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PRACTICAL  RESULTS   OF  BACTERIOLOGICAL  RESEARCHES.^ 
By  George  M.  Sternberg,  M.D., 

LIEUT.-COL.  AND   SUBGEON,  V.  B.  A. 

SciE>'CE  does  not  demand  practical  results,  but  investigates  for  the 
purpose  of  establishing  facts  and  explaining  phenomena ;  and  bacteri- 
ology as  a  branch  of  natural  history  is  entitled  to  equal  consideration 
with  other  departments  of  scientific  research.  Indeed,  the  low  organ- 
isms known  as  bacteria  offer  many  advantages  for  the  study  of  funda- 
mental biological  problems ;  and  the  researches  already  made  have 
borne  abundant  fruit  from  a  scientific  point  of  view. 

But  Medicine  is  eminently  practical  in  its  aims,  and  practising  physi- 
cians, as  well  as  intelligent  laymen,  are  apt  to  meet  every  announcement 
of  a  new  discovery  in  pathology  with  the  question :  "  Does  it  aid  in  the 
cure  of  disease?"  Heretofore  the  bacteriologist  has  been  compelled  to 
admit  that  the  demonstration  of  the  specific  cause  in  a  considerable 
number  of  infectious  diseases,  which  has  been  obtained  through  his 
researches,  has  not  resulted  in  the  discovery  of  a  specific  treatment  for 
these  diseases.  At  the  present  moment  we  are  in  possession  of  experi- 
mental data  which  open  up  to  us  a  vista  of  possibilities  in  specific  treat- 
ment unsuspected  a  year  or  two  ago.  We  shall  presently  give  a  some- 
what detailed  account  of  the  experimental  data  referred  to,  and  will 
indulge  in  some  speculation  as  to  the  practical  results  which  are  likely 
to  follow  this  remarkable  addition  to  our  knowledge. 

The  title  of  my  paper  calls  also  for  some  reference  to  practical  results 
of  another  kind,  viz.,  in  the  prevention  of  disease. 

1  Eead  before  the  Association  of  American  Physicians,  at  Washington,  May  24,  1892. 
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inoculations  made  to  prevent  the  development  of  hydrophobia  in  per- 
sons bitten  by  rabid  animals,  however,  require  brief  mention.  For, 
although  the  specific  infectious  agent  in  rabies  has  not  been  demon- 
strated, and  the  inoculations  made  do  not  involve  the  use  of  bacteri- 
ological methods,  the  discovery  of  their  prophylactic  value  is  a  result 
of  preceding  bacteriological  researches. 

We  give  below  two  tables,'  one  showing  the  results  of  inoculations 
made  at  the  Pasteur  Institute  in  Paris  during  five  years — 1886  to  1890 
inclusive,  the  other  a  classified  statement  showing  the  results  in  a  single 

year— 1890. 

No.  treated. 

188G  .    .    .    .2671 

1887  ....  1770 

1888  ....  1622 

1889  ....  1830 

1890  ....  1540 

Total   .    .    .  9433       58    av.  0.61 

In  the  following  table  A  includes  all  persons  treated  who  had  been 
bitten  by  an  animal  proved  to  be  rabid,  B  persons  bitten  by  animals 
examined  by  veterinary  surgeons  and  pronounced  rabid,  C  pei-sons 
bitten  by  animals  suspected  of  being  rabid.     The  figures  relate  to  the 

year  1890: 

No.  treated. 

A 416 

B 909 

C 215 

But,  as  announced  at  the  outset,  the  principal  object  of  the  present 
paper  is  to  bring  to  your  attention  certain  recent  researches  which  lead 
to  the  hope  that  we  are  on  the  eve  of  a  new  departure  in  the  specific 
treatment  of  infectious  diseases. 

As  is  well  known  to  members  of  the  profession,  the  researches  of 
bacteriologists  have  established  the  fact  that  the  pathogenic  action  of 
those  bacteria  which  have  been  shown  to  be  concerned  in  the  etiology 
of  specific  infectious  diseases  is  due  to  the  formation  of  toxic  products 
during  the  active  development  of  the  bacterial  cells.  The  discovery  of 
these  toxines  and  toxalbumins  has  led  to  a  line  of  research  work,  the 
object  of  which  is  to  isolate  and  .study  each  of  these  toxic  products 
separately  by  the  methods  of  clieniistry  and  of  experimental  jiathology. 

In  the  course  of  these  experiments,  and  of  the  extended  researches 
which  have  been  made  with  reference  to  the  explanation  of  natural  and 
ac(|uired  imnninity,  the  remarkable  discoveries  which  will  occupy  our 
special  attention  have  been  made. 

'   From  llio  AiiiiiilcH  of  llic  Pii)-t<.'nr  liisiiiuti",  vl.  v.  i>|).  ^4b,  ."4(1. 
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The  discovery  of  the  "anti-toxines"  is  so  recent,  and  the  facts  relating 
to  their  specific  antidotal  power  so  unexpected,  that  I  may  be  permitted 
to  go  into  some  detail  with  reference  to  the  experimental  data  which 
form  the  basis  of  our  present  knowledge. 

The  demonstration  by  Nuttall,  Buchner,  and  others,  that  the  blood- 
serum  of  certain  animals  possesses  decided  germicidal  power,  led  to 
researches  with  reference  to  the  nature  of  the  particular  substance  to 
which  this  action  is  due.  Buchner^  showed  that  it  does  not  depend  upon 
the  cellular  elements  of  the  blood,  and  inferred  from  his  experiments 
that  it  must  be  an  albuminoid  body.  The  researches  of  Martin  and 
Hankin^  confirmed  this  view.  These  investigators  succeeded  in  obtain- 
ing from  the  spleen  and  lymph  glands  of  rats,  which  animals  have  a 
natural  immunity  against  anthrax,  a  globulin  which  they  believe  to  be 
the  active  germicidal  agent  in  the  blood  and  tissues  of  these  animals. 
Additional  facts  of  importance  were  developed  by  the  experiments  of 
Ogata  and  Jasuhara,^  who  showed  that  the  blood  of  an  immune  animal 
— dog  or  frog — injected  into  a  susceptible  animal — mouse — shortly  before 
or  after  inoculating  it  with  a  virulent  culture  of  the  anthrax  bacillus, 
protects  the  animal  from  a  fatal  attack  of  anthrax,  and  that  after  its 
recovery  from  the  mild  attack  which  results,  the  animal  is  immune 
against  the  action  of  virulent  cultures.  The  protective  influence  is 
exercised  when  the  blood  is  injected  as  long  as  seventy-two  hours  before 
the  inoculation,  or  five  hours  after,  and  it  is  not  lost  when  the  blood  used 
for  the  antidotal  injection  has  been  preserved  for  weeks  in  a  cool  place. 
It  is  completely  destroyed,  however,  by  exposing  this  blood  for  an  hour 
to  a  temperature  of  45°C.  A  single  drop  of  frog's  blood  suflBced  to  pre- 
serve a  mouse  from  the  fatal  effects  of  an  anthrax  inoculation. 

It  is  evident  that  these  facts,  if  well  established,  have  immense  sig- 
nificance from  a  therapeutic  point  of  view ;  but  they  are  so  novel  and 
so  unexpected,  that  we  might  regard  the  results  reported  with  some 
scepticism,  were  it  not  that  they  are  supported  by  similar  facts  obtained 
in  other  infectious  maladies  by  independent  investigators.  First  in  date 
and  importance  are  those  of  Behring  and  Kitasato,*  published  soon 
after  the  results  of  the  above-named  Japanese  investigators  had  been 
made  public  in  a  communication  to  the  medical  faculty  of  the  Imperial 
University  of  Japan,  at  Tokio. 

The  experiments  of  Behring  and  Kitasato  showed  that  the  blood  of 
animals  which  have  an  artificial  immunity  against  tetanus,  or  against 
diphtheria,  when  injected  into  susceptible  animals  preserves  them  from 
fatal  infection  with  virulent  cultures  of  the  bacillus  of  tetanus  or  of 
diphtheria.     So  small  a  quantity  as  0.2  c.c.  of  blood  from  an  immune 

1  Arehiv  f.  Hygiene,  1890,  Bd.  x.  -  Brit.  Med.  Journ.,  May  31,  1890. 

3  Centralbl.  f.  BakterioL,  1891,  Bd.  ix.  p.  25. 
*  Deutsche  med.  Wochenschr.,  1890,  Xo.  49. 
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rabbit,  injected  into  the  cavity  of  the  abdomen  of  a  mouse,  was  suffi- 
cient to  protect  it  from  the  fatal  ertects  of  a  virulent  culture  of  the 
tetanus  bacillus,  injected  twenty-four  hours  later.  Further,  these  bacte- 
riologists have  shown  that  the  toxic  substance — toxalbumin — present  in 
a  filtered  culture  of  the  tetanus  bacillus  is  neutralized  by  admixture 
with  the  blood  of  an  immune  rabbit.  A  culture,  ten  days  old,  was 
sterilized  by  filtration;  this  filtrate  was  found  to  kill  a  mouse  with  cer- 
tainty in  less  than  two  days  when  injected  into  the  animal  in  an  ex- 
tremely minute  quantity — 0.0001  c.c.  Five  c.c.  of  blood-serum  from  an 
immune  rabbit  was  added  to  1  c.c.  of  this  virulent  filtrate.  At  the  end 
of  twenty-four  hours  four  mice  received,  each,  0.2  c.c.  of  the  mixture, 
containing  more  than  three  hundred  times  the  fatal  dose  of  the  filtered 
culture.  All  of  these  mice  survived  and  proved  subsequently  to  be 
immune  for  virulent  cultures  of  the  tetanus  bacillus,  while  four  control 
mice,  each  of  which  was  inoculated  with  0.001  c.c.  of  the  same  filtrate, 
unmixed  with  blood,  perished  within  thirty-six  hours.  The  blood  of 
rabbits  not  immune  against  tetanus  was  without  result  in  neutralizing  the 
toxalbumin  in  filtered  tetanus  cultures,  as  was  also  the  blood  of  chil- 
dren, of  calves,  sheep,  and  horses. 

Similar  results  have  been  obtained  by  the  Italian  investigators  Tizzoni 
and  Cantani,^  who  have  given  special  attention  to  the  study  of  the  chemi- 
cal characters  of  the  "  tetanus  antitoxine,"  which  they  have  isolated 
from  the  blood  of  immune  animals.  They  arrive  at  the  conclusion  that 
it  is  a  globulin,  or  a  substance  carried  down  by  the  globulin  precipitate, 
and  that  it  is  different  from  the  globulin  obtained  by  Hank  in  from  ani- 
mals immune  against  anthrax. 

Recently  a  most  important  experiment,  from  the  point  of  view  pre- 
sented in  this  paper,  has  been  made  at  Padua  with  the  tetanus  anti- 
toxine of  Tizzoni  and  Cantani.  This  was  the  successful  treatment  of  a 
case  of  traumatic  tetanus  with  tetanus  antitoxine  prepared  by  the 
authors  named.  The  case  is  reported  by  Dr.  Rudolf  Schwarz,''  assistant 
to  the  surgical  clinic  at  Padua. 

The  patient  was  a  peasant  boy,  aged  fifteen,  who  wounded  himself  in 
the  left  forearm  while  attempting  to  cut  a  walnut  which  he  had  ]>icked 
up  from  the  ground.  There  was  consid('ral)le  hemorrhage,  which  was 
controlled  by  the  a]q)lication  of  a  wad  of  spider's  web  and  a  bandage. 
A  return  of  the  hemorrhage  induced  the  ])arents  to  take  the  boy  to  the 
surgical  clinic  at  Padua.  Tliere,  under  appropriate  treatment,  the  hem- 
orrhage was  arrested  and  the  wound  healetl.  Two  weeks  after  receiving 
the  wound  syinpt<»ms  of  tetanus  were  developed.  The  j)atient  was 
admitted  to  hospital  three  days  later,  at  which  time  the  jaws  were  im- 
movable and  the  muscles  of  the  arm  in  a  state  of  tetanic  rigidity,  while 
other  muscles  of  the  trunk  and  extremities  were  also  involved.     Treat- 

'  fViitralbl.  r.ir  Hakloriol.,  IKitl,  H.l.  x.  p.  785.  -   Il.i.l.,  ll.l.  ix.  p.  685. 
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ment  with  chloral  and  warm  baths  was  without  effect  in  arresting  the 
progress  of  the  malady,  and  on  the  16th  of  September,  nine  days  after 
admission,  the  patient  had  eight  or  nine  tetanic  convulsions  during  the 
night,  accompanied  by  difficult  respiration  and  slight  opisthotonus.  No 
improvement  having  occurred  under  the  treatment  employed,  it  was 
decided  to  test  the  value  of  tetanus  antitoxine  which  had  been  sent  for 
the  purpose  by  Professor  Tizzoni,  who  obtained  it  from  the  blood-serum 
of  a  dog  which  had  been  rendered  "  strongly  immune  "  against  tetanus. 
On  the  afternoon  of  September  18th,  15  centigrammes  of  this  antitoxine, 
dissolved  in  water,  was  injected  beneath  the  skin.  The  same  quantity 
was  injected  the  following  day.  On  the  morning  of  the  20th  the 
patient  was  decidedly  better  ;  on  the  afternoon  of  this  day  he  received 
25  centigrammes  of  the  antitoxine,  and  the  same  amount  on  the  following 
day.  After  each  injection  there  was  a  notable  fall  in  the  temperature. 
The  patient  continued  to  improve,  and  on  the  23d  all  symptoms  of 
tetanus  had  disappeared. 

In  a  postscript  to  his  communication.  Dr.  Schwarz  states  that  he  has 
private  information  of  two  other  patients  who  have  recovered  from 
tetanus  under  the  same  treatment — one  in  the  hospital  at  Colle  di  Val 
d'Elsa  (Tuscany),  treated  by  Dr.  Pacini ;  the  other  in  the  surgical  clinic 
at  Innsbruck,  treated  by  Professor  Nicoladoni.  Another  case  has  since 
been  reported  by  Finotti.^ 

Since  the  above  was  written  a  sixth  case,  successfully  treated,  has  been 
reported  by  Taruffi." 

If  further  experience  establishes  the  value  of  this  treatment,  no  phy- 
sician will  fail  to  recognize  the  fact  that  medical  science  has  taken  a 
new  departure,  and  that  bacteriological  studies  have  led  up  to  practical 
results  of  the  greatest  importance.  Nor  is  it  likely  that  the  therapeutic 
possibilities  in  this  direction  will  be  limited  to  the  disease  in  which  the 
successful  experimentmii  cruck  has  been  made  upon  man. 

The  experiments  of  Behring  give  us  reason  to  hope  that  the  potent 
toxalbumin  of  the  diphtheria  bacillus  may  be  neutralized  in  the  bodies 
of  infected  individuals.  Having  succeeded  in  rendering  animals  im- 
mune against  the  pathogenic  action  of  the  diphtheria  bacillus,  Behring 
ascertained  that  the  blood  of  these  animals  neutralizes  the  toxic  potency 
of  filtered  cultures  of  this  bacillus,  either  before  or  after  injecting  it 
into  susceptible  animals. 

Another  disease  in  which  extremely  promising  experimental  results 
have  been  obtained  is  croupous  pneumonia.  The  experiments  of  G. 
and  F.  Klemperer^  show  that  the  blood-serum  of  animals  which  have 
an  artificial  immunity  against  cultures  of  micrococcus  pneumonia 
crouposse — so-called  "  diplococcus  pneumonise  " — when  injected  into 
other  susceptible  animals  renders  them  immune  ;  and,  also,  when  injected 

1  Wiener  klin.  "Wochenschr.,  1892,  K'o.  1. 

2  CentralbL  f.  Bakteriol.,  May  16,  1892. 

3  Berliner  klin.  Wochenschr.,  1891,  Nos.  34  and  35. 
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into  the  circulation  of  animals  inoculated  with  a  virulent  culture  of  this 
micrococcus  it  has  a  curative  action,  apparently  depending  upon  its 
power  to  neutralize  the  toxic  products  to  which  the  pathogenic  effect  of 
these  cultures  is  due,  as  in  the  cases  heretofore  mentioned.  The  authors 
named  found  no  difficulty  in  establishing  immunity  in  rabbits,  by  in- 
jecting filtered  cultures  into  their  tissues,  but  they  found  that  this  im- 
munity was  only  established  after  an  interval  of  several  days,  indicat- 
ing that  a  certain  time  is  required  for  the  reaction  on  the  part  of  the 
tissues  which  results  in  the  formation  of  an  antitoxine.  But  the  blood 
of  an  immune  animal,  containing  this  antitoxine,  when  injected  into  the 
circulation  of  a  susceptible  animal  confers  immunity  upon  it  at  once. 

Similar  results  have  been  obtained  by  Emmerich  and  Fawitzky,' 
whose  researches  relate  both  to  pneumonia  and  to  the  disease  of  swine 
known  in  Germany  as  rothlauf  (hog-erysipelas).  They  report  their 
success  in  arresting  the  fatal  malady  resulting  from  the  injecting  into 
rabbits  of  cultures  of  the  micrococcus  of  pneumonia  or  the  bacillus  of 
rothlauf,  by  injecting  into  these  animals,  after  infection,  the  blood  or 
tissue  juices  of  immune  animals.  When  the  injection  is  made  shortly 
before  inoculation  with  a  virulent  culture,  infection  does  not  occur.  As 
a  result  of  their  investigations  the  authors  referred  to  express  the  hope 
that  croupous  pneumonia  in  man  may  be  arrested  by  a  similar  mode  of 
treatment. 

From  analogy,  based  upon  the  experimental  evidence  heretofore  re- 
ferred to,  the  successful  treatment  of  tuberculosis  would  appear  to  call 
for  the  administration  of  an  anti-tuberculin  rather  than  that  of  the  active 
toxic  principle  elaborated  by  the  tubercle  bacillus.  And  already  we 
have  experimental  evidence  indicating  that  this  is  the  case. 

The  Italian  investigators  Tizzoni  and  Cantani'  have  recentlv  pub- 
lished a  preliminary  communication,  in  which  they  give  the  results  of 
experiments  which  appear  to  show  that  in  guinea-pigs  treated  with 
tuberculin,  by  Koch's  method,  a  substance  is  developed  which  neutral- 
izes the  tubercle  virus  either  //(  vitro  or  in  the  body  of  an  animal  inocu- 
lated with  a  pure  culture  of  the  bacilllus. 

The  facts  already  stated  would  lead  to  the  inference  that  animals 
which  have  an  artificial  imnuinity  against  rabies  as  a  result  of  inocu- 
lation with  an  attenuated  virus,  owe  this  immunity  to  the  presence  of 
an  antitoxine  in  their  blood  or  tissue  juices.  This  inference  is  sup- 
ported by  recent  experimental  evidence.  Professor  Tizzoni  and  his 
a-ssociato,  Dr.  Schwarz,  have  published  an  important  paper  in  the 
Annalrn  dc  Mirroyrajj/iic,  January,  18i»2,  in  which  the  following  results 
are  reported : 

Blood-serum  taken   fmiu  a  rabbit  which   has  an   artificial  immunity 

'  CenlruH)!.  filr  Hiiktoriol..  H.l.  x.  lst)l.  ]..  711.  »  Ibid..  lSii2,  B.l.  xi.  p.  82. 
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against  rabies  has  the  power  of  neutralizing,  in  vitro,  the  virulence  of 
the  spinal  marrow  of  a  rabid  animal,  after  a  contact  of  five  hours. 
The  blood-serum  of  dogs  which  have  an  acquired  immunity  against  the 
virus  of  rabies  has  a  similar  action,  but  in  a  much  slighter  degree. 

The  substance  present  in  the  blood-serum  of  an  immune  rabbit,  to 
which  its  antitoxic  action  is  due,  does  not  dialyse.  It  is  precipitated  by- 
alcohol,  and  preserves  its  activity,  to  a  considerable  extent,  after  being 
precipitated.  It  has  the  characters  of  a  globulin.  It  is  soluble  in 
glycerin. 

Blood-serum  from  an  immune  rabbit  has  the  power  of  neutralizing 
the  virus  of  rabies  not  only  i)i  vitro,  but  also  in  the  body  of  an  inocu- 
lated animal.  And  the  experimenters  named  succeeded,  as  a  rule,  in  con- 
ferring immunity  upon  susceptible  animals  by  inoculating  them  with 
blood-serum  containing  this  antitoxine.  They  also  obtained  evidence 
of  its  curative  power  when  injected  into  inoculated  animals  some  time 
after  the  inoculation.  The  antitoxine  of  rabies,  as  also  that  of  tetanus, 
is  found  only  in  the  serum  of  the  blood,  and  not  in  the  tissues — nervous 
or  muscular — or  in  the  parenchyma  of  the  various  organs,  liver,  spleen, 
and  kidneys. 

Finally  our  authors  state  their  belief  that  the  use  of  this  antitoxine 
may  probably  be  substituted  for  Pasteur's  inoculations  with  an  atten- 
uated virus,  with  a  view  to  preventing  the  development  of  rabies  in  man 
after  the  bite  of  a  rabid  animal.  And,  also,  that  it  may  prove  to  be 
curative  after  the  symptoms  of  rabies  are  developed. 

I  have  now  to  refer  to  other  investigations  of  great  importance  in 
their  bearing  upon  the  subject  under  consideration.  Professor  Ehrlich,^ 
of  Berlin,  has  recently  published  his  researches  with  reference  to  the 
pathogenic  action  of  certain  toxalbumins  not  produced  by  bacteria,  but 
which  are  similar  in  composition  and  in  toxic  action  to  some  of  those 
extracted  from  cultures  of  pathogenic  bacteria.  He  has  shown  that 
susceptible  animals  may  be  made  immune  against  the  toxic  action  of 
these  proteids,  and  that  the  blood  and  tissue  juices  of  the  immune  ani- 
mal contain  an  antitoxine  to  which  this  immunity  is  due. 

Dr.  SewalP  showed  several  years  ago  (1887)  that  immunity  from  the 
toxic  action  of  rattlesnake  venom  may  be  produced  by  the  previous  in- 
jection of  small  doses  of  the  "  hemi-albumose "  to  which  it  owes  its 
potency. 

In  this  connection  we  may  remark  that  there  is  some  evidence  to  show 
that  persons  who  are  repeatedly  stung  by  certain  poisonous  insects — 
mosquitoes,  bees — acquire  a  greater  or  less  degree  of  immunity  from  the 
distressing  local  effects  of  their  stings. 

'  Deutsche  med.  Wochensehr.,  1891,  No.  44. 
-  Journal  of  Physiology,  1887,  vol.  viii.  p.  203. 
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The  experiments  of  Ehrlich  wore  made  with  toxalbumins  of  vegetable 
origin  :  one — ricin — from  the  castor-oil  bean  ;  the  other — abrin — from 
the  jequirity  bean.  The  toxic  potency  of  ricin  is  somewhat  greater 
than  that  of  abrin,  and  it  is  estimated  by  Ehrlich  that  one  gramme  of 
this  substance  would  suffice  to  kill  one  and  a  half  millions  of  guinea- 
pigs.  When  injected  beneath  the  skin,  in  dilute  solution,  it  produces 
intense  local  inflammation,  resulting  in  necrosis.  Mice  are  less  suscepti- 
ble than  guinea-pigs,  and  are  more  easily  made  immune.  This  is  most 
readily  effected  by  giving  them  small  and  gradually  increasing  doses 
with  their  food.  As  a  result  of  this  treatment  the  animal  resists  subcu- 
taneous injections  of  two  hundred  to  four  hundred  times  the  fatal  dose 
for  animals  not  having  this  artificial  immunity.  The  fatal  dose  of  abrin 
is  about  double  that  of  ricin.  When  injected  into  mice  in  the  propor- 
tion of  1  c.c.  to  20  grammes  of  body  weight  a  solution  of  one  part  in 
100,000  of  water  proved  to  be  a  fatal  dose.  The  local  effects  are  also 
less  pronounced  when  solutions  of  abrin  are  used  ;  they  consist  princi- 
pally of  an  extensive  induration  of  the  tissues  around  the  point  of  in- 
jection, and  a  subsequent  falling  off  of  the  hair  ove^  this  indurated  area. 
When  introduced  into  the  conjunctival  sac,  however,  abrin  produces  a 
local  inflammation  in  smaller  amounts  than  ricin,  a  solution  of  1  :  800 
being  sufficient  to  cause  a  decided,  but  temporary,  conjunctivitis. 
Solutions  of  1  :  50  or  1  :  100  of  either  of  these  toxalbumins,  introduced 
into  the  eye  of  a  mouse,  give  rise  to  a  panophthalmitis  which  commonly 
results  in  the  destruction  of  the  eye.  But  in  mice  which  have  been 
rendered  immune,  by  feeding  them  for  several  weeks  with  food  contain- 
ing one  of  these  toxalbumins,  no  reaction  follows  the  introduction  into 
the  eye  of  the  strongest  possible  solution,  or  of  a  paste  made  by  adding 
abrin  to  a  little  10  per  cent,  salt  solution.  Ehrlich  gives  the  following 
explanation  of  the  remarkable  degree  of  immunity  established  in  his 
experiments  by  the  method  mentioned: 

"All  of  these  phenomena  dejjend,  as  may  easily  be  shown,  upon  the 
fact  that  the  blood  contains  a  body — antiabrin — which  completely  neu- 
tralizes the  action  of  the  abrin,  probably  by  destroying  this  body." 

In  a  more  recent  paper  Ehrlich'  has  given  an  account  of  subsequent 
experiments,  which  show  that  the  young  of  mice  which  have  an  acquired 
immunity  for  these  vegetable  toxalbumins  may  accjuire  immunity  from 
the  ingestion  of  the  mother's  milk.  And,  also,  that  immunity  against 
tetanus  may  be  a(<|uir('d  in  a  very  brief  time  by  young  mice  through 
their  mother's  milk.  In  his  tetanus  experiments,  Ehrlich  used  blood- 
serum  I'rom  an  immune  horse  to  give  immunity  to  the  mother  mouse, 
when  her  young  were  already  seventeen  days  old.  Of  this  blood-serum 
2  c.c.  were  injected  at  n  time  on  two  successive  ilays.     The  day  after  the 

'  Zoit8i-lir.  I.  llygiono,  IMI2,  IM.  xii.  p.  18.3. 
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first  injection  one  of  the  sucklings  received  a  tetanus  inoculation,  by 
means  of  a  splinter  of  wood  to  which  spores  were  attached.  The  animal 
remained  in  good  health,  while  a  much  larger  control  mouse,  inoculated 
in  the  same  way,  died  of  tetanus  at  the  end  of  twenty-six  hours.  Other 
sucklings  inoculated  at  the  end  of  forty-eight  and  seventy-two  hours 
after  the  mother  had  received  the  injection  of  blood-serum,  likewise  re- 
mained in  good  health,  while  other  control  mice  died. 

In  a  recent  communication  (1892)  Brieger,  Kitasato,  and  Wasser- 
mann^  have  published  the  results  of  their  interesting  experiments  with 
a  bouillon  made  from  the  thymus  gland  of  the  calf.  It  was  found  that 
the  tetanus  bacillus  cultivated  in  this  bouillon  did  not  form  spores,  and 
had  comparatively  little  virulence.  Mice  or  rabbits  inoculated  with  it 
in  small  doses — 0.001  to  0.2  c.c.  for  a  mouse — proved  to  be  subsequently 
immune.  And  the  blood-serum  of  an  immune  rabbit  injected  into  the 
peritoneal  cavity  of  a  mouse — 0,1  to  0.5  c.c. — was  found  to  give  it  im- 
munity from  the  pathogenic  action  of  a  virulent  culture  of  the  tetanus 
bacillus.  Similar  results  were  obtained  with  several  other  pathogenic 
bacteria  cultivated  in  the  thymus  bouillon — spirillum  of  cholera,  bacillus 
of  diphtheria,  typhoid  bacillus. 

A  most  interesting  question,  growing  out  of  these  extraordinary  ex- 
perimental results,  at  once  presents  itself.  Does  the  animal  which  is 
immune  for  one  of  these  toxalbumins  also  exhibit  immunity  as  regards 
the  toxic  action  of  the  other?  This  question  Ehrlich  has  answered. 
His  experiments  show  that  animals  which  are  immune  against  one  of 
these  substances  are  quite  as  susceptible  to  the  toxic  action  of  the  other 
as  if  they  did  not  possess  this  immunity — i.  e.,  the  antitoxine  of  riciu 
does  not  destroy  abrin,  and  vice  versa.  As  an  illustration  of  the  fact  he 
states  that  in  one  experiment  a  rabbit  was  made  immune  for  ricin  to 
such  an  extent  that  the  introduction  into  its  eye  of  this  substance  in 
powder  produced  no  inflammatory  reaction.  But  the  subsequent  intro- 
duction of  a  solution  of  abrin,  of  1 :  10,000,  caused  a  violent  inflamma- 
tion. 

Evidently  these  facts  are  of  the  same  order  as  those  relating  to  im- 
munity from  infectious  diseases,  and  taken  in  connection  with  the 
experimental  data  previously  referred  to,  give  strong  support  to  the  view 
that  the  morbid  phenomena  in  all  diseases  of  this  class  are  due  to  the 
specific  toxic  action  of  substances  resembling  the  toxalbumins  already 
discovered,  and  that  acquired  immunity  from  any  one  of  these  diseases 
results  from  the  formation  of  an  antitoxine  in  the  body  of  the  immune 
animal. 

In  the  case  of  a  number  of  infectious  diseases  it  is  demonstrated  that 
the  toxalbumin  is  produced  by  a  specific  microorganism.     But  we  have 

1  Zeitschr.  f.  Hygiene,  1892,  Bd.  xii.  p.  137. 
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no  satisfactory  evidence  that  tliis  i.s  the  case  in  the  strictly  contagious 
eruptive  fevers.  80  fur  as  these  disease;^  are  concerned,  the  doctrine  of 
a  contagium  vivinn  rests  solely  \.\\n>i\  analogy,  and  upon  the  assumption 
that  the  evident  increase  in  the  quantity  of  the  infectious  material  which 
occurs  in  the  body  of  an  infected  individual  is  proof  of  self-multiplica- 
tion, which  is  a  pr()j)erty  of  living  matter  only.  While  fully  recognizing 
the  force  of  this  reasoning,  we  must  insist  that  the  experimental  evi- 
dence at  present  available  does  not  justify  a  generalization  to  the  effect 
that  all  infectious  diseases  are  due  to  specific  micro«irgauisms.  And  it 
seems  worth  while  to  at  least  stoj)  to  inquire  as  to  the  possibility  of  a 
different  explanation  in  those  diseases,  such  as  smallpox  and  scarlet  fever, 
in  which  there  is  no  evidence  of  an  increase  of  the  specific  poison  out- 
side of  the  bodies  of  infected  animals,  and  in  which  a  living  infectious 
agent  has  not  been  demonstrated.  Is  it  possible  that  in  these  diseases 
the  toxalbumin  which  gives  them  their  specific  character  is  a  product  of 
the  living  cells  of  the  body  of  the  infected  animal?  Other  questions 
which  remain  to  be  settled  relate  to  the  production  and  retention  of  anti- 
toxines  in  the  bodies  of  immune  animals.  Is  production  continuous 
during  immunity,  or  does  it  occur  only  during  the  modified  attack  which 
results  from  inoculation  with  an  attenuated  virus,  or  of  filtered  cultures, 
the  antitoxine  being  subsequently  retained  in  the  circulating  blood? 
The  latter  supposition  does  not,  at  first  view,  appear  very  plausible. 
But  it  must  be  rememl)ered  that  these  albmninoun  bodies  do  not  dlalyse : 
i.  e.,  they  do  not  pass  through  animal  membranes,  and  consequently 
would  not  readily  escape  from  the  bloodvessels,  notwithstanding  the  fact 
that  they  are  held  in  solution  in  the  circulating  fluid.  On  the  other 
hand,  the  i)assage  of  the  tetanus  antitoxine  into  the  mother's  milk,  as 
shown  by  Ehrlich's  experiments  upon  mice,  indicates  a  continuous 
supply,  otherwise  the  immunity  of  the  mother  would  soon  be  lost. 

Evidently  the  production  of  an  antitoxine  during  an  attack  of  any 
one  of  the  infcctitiiis  diseases  wouhl  account  for  recovery  in  non-fatal 
cases;  and  it  may  l»e  that  this  is  the  true  explanation  of  self-limitation 
in  diseases  of  this  cla.ss.  If  Nature  adopts  this  method  of  cure,  we  but 
follow  her  if  we  seek  to  intnjducc  more  of  tiic  antitoxine  for  the  j)urpose 
of  arresting  the  progressof  cases  of  unusual  severity  and  fatal  tendency. 

In  the  experiments  <»f  (I.  and  F.  Klemperer,  it  was  noted  that  when 
the  serum  of  an  imnume  animal  was  injected  into  the  circulation  t)f  an 
animal  suffering  from  8ej)lica'mia,  resulting  from  infection  with  mic. 
pneumoniic  crouposte,  the  temperature  was  promptly  reduced  to  the  ex- 
tent of  two  or  three  degrees  centigrade.  And  in  the  case  of  tetanus 
reported  by  Sehwart/,  the  temperature  fell  a  degree  or  more  after  each 
injection. 

Allhougli  ilif  |iiiii|iiilitiii  III' these  antitoxiiu's  in  considerable  amounts 
for  tlierapeulic    use   will   l»e   attended  with   dillicullies,  there  ean    he  no 
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doubt  that  methods  will  be  devised  for  obtaining  them  on  a  large  scale 
as  soon  as  it  is  definitely  established  that  they  may  be  successfully 
used  as  specifics  in  the  treatment  of  infectious  diseases. 

In  diseases  which  are  common  to  man  and  the  lower  animals,  the 
source  from  which  they  may  be  obtained  is  evident.  But  in  the  diseases 
peculiar  to  man,  we  do  not  at  present  see  just  how  they  are  to  be  obtained. 
Reasoning  from  the  analogy  afforded  by  the  experimental  evidence 
heretofore  referred  to,  we  infer  that  the  blood  and  tissue-juices  of  an 
individual  who  has  recently  suffered  an  attack  of  smallpox  or  scarlet 
fever  contains  an  antitoxine  which  would  neutralize  the  active  poison  of 
the  disease  in  the  circulation  of  another  person  immediately  after  infec- 
tion. Whether  a  small  quantity  of  blood  drawn  from  the  veins  of  the 
protected  individual  would  suffice  to  arrest  the  progress  of  the  diseases 
mentioned,  or  to  modify  their  course,  can  only  be  decided  by  experi- 
ment. But  the  experiment  seems  to  me  to  be  a  legitimate  one.  Possi- 
bly transfusion  of  a  moderate  amount  of  blood  from  one  to  the  other 
might  prove  to  be  curative ;  or,  if  made  in  advance  of  infection,  might 
confer  immunity.  Or  it  may  be  that  an  antitoxine  can  be  obtained  from 
the  blood  of  vaccinated  calves  which  would  have  a  curative  action  in 
smallpox.  This  possibility  I  have  undertaken  to  determine  by  the  ex- 
perimental method,  and  now  make  the  following  preliminary  communi- 
cation relating  to  the  results  already  obtained : 

The  following  experiments  have  been  made  with  the  kind  assistance 
of  Dr.  Wra.  E.  Griffiths,  who  has  for  many  years  been  engaged  in  the 
production  of  vaccine  virus  in  the  city  of  Brooklyn,  and  consequently 
is  an  expert  in  the  vaccination  of  calves,  and  in  recognizing  vaccinia  in 
these  animals.  Upon  visiting  Dr.  Griffiths,  and  making  known  to  him 
my  desires,  I  found  him  quite  willing  to  assist  me ;  and,  also,  that  he 
had  a  recently  vaccinated,  and,  consequently,  immune  calf  in  his  stable. 
This  animal  had  been  vaccinated  in  numerous  places,  upon  the  abdomen 
and  thighs,  fourteen  days  previously.  The  vaccination  was  entirely 
successful,  and  a  large  number  of  quills  had  been  charged  from  the 
vesicles  which  formed.  At  the  time  of  my  visit  for  the  purpose  of  col- 
lecting blood-serum  from  this  animal,  dry  crusts  still  remained  attached 
at  the  points  where  vaccination  had  been  practised  two  weeks  previously. 
On  the  28th  of  April  I  collected  blood-serum  from  a  superficial  vein  in 
the  hind  leg  of  this  calf  This  blood  was  placed  in  an  ice-chest  for 
twenty-four  hours,  at  the  end  of  which  time  the  clear  serum  was  drawn 
off  in  Sternberg's  bulbs.  Four  drops  of  this  serum  were  placed  in 
each  of  two  small,  sterilized  glass  tubes.  In  one  of  these  we  placed 
three  quills  charged  with  fresh  vaccine  lymph  from  a  calf;  at  the  end 
of  an  hour  the  quills  were  removed,  after  carefully  washing  off  in  the 
serum  the  lymph  with  which  they  had  been  charged.  In  the  other  tube 
we  mixed  with  the  four  drops  of  blood-serum  an  emulsion  made  from  a 
fragment  of  a  perfectly  fresh  vaccine  crust  from  the  arm  of  a  child  ; 
this  was  crushed  upon  a  piece  of  glass,  and  rubbed  up  with  a  little  of 
the  same  blood-serum.  The  two  tubes  were  now  placed  in  an  ice-chest 
for  twenty-four  hours,  at  the  end  of  which  time  the  contents  were  used 
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to  vaccinate  a  calf  purchased  ibr  tlie  jjurjKj.se.  Dr.  CJriffiths  carefully 
shaved  the  thighs  of  this  calf,  and  scarified  each  thigh  in  several  places, 
as  he  is  accustomed  to  do  in  vaccination  for  the  j»r(jpagation  of  lymph. 
The  contents  of  the  tube  containing  lymph  from  the  quills  were  rubbed 
into  the  scarified  places  upon  one  thigh,  and  the  contents  of  tube  con- 
taining the  enuilsified  crust  into  the  other.  On  the  8th  of  ^lay,  nine 
days  after  the  vaccination,  the  calf  was  carefully  examined,  and  it  was 
ascertained  that  the  result  of  the  vaccination  was  entirely  negative. 

Evidently  it  was  necessary  to  make  a  control  experiment  before  we 
would  be  justitied  in  ascribing  this  negative  result  to  a  neutralization  of 
the  virus  by  some  special  substance  present  in  the  blood-serum  of  an 
immune  calf  Possibly  the  blood  of  a  non-immune  calf  might  also, 
after  an  exposure  of  twenty-four  hours,  neutralize  the  specific  virulence 
of  vaccine  lymph.     The  control  experiment  was  made  as  follows: 

On  the  9th  of  May  we  collected  blood  from  a  vein  in  the  leg  of  a  non- 
immune (not  vaccinated)  calf;  this  was  placed  in  the  ice-chest  for 
twenty-four  hours,  and  the  following  day  clear  serum  was  collected 
in  Sternberg's  bulbs  ;  three  quills  charged  with  fresh  lymph  from  a  calf, 
of  the  same  lot  as  those  used  in  the  previous  experiment,  were  placed  in 
four  drops  of  this  blood-serum  in  each  of  two  small  glass  tubes.  As  in 
the  previous  experiment  the  lymph  was  washed  from  the  quills  at  the 
end  of  an  hour,  and  the  tubes  were  placed  aside  in  the  ice-chest.  At 
the  end  of  twenty-four  hours  the  serum  in  these  two  tubes  was  used  to 
vaccinate  the  same  calf  which  had  served  for  the  previous  experiment. 
Several  points  were  scarified  u])on  the  left  thigh  and  upon  the  left  side  of 
the  abdomen,  which  were  carefully  shaved  for  the  })urpose. 

At  the  same  time  the  animal  was  vaccinated  upon  the  right  thigh  and 
upon  the  right  side  of  the  abdomen  with  virus  mixeil  with  blood-serum 
from  the  immune  calf  This  serum,  collected  in  Sternberg's  bulbs  on 
the  28th  of  April,  had  since  been  kept  in  the  ice-chest.  One  hour  before 
the  vaccination  four  drops  of  this  blood-serum  were  mixed  with  one  drop 
of  liquid  lymph,  which  had  been  recently  collected  by  Dr.  (.irifiiths,  in 
a  capillary  tube,  from  a  vaccinated  calf.  At  the  same  time  three  quills 
charged  with  bovine  lymph  were  immersed  in  four  drops  of  the  same 
blood-serum — from  immune  calf  As  stated,  the  animal  was  vaccinated 
upon  the  right  side  of  the  abdomen  and  upon  the  right  thigh  with  this 
virus,  whicli  had  been  exposed  for  one  hour  to  the  action  of  bloml-serum 
from  an  immune  calf  The  serum  containing  the  licjuid  lymph  was 
rubbed  into  the  scarifications  on  the  right  side  of  the  abdomen;  the 
serum  containing  lymph  from  the  (juills  into  the  right  thigh.  On  the 
IKth  of  May,  eight  days  after  the  vaccination,  the  animal  was  caref'ully 
examined  by  Dr.  (irifiiths  and  myself",  and  the  following  results  noted  : 
Upon  the  left  thigh  and  left  side  of  the  abdomen  the  vaccinations — from 
•  [uills  in  non-immune  bhxjd  serum,  after  twenty-four  houi"s'  contact — 
were  entirely  successful,  the  scarifications  being  surrounded  by  charac- 
teristic vesicles,  and  covered  by  characteristic  crusts.  I'pon  the  right 
thigh — vaccinations  from  (juills  immersed  in  blood-serum  from  immune 
calf  for  one  hour — and  upon  the  right  .side  of  abdomen — vaccinations 
with  liquid  lym|)h  mixed  with  blood-serum  from  immune  calf — the  re- 
sult was  entirely  negative.  Several  of  the  scarifications  had  entirely 
healed  ;  others  were  covered  with  a  dry  seal),  which  was  easily  <Ieta(hed, 
and  under  which  the  scarification  was  healing,  without  any  appearance 
of  vesicles  such  as  surrounded  the  scarifications  u|)on  the  left  side. 
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The  result  of  the  experiments  made  is,  therefore,  very  definite,  and 
shows  that  the  blood-serum  of  an  immune  calf  contains  something  which 
neutralizes  the  specific  virulence  of  vaccine  virus,  either  bovine  or  from 
humanized  lymph — crust  from  the  arm  of  a  child. 

It  is  my  intention  to  follow  up  this  line  of  investigation,  to  endeavor 
to  isolate  this  antitoxine  of  vaccinia,  and  to  test  the  question  of  its  pos- 
sible specific  action  in  neutralizing  the  smallpox  virus  in  infected  indi- 
viduals, either  before  or  after  the  development  of  the  disease. 


LOCAL  ANAESTHESIA   AS   A   GUIDE   IN   THE   DIAGNOSIS  OF 
LESIONS   OF   THE   LOWER  SPINAL   CORD.i 

By  M.  Allen  Starr,  M.D.,  Ph.D., 

PROFESSOR    OF    DISEASES   OF   THE   MIND   AND   NEKVOUS   SYSTEM    TO    THE    COI.I.EOE   OF   PHYSICIANS  AND 

SURGEONS   OF   NEW    YORK;    CONSULTING    NEUROLOGIST   TO   THE   ORTHOP.milC, 

PRESBYTERIAN,    AND    BABIES'    HOSPITALS. 

Every  fact  which  bears  upon  the  exact  localization  of  disease  in  the 
nervous  system  is  entitled  to  most  careful  study,  for  the  experience  of 
the  past  ten  years  has  demonstrated  that  the  surgical  treatment  of  nerv- 
ous diseases — a  treatment  more  radical,  and  sometimes  attended  by  far 
greater  success  than  medical  treatment  —  must  rest  upon  accurate 
diagnosis. 

The  study  of  motor  disturbances,  both  of  the  form  of  paralysis  and  of 
the  form  of  variations  in  reflex  activity,  has  made  it  possible  to  determine 
the  situation  of  lesions  in  the  spinal  cord  with  some  exactness.  The  level 
of  the  cord  at  which  the  various  reflex  acts  are  performed  is  quite  well 
known.  The  extent  through  various  segments  of  the  cord  of  those 
groups  of  cells  which  govern  various  muscles  is  also  settled." 

But  the  spinal  cord  has  sensory  as  well  as  motor  functions,  and  it  is 
only  within  a  short  time  that  the  disturbances  in  sensation  occurring  in 
spinal  lesions  have  been  utilized  for  purposes  of  diagnosis. 

This  is  partly  due  to  the  fact  that  the  examination  of  sensory  defects 
is  tedious,  and  the  results  may  be  quite  uncertain  unless  great  care  is 
taken  iu  mapping  out  upon  a  convenient  diagram  the  ai-eas  of  anaes- 
thesia. It  may  be  partly  due  to  the  fact  that  the  method  of  examina- 
tion is  often  imperfect.  For  in  examining  for  sensory  defects  it  is  always 
to  be  remembered  that  the  test  involves  a  contrist  between  two  sensa- 
tions, a  process  of  comparison  in  the  mind  of  one  perception  with  another, 
and  unless  the  two  perceptions  are  presented  simultaneously,  such  com- 
parison is  apt  to  be  imperfect.    It  is  not  enough  to  ask  a  patient  whether 

1  Read  before  the  Association  of  American  Physicians  in  Washington,  May  25,  1892. 
-  See  "  Syringomyelia,''  Thk  American  Journal  of  the  Medical  Sciknces,  May,  1888. 
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he  feels  the  touch  of  the  cotton-wool,  or  the  tip  of  the  finger,  or  the 
warm  or  cold  test-tube,  or  the  prick  of  the  needle,  or  the  sting  of  a 
faradic  brush ;  nor  is  it  sufficient  to  touch  two  parts  successively,  and 
demand  that  he  compare  a  sensation  with  a  memory.  He  should  always 
be  tested  upon  two  surfaces  simultaneously,  and  asked  if  any  ditierence  is 
felt  between  the  sensations.  The  necessity  of  this  is  evident  when  it  is 
considered,  yet  observation  has  convinced  me  that  it  is  not  the  method 
commonly  employed.  In  spinal  affections  we  always  have  the  face  as 
a  convenient  surface  with  which  to  make  comparisons ;  and  in  the  dis- 
eases of  the  lower  region  of  the  cord,  to  which  attention  is  directed  in 
this  paper,  we  have  the  arras  and  trunk  as  a  standard  of  normal  feeling. 

It  has  been  my  good  fortune  during  the  past  few  years  to  observe  a 
number  of  patients  suffering  from  disease  in  or  about  the  lower  half  of 
the  spinal  cord,  who  have  presented  very  interesting  disturbances  of 
sensation.  In  the  medical  journals  and  works  I  have  found  a  few  cases 
of  more  or  less  similar  character — some  of  them  with  post-mortem 
records. 

I  hope  to  show  from  their  study  that  a  limited  area  of  anaesthesia  is 
produced  by  a  limited  lesion  in  the  spinal  cord ;  that  as  the  lesion 
ascends  the  cord  from  its  lowest  limit  upward,  the  area  of  anaesthesia 
extends  in  a  definite  manner  upon  the  surface  of  the  body  ;  and  that  the 
situation  and  shape  of  the  area  of  anaesthesia  are  positive  indications  of 
the  level  of  the  lesion  in  the  spinal  cord. 

These  facts  are  not  wholly  new.  It  has  long  been  known  that  in 
transverse  dorsal  myelitis,  the  band  of  antesthesia  about  the  body  corre- 
sponded to  the  level  of  the  lesion.  But  there  are  many  cases  of  myelitis 
of  the  cervical  and  lumbar  regions  of  the  cord  in  which  the  exact  dis- 
tribution of  antesthesia  has  been  overlooked.  This  is  especially  true  of 
lumbar  and  sacral  myelitis,  which  is  the  form  most  frequently  met  with, 
and  which  alone  will  be  considered  in  this  paper.  The  situation  of  the 
anaesthesia  in  lesion  of  the  lower  part  of  the  cord  is  such  as  to  escape 
attention  unless  searched  for;  and  as  the  patients  lie  in  bed  upon  their 
backs,  and  sensation  is  often  preserved  in  the  front  of  the  legs  and 
thighs,  tlie  examiner,  l)eing  content  with  the  investigation  of  these  parts, 
is  misled  into  supposing  that  there  is  no  amesthosia. 

The  exact  area  of  anjusthesia  in  lumbo-sacral  myelitis  has  been  inves- 
tigated by  various  clinical  observers,  and  isolated  cases  have  been 
recorded.'     Thus  Westphal,  Rosenthal,  Huber,  Bernhardt,  Oppenheim, 

'  WeMli»lial :  Clmrilo  Aiiiialeii,  ls,S2,  i.  421.  Uosentlial  :  Wiener  mod.  Presse,  ISST, 
xxix,  670.  Iluber  :  Wiener  nied.  Woclieiischr.,  18S8,  xxxviii.  1310.  Berniianlt:  Berl. 
klin.  Wochensehr.,  If-Sft.  xxv.  (t:57.  Oi)])onlieim  :  Arch.  f.  Psyeh.,  lH8i),  xx.  2«S.  Eulen- 
berg:  Zeitschr.  f.  klin.  Med,  1890,  xviii.  547.  Rosa:  Brain,  1887,  x.  33.S.  Thori.urn  : 
Brain,  1887,  X.  381.  Osier:  Medical  News,  December  15,  1888.  Mills:  Medical  News. 
Mareli  1,  IfiflO.  Horlcr :  Now  York  Medical  Journal,  August  22,  ISlll.  riiurcli  :  Tiik 
Amkkican  JofiiKAi.  OK  TMK  Mkdicai,  Scikncks,  Ajiril,  1892. 
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and  Eulenberg,  in  Germany,  Ross  and  Thorburn,  in  England,  and  Osier, 
Mills,  Herter,  and  Church,  in  this  country,  have  recorded  cases.  French 
observers  who  have  made  careful  study  of  hysterical  ansesthesia  have 
appeared  to  overlook  this  subject.  The  only  effort  to  bring  the  recorded 
cases  together  and  make  deductions  from  them  has  been  made  by  Thor- 
burn in  his  work  upon  the  Surgery  of  the  Spinal  Cord.  Since  that  work 
was  written  several  important  cases  have  been  published  with  autopsies. 
And  as  I  have  had  the  opportunity  of  seeing  six  cases  in  which  limited 
areas  of.  anaesthesia  aided  the  localization  of  the  lesion,  it  has  seemed 
proper  to  record  these  cases  and  review  the  subject  carefully. 

The  cases  of  special  importance  will  first  be  described,  and  the  con- 
clusions from  their  study  will  then  be  considered. 

Case  I.  (Starr.)  Injury;  sphincteric  paralysis;  limited  ancesthesia ;  lower 
sacral  lesion. — The  first  case  is  that  of  an  engineer,  J.  L.,  who  met  with  an 
injury  in  July,  1891,  his  engine  falling  some  thirty  feet,  while  he  remained 
in  a  sitting  posture  in  it,  and  thus  received  the  blow  upon  his  lumbar  region, 
where  there  still  remains  the  evidence  of  injury  in  a  slight  protrusion  of  the 
first  and  second  lumbar  spinous  processes,  with  some  induration  about  them. 
He  found  himself  unable  to  rise  after  the  fall,  felt  much  pain  in  the  lower 
sacral  region  and  at  the  upper  lumbar  vertebrae,  and  at  once  lost  control  of 
his  bladder  and  rectum.  For  five  weeks  after  the  injury  he  lay  in  his  bed, 
though  able  to  move  his  legs  freely  ;  and  after  this  he  got  up  and  has  walked, 
and  now  (March,  1892)  walks  perfectly  well.  The  only  evidence  at  any  time 
of  motor  trouble  was  a  twitching  of  the  muscles  of  the  outer  side  of  the  legs 
below  the  knees,  which  persisted  for  several  months  after  the  injury,  but  has 
now  passed  away.  According  to  his  statement,  this  twitching  must  have 
been  limited  to  the  peronei  in  both  legs.  For  four  months  after  the  injury 
he  was  obliged  to  use  a  catheter  and  to  wash  out  his  rectum.  At  present 
(March,  1892)  his  sphincters  are  not  under  perfect  control,  his  urine  flowing 
as  soon  as  his  bladder  is  moderately  full,  though  it  never  dribbles  away,  and 
his  rectum  occasionally  emptying  itself  suddenly.  He  is  however,  slowly 
regaining  control  of  both  organs,  but  there  is  little  resistance  at  the  anus,  and 
he  wears  a  napkin.  From  the  day  of  the  accident  to  the  present  time  he  has 
felt  a  numb  sensation  in  the  lower  sacral  region,  in  the  perineum,  and  back 
of  the  scrotum  in  the  area  shown  in  the  diagram  (Fig.  1).  He  is  an  intelli- 
gent man,  and  is  quite  certain  that  the  sensory  disturbances  in  this  area  have 
not  varied,  having  been  tested  by  several  physicians  since  the  injury.  An 
examination  shows  a  total  loss  of  temperature-  and  pain-senses  in  the  area 
marked  out,  and  a  marked  diminution,  but  no  loss,  of  tactile  sense.  The 
diminished  tactile  sense  extends  over  the  entire  scrotum  and  posterior  half 
of  the  penis,  and  is  possibly  the  reason  for  an  imperfect  power  of  connection 
of  which  he  complains,  his  sensations  being  slight,  the  flow  of  semen  prema- 
ture, and  erection  too  short  in  duration,  although  he  has  impregnated  his 
wife  since  the  accident.  There  is  no  trace  of  anaesthesia  of  any  kind  else- 
where in  his  body.  His  knee-jerks  are  normal.  The  gluteal  reflexes  are 
absent.  No  ankle  clonus.  The  complete  absence  of  any  symptoms  of  trau- 
matic neurosis  is  interesting,  and  also  the  gradual  improvement  in  the  motor, 
reflex,  and  automatic  symptoms,  the  only  permanent  symptom  being  the  total 
anaesthesia  to  temperature  and  pain  and  the  partial  anaesthesia  to  touch  in 
the  limited  area. 

The  diagnosis  was  a  hemorrhage  in  the  lowest  part  of  the  spinal  cord. 

Case  II.  (Eosenthal.)  Spjhincieric  paralysis;  limited  ancesthesia ;  sacral 
lesion. — Female,  aged  thirty-six  years.  After  exposure  to  cold  and  fatigue, 
felt  some  pain  in  urinating  and  numbness  in  her  buttocks.     Four  days  later 


IX       STARR,    DIAGNOSIS    OF    SPINAL-CORD    LESIONS, 


the  pain  and  numbness  had  increased,  she  began  to  have  retention  of  urine, 
and  lost  control  of  her  rectum.  Seven  months  later,  when  seen  by  Rosenthal, 
she  was  found  to  have  antesthesia  to  all  sensation  in  the  area  shown  in  Fig.  2, 
including  the  genitals  up  to  the  mons  veneris ;  she  had  no  control  of  the 
bladder,  which  emptied  itself  si)ontaneously  every  two  hours;  she  had  no 
control  of  the  rectum,  and  could  move  the  bowels  by  enema  only— but  wa.s 
})erfectly  able  to  walk.  This  condition  had  j)ersisted  for  four  years  when  the 
case  was  reported. —  Wie/ier  med.  Presxe,  xxix.  G70. 

Rosenthal  ascribed  the  condition  to  a  hemorrhage,  with  destruction  of 
the  lowest  part  of  the  spinal  cord. 


Fio.  1. 
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Case  III.  (Westphal.)  Siihineterlc  parahjuA  ;  limited  ancedhesia.  Autopsy — 
f/umnm  of  rmida  equina. — Female,  aged  thirty-six  years  ;  began  to  suffer  in 
September,  1874,  from  pain  in  the  legs  and  fatigue  on  exertion,  with  some 
numbness  from  the  feet  to  the  knees  and  a  disagreeable  sensation  of  pressure 
in  the  rectum.  tSoon  afterward  she  lost  control  of  the  rectum,  and  began  to 
have  retention  of  urine.  Then  anajsthesia  developed  in  the  genitals,  peri- 
neum, anus,  and  buttocks.  When  examined  by  Westphal,  in  December, 
1874,  she  was  found  to  be  com|)letely  anaesthetic  to  touch,  temperature,  pain, 
and  electricity  in  the  area  shown  in  Fig.  8,  and  also  in  the  i>erineum,  vagina, 
and  over  the  external  genitals  iij)  to  the  mons;  there  was  a  largo  bedsore  in 
the  anaistlu'tic  area  over  the  sacrum  ;  there  was  retention  of  urine,  which  had 
to  l»e  flrawn  by  catheter,  the  passage  of  which  she  did  not  feel  ;  there  was 
inability  to  empty  the  rectum,  except  by  mechanical  means;  the  anal 
s[)hinctcr  was  not  relaxed,  but  grasped  the  linger.  Motion  was  in  no  way 
impaired.  She  died  December  L'7th,  and  the  autopsy  showed  caries  of  the 
Hacriim,  and  a  gummy  mass  with  hemorrhagic  exudation  and  connective 
tissue  (illiiig  the  entire  spinal  cavity  within  the  sacrum  as  high  as  the  first 
sacral  nerve,  and  compressing  slightly  ull  the  sacral  nerves  except  the  first. 
The  spinal  cord  was  normal. — C/idriff  Animlen,  i.  421. 

Tlie  following  case,  rcpoilcd  by  IviichUoH"  i  ArcJi.  J.  P-^ii/cli.,  x.),  is  (d" 
interest,  since  it  includes  a  record  of  post  niorleni  appearances. 
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Case  IV.  (KirchkofF.)  lajufij ;  sphincteric  paralysis.  Autopsy —compression 
of  sacral  core/.— The  patient,  a  man  aged  thirty  years,  fell  from  his  horse  upon 
his  nates,  and  felt  immediately  severe  pain  in  his  sacral  region,  and  was 
unable  to  rise.  For  three  months  he  was  confined  to  bed,  suffering  from  pain 
in  the  back  and  retention  of  urine,  which  was  followed  by  incontinence  of 
urine  and  feces  ;  then  he  was  able  to  go  about,  though  he  walked  slowly  with 
legs  rather  separated.  Sensation  is  said  to  have  been  retained  when  he  was 
examined  one  and  a  half  years  after  the  injury.  He  gradually  recovered 
entirely,  except  for  the  incontinence  of  urine  and  feces,  which  remained  till 
his  death  one  and  a  half  years  after  the  injury.  The  autopsy  showed  that  a 
portion  of  the  body  of  the  first  lumbar  vertebra  had  been  fractured  and  was 
compressing  the  lowest  part  of  the  spinal  cord,  involving  the  fifth,  fourth, 
and  third  sacral  segments  without  compressing  the  cauda  equina,  the  nerves 
of  which  were  found  normal  on  microscopic  examination. 

It  is  not  at  all  impossible  that  there  may  have  been  a  limited  area 
of  ansesthesia  in  this  case  about  the  perineum  which  escaped  notice, 
especially  if,  as  in  my  first  case,  the  sensations  of  pain  and  temperature 
were  the  only  ones  permanently  lost.  Lachmann,  however,  has  recorded 
{Arch.  f.  Psych.,  xiii.  50)  a  case  of  tumor  of  the  conus  medullaris  and 
filum  terminale  in  which  loss  of  sphincter  control  was  present  without 
any  anaesthesia. 

Case  V.  (Starr. )  Spontaneous  hemorrhage  into  the  sacral  cord  /  sphincteric 
paralysis;  limited  ancesthesia. — My  second  case  is  that  of  a  woman,  R.  K., 
aged  twenty-eight  years,  who  was  seen  with  Dr.  F.  J.  Quinlan  in  October, 
1889,  and  in  February,  1890,  and  whose  condition  since  the  last  date  has  been 
stationary.  She  was  perfectly  well  until  May,  1889,  when,  after  a  day  of 
fatigue,  she  was  suddenly  seized  with  severe  pain  in  the  sacral  region  and  in 
the  back  of  both  thighs,  with  retention  of  urine  and  feces,  and  a  sensation  of 
numbness  over  the  lower  sacral  region,  in  the  perineum  and  vagina.  She 
did  not  lose  her  power,  and  has  been  always  perfectly  able  to  walk.  When 
examined  in  October, ,1889,  she  was  suffering  much  from  pain  in  the  lower 
part  of  the  sacrum  and  along  the  back  of  the  left  thigh  in  the  area  shown  on 
the  diagram  (Fig.  4).  She  had  total  anaesthesia  to  touch,  temperature,  and 
pain  over  the  area  shown,  and  this  included  the  perineum  and  anus,  and  the 
entire  genitalia,  excepting  the  upper  part  of  the  labia  outside  the  vulva. 
Her  urine  had  to  be  drawn  by  catheter ;  her  bowels  were  moved  with  great 
difficulty  and  with  much  pain.  The  sphincter  ani  contracted  on  the  finger. 
Her  knee-jerks  were  exaggerated.  Plantar  and  gluteal  reflexes  were  normal. 
There  was  no  tendency  to  bedsores,  no  tenderness  of  the  back  to  pressure  or 
to  heat,  no  girdle  sensation,  and  no  anaesthesia  of  the  legs  or  thighs. 

When  examined  again  in  February,  1890,  she  was  still  perfectly  able  to 
walk,  but  after  long  standing  felt  weak  in  the  left  leg,  and  found  herself 
tired  more  easily  than  formerly.  The  leg  was  not  at  all  atrophied,  nor  were 
the  muscles  paralyzed,  but  the  response  to  faradism  was  diminished  in  the 
peroneal  muscle  as  60  to  45.  Her  bladder  and  rectum  were  still  beyond  her 
control,  and  were  emptied  by  catheter  and  injections.  She  still  had  some 
pain  in  the  back  and  in  the  left  leg  constantly,  but  recently  had  suffered 
more  from  pain  in  left  ilio-inguinal  region.  There  was  no  girdle  sensation, 
spinal  tenderness  or  bedsore.  The  area  of  total  anaesthesia  had  increased, 
and  now  involved  the  area  shown  in  Fig.  5.  A  slight  degree  of  impairment 
of  tactile  sense  was  also  found  on  the  outer  side  of  the  left  leg  below  the  knee, 
and  this  could  be  traced  from  the  anaesthetic  region  downward  along  a  narrow 
space  on  the  back  of  the  thigh,  indicated  by  the  lighter  shading  in  the 
figure.  The  original  area  of  anaesthesia  has  therefore  extended.  The  exten- 
sion has  been  into  the  former  area  of  pain,  and  the  present  area  of  pain  has 
shifted  from  the  back  of  the  left  thigh  to  the  left  groin. 
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It  is  also  of  interest  to  find  that  as  the  lesion  has  advanced  ui)\vard 
and  at  last  begun  to  invade  the  motor  part  of  the  spinal  cord,  it  is  in 
the  peronei  that  the  first  sign  of  weakness— the  diminution  of  the  faradic 
contractility — has  beLmn,  thus  confirming  the  statement  of  Leyden  that 
these  muscles  are  controlled  by  the  lowest  group  of  cells  in  the  si)inal 
cord  {Klinik'  der  Buckenmarkskr.,  i.  41). 

Here,  again,  as  in  the  first  case,  it  is  to  be  noticed  that  the  areas  of 
tactile  disturbance  and  temperature  and  pain  disturbance  do  not  at 
present  exactly  coincide,  and  this  seems  to  support  the  original  diagnosis 
of  a  hemorrhage  into  the  conus  medullaris  and  lower  sacral  segments  of 
the  spinal  cord.  Such  a  hemorrhage  might  set  up  a  chronic  meningo- 
myelitis,  and  as  this  advanced  slowly  upward  the  symptoms  would 
increase  as  they  have  done. 

Such  was  the  lesion  in  the  following  case  of  Oppenheim,  which  is 
reported  with  autopsy,  and  in  which  it  will  be  noted  that  the  final  area 
of  aniesthesia  coincides  quite  closely  with  that  in  this  case  of  my  own. 


Fui.  4. 


Fig.  5. 


Fig.  6. 


Starr. 


Oj)]K>nlieim. 


Case  VI.  (Oppenheim.)  Injunj ;  gplnncteric  pdrahjsis,  limited  amvxthtmi. 
AutopKy—liemnrrlKKjir  smrnl  myi'lidn. — The  patient  fell  upon  his  buttocks  and 
iiiiiiK'<liat<ly  lost  control  of  liis  ie^'s,  and  felt  ii  miinhiioss  in  them.  His  urine 
wiiH  retiiiiieii.  Jle  wjls  lakt-ii  to  Charitr  Hospital,  and  ob.sorved  there  until 
his  doatli,  tlircf  months  lati-r.  The  ])ernianfnt  symptoms  were:  loss  of 
AcliilliM  tendon  reflex,  loss  of  control  of  the  bladder  and  rectum,  lo.ss  of  power 
of  erection,  loss  of  sensalion.  esoecially  for  paiiifid  sensations  in  the  area  indi- 
cated in  V\\!,.  (!,  which  ineluded  "the  entire  vicinity  of  the  anus,  the  gluteal, 
perineal-scrotal  region  and  the  penis,  and  a  narrow  area  reaching  downward 
on  the  |>osterior  inner  surface  of  the  thighs,  and  upward  over  the  lower  half 
of  the  sacrum."      It  is  to  be  noticed  thai  the  loss  of  the  pain-sense  was  more 
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complete  than  that  of  tactile  sense.  The  autopsy  showed  a  fracture  of  the 
first  lumbar  vertebra  and  a  crushing  of  the  posterior  part  of  the  conus  medul- 
laris  and  disintegration  of  the  lower  two-thirds  of  the  sacral  portion  of  the 
cord.  "In  the  lowest  portion  the  posterior  half  of  the  spinal  cord  seemed 
entirely  destroyed,  as  if  it  had  been  cut  off  by  an  incision  through  the  pos- 
terior columns  1-2  mm.  behind  the  posterior  commissure.  The  boundary  is, 
however,  by  no  means  a  regular  one,  but  was  encroached  upon  by  a  thick' 
very  vascular  tissue  full  of  round  cells,  a  part  of  the  pia  mater  infiltrated 
with  granular  cells,  small  and  large  collections  of  blood-cells  and  new  capil- 
lary vessels.  The  anterior  part  of  the  cord  was  also  altered,  being  infiltrated 
with  small  round  cells,  while  the  nerve-cells  were  in  part  disintegrated.  It 
was  evidently  a  traumatic  myelitis  with  haemato-myelia."     The  only  lesion 
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in  the  lumbar  enlargement  was  the  ascending  degeneration  in  the  posterior 
columns.  The  nerve- roots  coming  from  the  lowest  part  of  the  cord  were 
involved  in  the  lesion,  being  matted  together  in  the  thickened  pia,  but  a 
microscopic  examination  showed  that  the  nerve-roots  which  issued  from  the 
two  upper  sacral  and  lumbar  portions  of  the  cord  were  not  affected,  although 
they  had  to  pass  through  the  narrowed  canal. — Arch.f.  Psych.,  xx.  298. 

Cases  almost  identical  in  character  are  reported  by  Huber,^  Bern- 
hardt," Osier,"'  and  Mills,*  without  autopsies.  The  area  of  limited  anaes- 
thesia is  shown  in  the  accompanying  figures.     (Figs.  7,  8,  9,  and  10.) 

In  the  following  case,  reported  by  Herter,  which  was  seen  by  me  at 
his  request,  the  area  of  anaesthesia  was  slightly  more  extensive.  The 
case  was  completed  by  a  pathological  examination. 

Case  VII.  (Herter.)  Injury ;  paraplegia,  sphincter  paralysis,  limited  ances- 
thesia.  Autopsy — hemorrhage  in  spinal  cord.  Male,  aged  thirty  years,  was 
crushed  by  a  heavy  weight  on  August  26,  1890,  and  immediately  paralyzed 


1  Wien.  med.  Wochenschr.,  15 
'^  Medical  News,  1888. 


2  Berl.  klin.  Wochenschr.,  1888. 
1  Ibid.,  1890. 
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in  the  legs  and  had  involuntary  passage  of  urine  and  feces.  Five  weeks  later, 
when  the  effects  of  the  shock  had  disappeared,  the  paralysis  of  the  feet  and 
legs  remained  with  atrophy  and  reaction  of  degeneration  below  the  knees, 
but  the  thighs  could  be  moved  ;  the  bladder  and  rectum  were  totally  paral- 
yzed, neither  sphincter  offering  any  opposition  to  pressure ;  sexual  power 
was  lost;  a  bedsore  had  formed  over  the  sacrum,  and  anaesthesia  was  present 
in  the  area  shown  in  the  diagram  (Fig.  11)  and  included  the  perineum  and 
genitals.  The  darker  area  over  the  buttocks  was  totally  aniesthetic  to  touch, 
temperature,  and  pain  ;  the  lighter  area  was  partially  aniesthetic.  The  soles 
and  dor.sal  surfaces  of  the  feet  were  ()uite  anaesthetic  and  analgesic.  The 
patient  imjiroved  during  the  following  five  months  so  that  he  was  able  to 
walk,  but  the  anaesthesia  remained  the  same.  I  saw  the  patient,  with  Dra. 
McCosh  and  Ilerter,  in  January,  1891.  From  the  beginning  there  had  been 
a  prominence  of  the  first  lumbar  spine,  and  on  Januarv  27,  1891,  the  opera- 
tion was  undertaken,  and  the  spines  and  lamina?  of  the  first,  second,  and  third 
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lumbar  vertebrte  were  removed,  and  the  cauda  equina  was  e.\posod.    Nothing 
could  be  found  at  the  o[)eration.     The  patient  died  fortyeiglit  hours  later. 

1  lie  auto|)sy  showed  the  e-xistence  of  an  old  hemorrhage  and  a  mass  of 
inflammatory  material  in  the  cauda  equina  and  involving  the  lower  three- 
quarters  of  an  inch  of  the  spinal  cord.  The  nerve-fibres  of  the  most  centrally 
situated  strands  of  the  cauda  were  completely  degenerated.  The  anterior 
strands  also  contained  degenerated  nerve-fibres.  The  lateral  bundles  escaped. 
The  conns  mcduUaris  was  destroyed.  The  lesion  tlid  not  reach  as  high  as 
the  fourth  lumbar  roots,  which  were  normal. — llKurKK,  N.  )'.  Med.  Jmirn., 
Aug.  22,  1891. 

Ill  the  following  ca-se,  recorded  by  iMileiihiirg,  the  heinorrhage  wjis 
spoiituneou.s  and  not  trauniatic  in  origin,  und  the  subsidence  of  the 
8ynj[)t()in8  iudicated  a  gradual  absorption  of  the  clot. 

Cask  Vill.  ( JMilenberg.)  Sphincter  piir'i/i/Kix,  limited  ann'.if/iesi<i. — Female, 
aged  thirty-six  years;  had  sulfered  occasiomilly  for  five  years  from  endome- 
tritis and  pains  in  back  and  legs,  ami  was  suddenly  seized  at  Christmas,  1887, 


STARR,    DIAGNOSIS    OF    SPINAL-CORD    LESIONS.        23 

with  severe  pain  in  the  back  and  fell  to  the  ground.  For  several  weeks  after 
this  she  was  in  bed,  and  on  getting  up  limped  in  walking.  In  April,  1888, 
she  had  another  attack  of  pain  in  the  sacrum,  and  then  developed  paralysis 
of  the  bladder,  with  retention  of  urine  and  loss  of  sensation  below  the  waist. 
Three  months  later  the  rectum  became  paralyzed,  being  emptied  with  enema 
with  difficulty,  though  occasionally  an  involuntary  movement  occurred.  She 
was  first  examined  by  Eulenberg  in  February,  1890.  She  then  had  pain  in  the 
back  and  in  the  bladder,  with  tenderness  over  the  sacro-lumbar  articulation. 
There  was  anaesthesia  in  the  genitals,  perineum,  anus,  and  over  the  region 
shown  in  Fig.  12,  the  dark  shading  indicating  a  total  anaesthesia.  The  gait 
was  slow  and  uncertain,  stepping  up  being  difficult,  as  were  also  flexion  of 
the  knees  and  plantar  flexion  of  the  feet,  the  left  calf  and  thigh  being 
weaker  than  the  right  and  slightly  atrophied.  Knee-jerks  were  normal. 
Achillis  reflex  lost,  and  plantar  reflex  imperfect.  No  gluteal  reflex.  All 
muscles  acted  to  faradism,  but  it  required  a  stronger  current  to  contract  the 
peronei  and  ante-tibials  than  the  post-tibials.  The  bladder  was  usually 
emptied  by  catheter,  but  spontaneous  evacuation  occurred  frequently.  The 
rectum  was  beyond  control  and  the  sphincter  ani  was  weak.  Menses  were 
regular. 

Under  treatment  by  strychnine  and  static  electricity  there  was  some  im- 
provement, and  at  the  end  of  four  and  a  half  months  the  anaesthesia  was 
diminished  to  the  limits  shown  in  Fig.  1.3,  the  genitals  being  still  affected, 
this  being  the  region  originally  of  total  anaesthesia;  there  was  still  imperfect 
control  of  bladder  and  rectum,  but  the  power  of  the  limbs  seemed  to  have 
returned. — Eulenberg,  Zeitschr.f.  klin.  Med.,  xviii.  547. 

These  cases  seem  sufficient  to  demonstrate  that  small  lesions  in  the 
sacral  region  of  the  spinal  cord  may  produce  limited  zones  of  anaesthesia 
on  the  back,  thighs,  and  outer  side  of  the  legs,  and  that  the  extent  and 
shape  of  the  anaesthesia  vary  with  the  extent  or  situation  of  the  spinal 
lesion. 

In  contrast  to  these  cases  the  following  is  of  special  interest,  as  it 
shows  that  in  limited  myelitis  of  the  lumbar  region  the  sensory  func- 
tions of  the  sacral  segments  may  be  preserved  and  impulses  may  pass 
the  diseased  area  of  the  cord  and  thus  reach  the  brain. 

Case  IX.  (Starr.)  Central  myelitis  of  the  lumbar  region,  limited  amxsthesia  ; 
paraplegia. — The  patient,  a  young  married  lady,  after  suffering  for  some 
months  from  backache,  was  suddenly  seized,  in  May,  1891,  with  severe  pain 
in  the  lower  dorsal  and  upper  lumbar  region,  which  was  much  increased  by 
motion  and  by  lying  down,  and  which  was  soon  followed  by  pain  down  the 
left  leg  in  the  sciatic  distribution.  In  August,  1891,  a  swelling  appeared  at 
the  third  lumbar  vertebra  which  gradually  disappeared  in  a  month.  Its 
nature  is  undetermined.  On  the  8th  of  August  she  suddenly  lost  sensation 
to  heat  and  to  pain  in  the  left  leg.  On  the  16th  of  September  she  lost  power 
of  motion  in  the  right  leg  except  in  the  foot.  In  October  the  left  leg  became 
paralyzed  and  sensations  of  touch  were  also  lost.  Finally,  in  November,  the 
right  leg  became  anaesthetic.  Early  in  the  disease  retention  of  urine  and 
obstinate  constipation  appeared  and  have  continued,  so  that  catheterization 
is  necessary.  During  November  the  line  of  anaesthesia  advanced  slowly  up- 
ward from  the  groins  to  a  point  half-way  to  the  umbilicus,  where  it  remains. 

When  she  was  seen  in  December,  1891,  in  consultation  with  Dr.  J.  G.  F. 
Holston,  there  Avas  total  paralysis  of  motion  below  the  waist,  including  back 
and  pelvis,  together  with  atrophy  more  marked  above  than  below  the  knees. 
All  reflex  action  was  abolished.  The  muscles  all  reacted  to  a  very  strong 
faradic  current,  the  reaction  below  the  knees  being  more  prompt  than  above, 
and  there  being  normal  galvanic  response  below  the  knees,  and  equal  response 
to  cathode  and  anode  above  the  knees.     The  limbs  were  flaccid — cool,  with- 
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out  rigidity — and  the  occurrence  of  bedsores,  to  which  there  is  a  tendency  in 
the  back,  was  prevented  by  frequent  change  of  position.  The  loss  of  sensa- 
tion to  touch,  temperature,  pain,  and  muscular  sense  was  absolute  below  the 
middle  of  the  lower  abdomen  and  first  lumbar  spine,  but  on  the  back,  in  a 
saddle-shaped  area  of  the  surface  shown  in  the  diagram.  Fig.  14,  these  sen- 
sations were  not  lost  but  only  slightly  diminished.  This  area  was  determined 
independently  by  Dr.  Holston  and  myself  at  different  times.  This  area 
of  sensibility  included  the  anus,  perineum,  and  vagina.  The  bladder  was 
under  no  voluntary  control,  urine  being  retained  till  drawn  or  passed  in  a 
stream  when  the  bladder  became  full,  and  slight  cystitis  being  present  unless 
the  bladder  was  constantly  washed  out  with  borax  solution.  The  sphincter 
ani  ottered  resistance  to  the  finger.  The  evacuation  of  the  rectum  was  diffi- 
cult with  enema,  and  always  painful. 

Here  there  was  evidence  of  a  total  loss  of  all  the  functions  of  the  lumbar 
segments  of  the  cord,  including  the  first,  and  of  the  integrity  of  the  snoml  serj- 
ments.  Sensory  impulses  were  received  in  the  latter,  and  made  their  way 
upward  through  the  affected  lumbar  region — a  fact  which  aids  the  diagnosis, 
ina.smuch  as  it  demonstrates  that  the  myelitis  in  this  region  does  not  affect 
the  posterior  columns  of  the  cord  at  that  part,  but  must  be  confined  to  its 
gray  matter  and  lateral  portions. 
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The  case  is  stationary  jit  [)re3ent  (April,  1892).  In  regard  to  its 
diagnosis,  it  is  quite  possible  to  e.xchide  a  tumor  compressing  the  cauda 
equina  beoau.se  of  tlie  order  of  appearance  of  the  symptoms:  1,  anjes- 
thesia  iu  left  leg;  2,  paralysis  in  right  leg;  3,  anaesthesia  in  right  leg; 
4,  paralysis  of  left  leg,  an  order  implying  the  invasion  of  the  spinal 
cord  from  its  right  half  over  toward  it,s  left  half,  producing  at  one  stage 
a  true  |)icture  of  a  Brown-SiMjuard  paralysis.  The  possibility  of  an 
intraspinal  tumor  or  glioniatosis  cannot  be  excluded,  and  it  is  very 
likely  the  cause  of  tiic  destructive  myelitis  present.  An  operation  has. 
however,  been  advised  against,  as  it  seems  improbable  that  an  intra- 
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spinal  tumor  could  be  removed  with  any  prospect  of  recovery,  the  neces- 
sary destruction  of  the  cord  during  the  operation  being  liable  to  leave 
as  serious  results  as  the  tumor  is  now  producing.  And  the  fact  that 
sensory  impressions  pass  up  the  cord  at  the  seat  of  lesion,  indicates 
that  the  tumor  does  not  lie  on  the  posterior  surface  where  it  might  be 
most  easily  reached  in  an  operation. 

Case  X.  (Starr.)  Syphilis  of  the  spinal  cord;  sphincteric  paralysis,  limited 
ancBsthesia  and  hypercesthesia. — Male,  aged  twenty-two  years  (Vanderbilt 
Clinic,  No.  4711),  had  syphilis  iu  January,  1891,  with  well-marked  secondary 
symptoms  from  which  he  recovered.  In  November,  1891,  he  felt  some  weak- 
ness and  numbness  of  the  legs.  In  December,  1891,  after  dancing  all  nigbt, 
found  that  he  could  not  pass  his  water  and  had  to  have  it  drawn.  At  the 
same  time  noticed  an  increased  numbness  of  his  legs  and  felt  weak  in  walk- 
ing. Felt  as  if  he  were  walking  on  a  carpet.  These  symptoms  increased 
gradually  and  have  continued  till  the  time  he  was  first  seen  (February  11, 
1892).  Examination  showed  inability  to  control  his  urine,  which  at  times 
flowed  away  when  the  bladder  was  full,  and  at  all  times  was  retained ;  con- 
stipation, a  slight  weakness  of  the  legs,  exaggerated  reflexes  and  tendency  to 
spastic  gait,  and  a  condition  of  hypersesthesia  to  touch,  temperature,  and  pain 
in  area  dotted  in  the  figure  (Fig.  15),  over  buttocks  and  on  the  outer  calf  of 
each  leg  and  an  area  of  anaesthesia  of  slight  degree  over  the  back  of  each 
thigh  between  the  hypersesthetic  areas. 

Under  anti-syphilitic  treatment  and  rest  he  recovered  entirely  in  the  course 
of  a  month. 

The  presence  of  a  zone  of  hypersesthesia  around  the  body  in  trans- 
verse dorsal  myelitis  is  often  recognized.  It  is  interesting  to  find  areas 
of  hypersesthesia  in  this  case,  one  corresponding  to  the  area  of  anaesthesia 
from  lower  sacral  lesions,  one  corresponding  to  the  area  of  ansesthesia 
in  lower  lumbar  regions,  with  a  zone  of  anaesthesia  between  them. 

The  diagnosis  of  syphilis  of  the  cord  may  be  thought  indefinite,  and 
it  is  not  impossible  that  at  the  time  of  sudden  increase  of  his  symptoms 
he  may  have  had  a  slight  hemorrhage  into  the  spinal  membranes  over 
the  sacral  cord.  But  Erb  has  recently  called  attention  to  a  peculiar 
association  of  symptoms  which  he  considers  characteristic  of  syphilis  of 
the  cord,  and  the  patient's  symptoms  correspond  closely  to  that  condi- 
tion. These  symptoms  are  slight  spastic  gait  and  weakness,  with  in- 
creased reflexes  but  with  very  little  muscular  rigidity,  interference  with 
the  bladder  functions,  and  slight  disturbances  of  sensation  chiefly  of  the 
nature  of  parsesthesia  in  the  legs.  There  are  no  symptoms  above  the 
waist.  The  onset  is  at  first  gradual,  but  the  symptoms  may  increase 
suddenly,  and  under  treatment  may  pass  away.  It  will  be  seen  that  this 
case  corresponds  quite  closely  to  this  description. 

Case  XI.  (Starr  and  Lloyd.)  Injury ;  compression  of  cauda  equina;  local- 
ized paralysis ;  sphincteric  paralysis  ;  limited  ancesthesia  ;  operation;  recovery. — 
Male;  was  struck,  in  April,  1889,  on  the  back  while  in  a  kneeling  posture, 
and  sustained  a  fracture  of  the  lumbar  vertebrae.  He  was  immediately  paral- 
yzed in  his  right  leg ;  had  loss  of  bladder  and  rectal  control,  and  a  consider- 
able degree  of  ansesthesia  whose  area  is  uncertain.     A  year  later  he  was  seen 
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by  me  with  Dr.  Samuel  Lloyd.'  There  remained  a  deformity  of  the  lumbar 
region  most  marked  at  the  third  lumbar  vertebra.  There  was  total  paralysis 
with  atrophy  and  reaction  of  degeneration  of  the  peronei,  anterior  and  pos- 
terior tibial  and  glutei  muscles  of  the  right  leg,  and  some  weakne.s3  in  the 
muscles  of  back  of  the  thigh.  There  was  diminished  knee-jerk  and  no  ankle 
clonus.  There  was  loss  of  control  of  the  bladder  and  rectum.  There  was 
anaesthesia  in  the  area  shown  in  the  diagram  (Fig.  16)  to  touch,  temperature, 
and  pain. 

The  diagnosis  of  compression  of  the  ciiuda  equina  at  the  third  lumbar 
level  being  made,  Dr.  Lloyd  operated  and  removed  the  second  and  third 
lumbar  spines  and  lamina?.  The  patient  subsequently  recovered  very 
slowl}'  but  entirely  from  all  his  symptoms. 

Case  XII.  (Starr  and  McBurney.)  Injunj ;  paraplegia,  limited  ancesthesia  ; 
operation;  improvement. — Male;  suffered  a  fracture  of  the  lumbar  vertebrs  in 
June,  1891,  and  was  immediately  paralyzed  in  both  legs;  lost  control  of  his 
sphincters  and  had  a  loss  of  sensation  in  the  legs.     This  anaesthesia,  he  said,. 


Fig.  16. 


Fig.  17. 


Starr  and  McBurnev. 


was  at  first  as  high  as  the  umbilicus  and  extended  about  the  body,  but  within 
a  month  of  the  injury  decreased  slightly  and  had  become  permanently  limited 
to  the  regions  shown  in  Fig.  17.  Bedsores  developed  soon.  His  condition 
had  been  stationary  from  August  to  October,  when  he  was  seen  by  me  in 
Roosevelt  Hospital  at  Dr.  McBurney 's  recjuest. 

I  found  a  total  paralysis  witli  reaction  of  degeneration  of  all  the  muscles 
of  the  lower  extremities,  with  atrophy,  loss  of  refle.xes  and  of  mechanical  ex- 
citability, the  abdominal  muscles,  however,  being  under  control,  and  abdom- 
inal reHex  preserved;  complete  loss  of  sensation  in  the  area  shown  in  tire 
figure,  t<)  touch,  thermic  and  jiainful  and  electric  irritation,  and  an  area  of 
marked  hypera,'9thesia  on  the  left  thigh  in  front  over  the  region  dotted,     llr 

1  I)r.  Lloyd  hn«  r.'ix.rtcil  tlu'  <iiM"  in  full  in  Thk  Amkhicw  .I.hrnai-  ok  tub  Mkdical 
S<iENCKs,.July,  1891. 
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had  no  idea  of  the  position  of  his  feet  and  legs  in  bed  or  when  moved.  He 
had  no  control  over  his  bladder,  and  his  rectum  was  evacuated  with  difficulty 
by  enemata.  He  had  a  deep  bedsore  over  the  sacrum,  and  bedsores  on  the 
ankles  were  prevented  with  difficulty.  The  deformity  at  the  first,  second, 
and  third  lumbar  vertebrae  was  well  marked,  the  second  lumbar  spine  being 
deflected  an  inch  to  the  right. 

On  October  31st  Dr.  McBurney  removed  the  spines  and  laminte  of  these 
vertebrae,  revealing  a  fracture  of  the  body  of  the  second  lumbar  vertebra. 
The  Cauda  equina  was  compressed  between  the  body  of  the  vertebra,  which 
had  been  split  off  and  projected  backward,  and  the  laminae  chiefly  on  the 
right  side.  When  the  cauda  was  entirely  freed,  pulsation  returned  in  its 
vessels  and  in  the  dura.  The  dura  was  opened  necessarily,  and  it  was  evident, 
from  the  appearance  of  the  nerve-trunks,  that  they  were  degenerated.  The 
wound  healed  promptly.  The  bedsores  healed  within  three  weeks  of  the 
operation.  The  control  of  his  bladder  and  rectum  had  partially  returned 
three  months  later,  but  no  change  in  motion  or  sensation  had  been  produced 
at  the  end  of  six  months.  He  has  suffered  very  greatly  from  pain  in  his  legs 
ever  since  the  operation. 

The  areas  of  anaesthesia  and  hypersesthesia  are  interesting,  and  must 
have  been  due  to  compression  of  the  entire  cauda  equina  at  the  second 
lumbar  nerve,  being  greater  on  the  right  side  than  on  the  left.  It  is 
evident  that  the  bundles  of  the  cauda  lying  on  the  surface  on  the  left 
side  were  the  only  ones  to  escape. 

Conclusions. — There  are  a  number  of  interesting  facts  to  be  drawn 
from  the  study  of  the  cases  here  collected. 

First,  as  to  the  location  in  the  spinal  cord  of  the  centres  of  control  oj 
the  bladder  and  rectum.  These  centres  appear  to  be  uniformly  affected 
together,  and,  therefore,  must  be  adjacent  to  one  another.  The  control 
of  the  sphincters  is  lost  when  the  lesion  involves  the  lower  three  sacral 
segments,  and  the  centres  probably  lie  in  the  lower  two  segments  of  the 
cord.  This  is  proven  by  the  autopsies  in  the  cases  of  Kirchkoff,  West- 
phal,  Oppenheim,  and  Herter,  and  by  the  distribution  of  sensory  symp- 
toms in  two  of  my  cases,  and  in  those  of  Rosenthal,  Bernhardt,  Eulen- 
berg,  Mills,  and  Huber.  In  these  cases  without  autopsy  the  situation 
of  the  anaesthesia  was  such  as  to  show  that  the  lesion  was  limited  to  the 
two  or  three  lower  sacral  segments,  and  in  all  the  control  of  the 
sphincters  was  lost. 

When  these  segments  are  destroyed,  the  sphincter  of  the  rectum  is 
relaxed  and  there  is  no  opposition  to  the  introduction  of  the  finger  into 
the  anus.  The  entire  rectum  also  loses  its  power  of  contraction  so  that 
it  is  only  emptied  by  pressure  from  above  or  by  artificial  evacuation  by 
means  of  enemata  or  excavation. 

The  sphincter  of  the  bladder  does  not  appear  to  be  permanently 
relaxed  when  the  cord  is  destroyed.  At  any  rate  a  constant  dribbling 
of  the  urine  rarely,  if  ever,  occurs.  There  is,  however,  a  moderate  in- 
continence, for  as  soon  as  a  few  ounces  of  urine  collects  in  the  bladder 
the  pressure  overcomes  the  slight  resistance  of  the  sphincter  and  the 
urine  flows  away.     Hence  a  frequent  emptying  of  the  bladder  without 
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the  knowledge  of  the  patient  takes  place.  There  is  rarely  a  suflficient 
resistance  offered  by  the  sphincter  to  cause  a  retention  of  urine  and 
distention  of  the  bladder  when  the  lesion  destroys  the  bladder  centres. 
This  is  much  more  liable  to  occur  when  the  lesion  lies  at  a  somewhat 
higher  level  in  the  upper  sacral  region  and  produces  an  irritation  of 
the  mechanism  of  the  bladder.  It  seems  to  occur  also  when  the  lesion 
involves  the  cauda  equina,  producing  pressure  on  the  nerve  roots. 
Since  pressure  upon  a  nerve  elsewhere  never  produces  tonic  spasm,  this 
effect  must  be  of  a  reflex  nature  from  compression  of  the  sensory 
filaments. 

If,  in  a  case  of  paraplegia,  the  mechanism  of  the  bladder  and  rectum 
is  not  interfered  with — if  these  organs  empty  themselves  naturally  when 
full — in  spite  of  or  without  the  knowledge  or  control  of  the  patient,  it  is 
a  proof  that  the  lesion  has  not  destroyed  the  lower  sacral  segments  of 
the  spinal  cord.  In  such  cases  the  exact  area  of  anaesthesia  should  be 
carefully  determined,  for  the  information  thus  afforded  may  enable  an 
exact  diagnosis  of  the  situation  of  the  lesion  and  also  of  the  actual  extent 
on  the  cord  to  be  determined.     (See  Case  IX,) 

Secondly,  ag  to  the  distribution  of  ancesthesia  in  lesions  of  the  loiver  part 
of  the  spinal  cord.  This  is  shown  in  the  diagrams  (Fig.  18).  These 
diagrams  have  been  prepared  by  carefully  comparing  and  superposing 
the  charts  of  cases  cited.  In  some  cases  the  area  of  anaesthesia  was 
strictly  limited  from  the  outset  to  a  special  region.  In  other  cases  the 
area  of  anaesthesia  was  large  at  the  outset  and  gradually  diminished  in 
extent.  In  other  cases  still  the  area  of  anesthesia  was  at  first  small 
and  then  increased.  The  three  sets  of  cases,  therefore,  must  agree  in 
their  results,  in  order  to  establish  any  conclusion  as  to  the  areas  of 
anaesthesia  produced  by  lesions  at  various  levels.  And  if  the  cases  here 
collected  be  carefully  studied,  it  will  be  seen  that  they  do  thus  agree. 
In  the  diagram  of  the  back  it  is  possible  to  outline  seven  concentric 
zones  of  anaesthesia,  starting  from  the  lowest  part  of  the  sulcus  between 
the  buttocks  as  a  centre.  These  are  numbered  /.  to  VII.  in  the  diagram. 

I.  The  t^rnt  zone  is  oval  in  shaj)e,  small  in  extent,  and  includes  the 
])erineum,  the  posterior  part  of  the  scrotum  in  males,  the  vagina  in 
females  ;  it  also  includes  the  mucous  membrane  of  the  rectum. 

II.  The  second  zone  is  heart-shaped — jioint  up — and  includes  the  entire 
scrcjtum  and  jwsterior  surface  of  the  penis  and  mucous  membrane  of 
the  urethra  in  males — the  entire  genitals  of  the  female,  except  the  outer 
surface  of  the  labia  majora  and  the  mons  veneris. 

These  two  zones  can  be  separated  clinically,  for  in  some  cases  the 
.smaller  zone  only  hiis  been  aniestlietic.  In  the  majority  of  cases  the 
larger  zone  has  been  found  aniesthetic.  No  autopsies  are  at  hand  to 
enable  a  distinction  of  lesion  to  be  nuide  between  these  two  zones,  but 
from   the  cases  of  Kirchkoll.  West|»liMl.  ami    Herier  it   Ijj   possible   to 
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affirm  that  the  second  zone  is  produced  by  a  lesion  involving  the  conus 
medullaris  and  the  fifth  and  fourth  sacral  segments  of  the  cord. 


Fig.  is. 


Areas  of  aucesthesia  in  lesions  at  various  levels  of  the  spinal  cord  from 

sacral  v.  to  lumbar  ii. 

I.  Sacral  v.  IV.  Sacral  i. 

II.  Sacrai  iv.  F.  Lumbar  v. 

III.  Sacral  iii.  TT.  Lumbar  m. 

T77.  Lumbar  ii. 
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III.  The  third  zone  is  considerably  larger,  involving  a  greater  surface 
of  the  buttocks  and  extending  down  the  back  of  the  thighs  over  a  tri- 
angular area,  point  down.  This  has  been  named  the  "  saddle-shaped 
area,"  coinciding  about  with  the  surface  of  the  seat  in  contact  with 
the  saddle  when  riding,  A  zone  of  anaesthesia  of  this  shape  is  due,  as 
the  autopsy  in  Oppenheim's  case  shows,  to  a  lesion  involving  the  fifth, 
fourth,  and  third  sacral  segments. 

IV.  The  fourth  zone  is  of  a  similar  shape  to  the  third,  but  more  ex- 
tensive, a  greater  surface  on  the  back  of  the  thighs  being  involved,  and 
the  anaesthesia  extends  in  a  band  almost  as  low  as  the  popliteal  space. 
This  area  has  been  established  clinically  in  several  cases :  there  is  as 
yet  no  autopsy  to  determine  its  lesion  ;  but  since  the  smaller  zone  is  due 
to  lesion  at  the  third  sacral  segment,  and  the  next  larger  zone  is  due  to 
lesion  in  the  fifth  lumbar  segment,  it  is  allowable  to  conclude  that  this 
region  corresponds  with  the  second  and  first  sacral  segments. 

In  thus  outlining  four  zones  of  the  skin  and  assigning  them  to  various 
segments  of  the  sacral  portion  of  the  spinal  cord,  it  is  not  my  intention 
to  lay  down  artificial  boundaries  or  to  affirm  that  all  cases  will  exactly 
coincide.  The  lesions  in  the  sacral  cord  are  not  limited  exactly  to  one 
or  two  segments.  The  sacral  cord  is  small  in  extent  and  lesions  involve 
it  to  a  greater  or  lesser  degree,  consequently  these  zones  are  not  always 
symmetrical  on  the  two  sides  of  the  body  ;  the  lesion  being  a  little  higher 
on  one  side  of  the  cord  than  on  the  other,  the  zone  of  anaesthesia  will  be 
greater  on  one  thigh  than  on  the  other,  as  in  my  first,  fifth,  and  sixth 
cases,  and  in  those  of  Herter,  Mills,  and  Osier.  I  only  wish  to  show 
that  as  the  cord  is  invaded  by  disease  from  below  upward,  the  area  of  the 
skin  which  becomes  anaesthetic  increases  in  extent,  and  that  the  shape 
of  the  area  is  characteristic ;  so  that  from  the  study  of  the  area  the 
extent  of  the  lesion  can  be  determined. 

I  also  desire  to  call  attention  to  the  fact  observed  in  my  fourth  case, 
that  this  area  of  the  skin  which  corresponds  to  the  sacral  cord  may 
remain  sensitive  in  a  lesion  of  the  lumbar  cord,  when  that  lesion  is  so 
limited  in  extent  as  not  to  cut  ofi'  impressions  passing  from  the  sacral 
cord  to  the  brain.  This  afix)rds  an  important  evidence  of  the  extent  of 
a  lesion  in  the  lumbar  cord.  For  if  that  lesion  is  transverse  and  in- 
volves all  the  columns,  all  sensation  below  its  level  will,  be  lost,  while, 
if  the  le-sion  is  limited  and  does  not  afi'ect  the  posterior  columns  of  the 
cord  through  which  impulses  are  passing  up  from  the  sacral  region, 
the  total  anajsthesia  will  not  include  the  parts  of  the  skin  related  to  the 
sacral  cord. 

Another  conclusion  of  some  importance  is  brought  out  from  a  study  of 
tlief'C  facts,  viz.,  that  in  locomotor  ataxia  the  lesion  probably  begins  (juite 
uniiunuly  in  the  lumbar  cord,  and  not  in  the  sacral  cord.  In  a  review 
of  about  littv  cases  of  locomotor  ataxia,  ol'wiiich  I  have  careful  records, 
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I  find  that  the  lightning  pains  of  the  initial  stage  and  the  hypersesthesia 
especially  to  cold,  which  accompany  them,  are  rarely  referred  to  the 
buttocks  and  seat.  They  are  quite  uniformly  referred  to  the  feet  or  to 
the  legs  below  the  knees  or  to  the  front  and  outer  sides  of  the  thighs. 
Pain  in  the  rectum,  it  is  true,  may  be  felt.  In  one  of  my  cases  the 
initial  paresthesia  and  anaesthesia  occurred  in  the  rectum  and  peri- 
neum, the  complaint  for  several  months  being  of  a  feeling  as  if  a  large 
cannon-ball  were  lying  on  the  perineum.  But  such  localization  of 
pain  and  parsesthesia  is  the  exception.  If,  however,  the  lesion  of 
locomotor  ataxia  began  in  the  sacral  portion  of  the  cord,  it  is  reason- 
able to  suppose  that  the  sensory  symptoms  would  be  referred  to  the 
region  of  the  body  corresponding  to  that  part  of  the  cord,  and  that 
bladder  disturbance  would  be  the  first  symptom.  It  seems,  therefore, 
quite  probable  that  the  lesion  in  locomotor  ataxia  begins  in  the  lumbar 
region — a  fact  to  which  the  early  loss  of  knee-jerk  also  points.  This 
may  have  a  bearing  on  the  disputed  question  as  to  whether  locomotor 
ataxia  is  a  true  "system  disease." 

The  area  of  anaesthesia  produced  by  lesions  in  the  lumbar  cord  is  also 
determined  by  these  cases  and  shown  in  the  diagram. 

V.  The  fifth  zone  of  ansesthesia  is  seen  to  include  the  first  four  zones 
and  to  extend  down  the  back  of  the  thigh  through  the  popliteal  space 
in  a  band,  and  then  to  descend  the  outer  surface  of  the  leg  to  the  foot. 
In  some  cases  it  ends  at  the  ankle,  in  others  it  involves  the  entire  side 
of  the  foot,  dorsum,  and  sole,  and  three  and  a  half  toes.  Eulenberg's 
case,  cases  of  Kahler  ^  and  Mills "  not  cited  here,  and  my  second  and 
fifth  cases  demonstrate  this  distribution.  When  a  lesion  extends  from 
the  sacral  into  the  lumbar  cord  the  anaesthesia  extends  from  the  thigh 
down  the  outer  side  of  the  leg.  This  area  then  corresponds  to  the  fifth 
lumbar  segment  of  the  cord. 

VI.  The  sixth  zone  of  anaesthesia  is  produced  by  a  lesion  of  the  third 
lumbar  segment.  AVhen  the  third  lumbar  segment  is  diseased,  the  entire 
back  of  the  thighs  and  legs  is  anaesthetic  and  the  front  of  thighs  is 
also  anaesthetic,  except  over  a  funnel-shaped  zone  which  extends  from 
above  downward,  the  narrow  tube  of  the  funnel  reaching  along  the  shin 
even  to  the  foot.  This  distribution  of  anaesthesia  is  well  shown  in 
Fig.  17,  where  the  sensitive  area  in  the  midst  of  the  anaesthetic  zone  is 
well  defined.  This  zone  will  probably  be  separated  later  into  two 
separate  parts  corresponding  to  lesions  of  the  fourth  and  third  lumbar 
segments.  There  is  not  as  yet  a  sufficient  number  of  cases  to  warrant 
such  a  distinction.  The  exact  limits  of  anaesthesia  on  the  feet  are  still 
uncertain,  and  no  more  exact  statement  than  that  given  is  warranted. 
It  is  quite  common  to  find  the  inner  arch  of  the  foot  sensitive  when  the 

1  Kahler:  Prager  med.  Wochenschr.,  'iS82. 
Mills  :  Med.  News,  March  1,  1890,  Case  L 
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Fig.  19. 


toes  and  heel  and  entire  dorsum  are  anaesthetic,  and  it  is  probable  that 
tlie  higher  the  lesion  the  greater  the  aniesthesia  on  the  foot. 

VII.  The  last  and  largest  zone  of  anaesthesia  shown  in  the  diagram  is 
produced  by  a  lesion  of  the  four  lower  lumbar  segments,  that  is,  by 
destruction  of  all  but  the  first  lumbar  segment  of  the  cord.  It  will  be 
noticed  that  the  line  of  anaesthesia  is  much  lower  in  front  than  behind, 
and  that  it  follows  the  line  of  Poupart's  ligament.  It  is  only  when 
the  first  lumbar  segment  of  the  cord  is  invaded  that  the  abdominal 
wall  becomes  anoesthetic. 

From  this  level  upward  the  zone  of  anaesthesia  extends  around  the 
body  in  a  girdle,  and  there  is  no  difficulty  in  locating  the  level  of  the 
lesion  in  the  dorsal  cord. 

It  is  to  be  remembered  that  in  all  these  lesions  and  areas  of  ansesth  e- 
sia,  the  anu^,  perineum,  and  the  f/enitals  are  included  in  the  insensitive 
region.  This  is  an  important  fact  in  the  differentiation 
of  cases  of  organic  from  functional  paraplegia.  It  is 
also  to  be  noticed  that  the  shape  of  the  area  of  anaes- 
thesia in  the  back  differs  in  organic  and  in  functional 
cases. 

Charcot '  and  his  pupil,  Souques,"  have  described  the 
area  of  anaesthesia  in  hysterical  paraplegia,  in  paraplegia 
produced  by  hypnotic  suggestion,  and  in  the  analogous 
form  of  functional  paraplegia  occurring  after  railroad 
and  other  injuries,  and  included  under  the  general  name 
of  traumatic  neurosis  or  traumatic  hysteria.  Fig.  19 
shows  Charcot's  diagram.  He  says :  "  In  front  the 
limit  of  anaesthesia  is  represented  by  a  line  which  fol- 
lows the  fold  of  the  groin  on  each  side  to  the  anterior 
spine  of  the  ilium,  exclusive  of  the  genital  organs;  on 
the  back  the  line  follows  the  insertion  of  the  muscles  of 
the  buttocks  exclusive  of  a  V-shaped  area  over  the 
sacrum."  It  will  be  noticed  how  entirely  different  this 
area  of  anaesthesia  is  from  that  due  to  any  of  the  organic 
lesions  described  here.  And  the  escape  of  the  genital  organs  in  the 
functional  cases  is  also  a  most  important  point  of  diagnosis  between 
hysterical  and  organic  para])legia. 

The  study  of  the  area  of  anaesthesia,  therefore,  not  only  enables  us  to 
reach  a  diagnosis  of  the  level  of  the  lesion  ;  but  it  also  enables  us  to 
separate  organic  cases  of  spinal-cord  disease  from  funrlional  and  hys- 
terical cases  of  a  paraplegic  kind. 

Multiple  neuritis  is  sometimes  attendiMl  l)y  anaesthesia  of  the  extremi- 
ties.    The  anicsthesia  is  liniitcd.  however,  to  the  h:inds  and   ieet,  or  if  it 


Charcot. 


'  fUiiircot :  <Euvri.'8  ciiiiipli'teH,  iii.  p.  44H. 
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extends  up  the  limbs  it  is  limited  by  a  line  drawn  around  the  legs  or 
forearms  below  the  knees  or  elbows.  It  never  resembles  in  its  distribu- 
tion the  area  of  anaesthesia  produced  by  lesions  of  the  spinal  cord. 

Nor  can  the  anaesthesia  from  injury  of  special  nerve  trunks  be  con- 
founded with  that  due  to  spinal  disease,  as  a  reference  to  any  diagram  of 
the  distribution  of  the  cutaneous  nerves  will  show. 

Thirdly,  in  cases  of  transverse  dorsal  myelitis  with  a  zone  of  anaes- 
thesia about  the  body,  there  is  usually  present  a  zone  of  hypersesthesia 
just  above  the  zone  of  anaesthesia.  An  analogous  condition  has  been 
observed  in  cases  of  lumbar  and  sacral  myelitis,  as  shown  by  three  of 
my  own  cases  (Cases  V.,  X.,  XII.).  But  in  these  cases  the  region  of 
hyperaesthesia  was  situated  in  the  area  of  the  surface  corresponding  to 
the  segments  of  the  cord  just  above  the  lesion.  In  Case  V.  the  area  of 
anaesthesia  corresponded  to  a  lesion  of  sacral  v.  and  iv.,  the  area  of 
pain  and  hypersesthesia  corresponded  to  sacral  iii.  As  the  disease 
extended,  the  zone  formerly  hyperaesthetic  became  anaesthetic.  In  Case 
X.  the  area  of  anaesthesia  corresponded  to  a  lesion  of  sacral  iii.  and 
IV. ;  the  hyperaesthesia  corresponded  to  sacral  iv.  and  v.  below,  and 
to  sacral  i.  above.  In  Case  XII.  the  area  of  anaesthesia  corresponded 
to  a  lesion  of  lumbar  iii.  and  below  it ;  while  the  area  of  hyperaesthesia 
on  the  left  side  corresponded  to  the  funnel-shaped  area  belonging  to 
lumbar  ii.  Thus  the  study  of  the  areas  of  hyperaesthesia  confirms  the 
conclusions  reached  from  a  study  of  the  areas  of  anaesthesia. 

It  may  be  affirmed  that  in  lesions  of  the  lower  cord  an  area  of  hyper- 
aesthesia will  be  usually  discovered  in  the  part  of  the  body  corresponding 
to  the  segment  of  the  cord  just  above  the  lesion.  And  when  a  lesion  is 
extending,  the  area  previously  hyperaesthetic  will  become  anaesthetic.  If 
the  diagram  be  consulted,  some  conclusion  regarding  the  extent  of  any 
given  case  can  be  drawn  from  a  study  of  the  relative  positions  of  the 
areas  of  hypersesthesia  and  anaesthesia. 

Lastly,  a  few  words  must  be  added  regarding  the  differentiation  of 
lesions  of  the  spinal  cord  from  those  of  the  cauda  equina.  The  study  of 
the  anaesthesia  alone  does  not  aid  very  greatly  in  the  differentiation.  A 
lesion  of  the  sacral  nerve  roots  produces  an  identical  area  of  ansesthesia 
as  a  lesion  of  the  sacral  cord.  It  also  produces  a  j^aralysis  of  the  blad- 
der and  rectum.  Thorburn^  has  proved  that  pressure  exerted  on  the 
cauda  equina  affects  the  nerves  in  the  middle  of  the  cauda  to  a  greater 
extent  than  those  near  the  surface.  **  Those  nerves  which  pass  out  lower 
down  are,  in  the  cauda,  situated  nearer  the  middle  line  than  those  which 
pass  out  above  them,  and  hence  they  would  appear  to  have  more  room 
to  escape  from  pressure,  and  we  might  expect  them  to  suffer  less  rather 
than  more  ;  but  that  the  contrary  is  the  case  is  an  established  fact,  and 

1   The  Surgery  of  the  Spinal  Cord,  p.  99. 
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we  are  able  definitely  to  conclude  that  in  a  pressure  lesion  of  the  entire 
Cauda  equina  those  nerve  roots  which  emerge  lower  down  are  more 
seriously  injured  than  those  above  them."  This  conclusion  has  been 
proven  by  the  autopsy  in  Herter's  case,  where  the  middle  roots  only 
were  degenerated,  though  the  pressure  was  exerted  on  all  the  roots  at 
the  level  of  the  last  lumbar  nerve. 

There  is  no  way,  therefore,  of  determining  by  a  study  of  the  anes- 
thesia alone  a  pressure  lesion  on  the  cauda  high  up  from  a  destructive 
lesion  in  the  cord  at  its  lowest  extremity. 

The  diagnosis  may,  however,  be  made,  first,  from  a  study  of  the  surgi- 
cal indications,  chiefly  of  the  nature  of  deformity,  the  relation  of  the 
vertebrae  to  the  segments  of  the  cord  being  remembered.  The  cord  ends 
at  the  first  lumbar  vertebra,  hence  any  fracture  below  that  is  necessarily 
compressing  the  cauda  equina.  Secondly,  the  diagnosis  may  be  made 
from  a  study  of  the  paralysis  which  accompanies  the  anaesthesia.  This 
paralysis  is  very  slight  in  lower  cord  lesions,  being  confined  to  the 
peronei  muscles  when  the  lesion  is  at  or  below  the  second  sacral  seg- 
ment ;  it  involves  the  anterior  tibial  and  posterior  tibial  muscles  when 
all  the  sacral  segments  are  involved,  and  only  invades  the  movements  of 
the  hip-joint  when  the  entire  lumbar  region  of  the  cord  is  attected.'  In 
cauda  lesions,  on  the  other  hand,  the  pressure  on  the  nerve  roots  is  often 
sufficient  to  produce  widespread  paralysis  when  sensation  is  but  slightly 
aflfected. 

The  cases  in  which  autopsy  or  operation  has  revealed  the  nature  of 
the  lesion  in  diseases  of  the  lower  cord  demonstrate,  however,  that  a 
sharp  dift'erentiation  between  cauda  equina  and  cord  lesions  is  not  often 
justifiable.  In  the  four  autopsies  here  cited,  both  cord  and  cauda  were 
invaded  by  the  lesion,  which  was  a  meningo-myelitis  with  hemorrhage, 
the  result  being  a  destruction  of  the  lower  cord  and  a  matting  together 
of  the  nerves  of  the  cauda  in  a  mass  of  inflammatory  material.  It  seems, 
therefore,  questionable  whether,  except  in  cases  of  fracture  below  the  first 
lumbar  vertebra  with  displacement  of  the  vertebn-e,  any  sharp  line  of 
distinction  between  cord  and  cauda  lesions  should  be  attempted.  It 
is  chiefly  in  the  surgical  cases  that  operative  interference  has  been 
attemi)ted,  and  here,  as  already  stated,  the  surgical  rather  than  the 
medical  facts  have  been  the  surest  guides  to  the  operation. 

There  is  one  case  on  record,  however,  of  successful  operation  for 
removal  of  a  tumor  compressing  the  cauda  equina  (Laquer,  Neurol. 
Centralbl.,  1891,  x.  198).  In  this  case  the  extreme  pain  in  the  sacral 
region  and  the  tenderness  over  the  sacral  region  appear  to  have  l)een 
the  particular  symptoms  which  guided  the  operator;  the  tumor  was 
extni-dural,  and   the  nervous  symptoms  were   by  no  means  suoli  as  to 

'  For  rimre  precise  HlnteiiK'ntci  see  ''  Syringomvcliji,"  Tiik  Amkiucan  .Ioi'unai,  or  thk 
Medical  Sciknckh,  1888. 
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suggest  a  lesion  of  the  spinal  cord.  In  two  other  cases  of  tumor  of  the 
Cauda  equina — viz.,  those  of  Simon  (Arch.  f.  Psych.,  1875)  and  Lach- 
mann  (Ibid.,  1882),  the  characteristic  nervous  symptoms  of  compression 
of  the  Cauda  were  wholly  wanting,  and  the  cases  were  not  diagnosticated 
during  life. 

Some  writers  upon  the  differential  diagnosis  between  cord  and  cauda 
equina  lesions  have  laid  stress  upon  the  fact  that  sensations  of  touch, 
temperature,  and  pain  are  not  always  equally  destroyed,  and  have 
sought  to  conclude  that  this  inequality  of  sensory  disturbance  was  evi- 
dence of  cord  lesion  as  distinguished  from  cauda  equina  lesion.  The  cases 
here  cited  of  Herter  and  Oppenheim,  with  autopsies,  and  two  of  my 
cases,  in  which  the  operation  showed  the  lesion  to  be  a  compression  of 
the  cauda  without  lesion  of  the  cord,  prove  that  this  point  of  differential 
diagnosis  is  not  well  taken.  In  both  cord  and  cauda  lesions  the  dis- 
turbance of  tactile  sense  may  be  more  or  less  extensive  than  that  of  the 
senses  of  pain  and  temperature. 

It  is  evident  from  the  facts  here  presented  that  a  careful  study  of 
disturbances  of  sensation  is  a  valuable  aid  in  the  diagnosis  of  the  situa- 
tion of  lesions  in  the  spinal  cord  and  cauda  equina.  It  is,  however,  to 
be  remembered  that  anaesthesia  is  but  one  of  a  series  of  symptoms  enter- 
ing into  that  diagnosis,  and  the  condition  of  reflexes,  and  the  power, 
tone,  and  electric  reactions  of  the  muscles  are  not  to  be  neglected  in  the 
examination  of  any  case.  It  is  only  when  all  the  signs  of  a  local  lesion 
coincide  that  the  diagnosis  is  an  absolute  one. 

22  West  48th  Street,  New  York. 
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By  R.  W.  Murray,  F.R.C.S.  Eng., 

ASSISTANT   SURGEON   TO   THE   LIVERPOOL   INFIRMARY   FOR   CHILDREN. 

The  treatment  of  psoas  abscess  secondary  to  disease  of  the  spine  has 
from  time  immemorial  been  extremely  unsatisfactory,  and  even  at  the 
present  day  many  different  practices  are  followed. 

Deckers,  writing  in  1693,  advised  opening  the  abscess  with  a  trocar; 
he  left  the  canula  in  the  cavity,  stopped  with  a  cork,  and  let  out  the  pus 
at  intervals.      Benjamin  Bell  adopted  a  similar  proceeding. 

Listen  advised  opening  the  abscess  when  it  pointed,  and  says :  "  In 
these  cases  the  discharge  is  generally  profuse,  long  continued,  and 
attended  with  exhaustion  and  hectic,  gradually  but  surely  destroying  the 
patient."  "Opening  the  cavity  and  shutting  it  up  again,  however  care- 
fully conducted,  is  in  almost  every  instance  followed  by  alarming  and 
hazardous  results."    Lawrence  and  Sir  Astley  Cooper,  on  the  other  hand, 
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strongly  recommended  Abernethy's  plan,  which  consisted  in  "  puncturing 
the  abscess  obliquely,  and  so  producing  a  valvular  opening  ;  evacuating 
the  pus  in  a  continuous  stream,  so  that  no  air  should  gain  admittance." 
*'  When  the  abscess  is  emptied  as  much  as  possible,  the  wound  should  be 
attentively  wiped,  the  edges  placed  in  exact  contact  and  retained  in  that 
state  by  strips  of  plaster."  Other  writers,  as  Kirkland,  preferred  the 
abscess  to  burst  of  itself.  Dupuytren  and  John  Pearson  both  considered 
it  dangerous  to  open  a  psoas  abscess  on  account  of  the  almost  inevitable 
hectic  fever. 

In  the  present  day  we  have  much  less  hesitation  in  operating,  and  the 
treatment  that  is  probably  usually  adopted  is,  in  the  first  instance,  abso- 
lute rest ;  and  if,  in  spite  of  this,  the  abscess  continues  to  increase,  it  is 
opened  and  drained  from  the  loin,  as  advised  by  Mr.  Treves,  the  bodies 
of  the  diseased  vertebra  examined  from  the  wound,  and  sequestra 
removed  if  found  ;  the  strictest  antiseptic  precautions  being  maintained 
throughout  the  whole  course  of  the  case.  Some  surgeons  speak  very 
highly  of  an  injection  of  iodoform  emulsion  into  the  abscess-cavity;  but, 
as  Mr.  Erichsen,  says,  further  experience  is  required  before  its  true  value 
can  be  ascertained. 

Though  quite  appreciating  that  the  antiseptic  method  has  put  the 
treatment  of  psoas  abscess  upon  an  entirely  different  footing,  still,  as  a 
matter  of  practical  experience,  the  treatment  usually  adopted  leaves 
much  to  be  desired. 

I  am  quite  aware  that  in  a  number  of  cases  the  abscess  has  disappeared 
and  the  patient  has  been  cured  simply  by  means  of  prolonged  and  abso- 
lute rest.  But,  unfortunately,  a  large  proportion  of  patients  suffering 
from  psoas  abscess  are  of  the  poorer  classes,  and  absolute  rest  (especially 
in  the  case  of  children)  outside  a  hospital  is  quite  out  of  the  question. 
On  the  other  hand,  if  the  abscess  is  opened  and  drained,  the  discharge 
is  so  profuse  and  long  continued  that  antisepsis  breaks  down,  and  the 
case  not  unfrequently  terminates  either  in  lardaceous  disease  or  general 
tuberculosi.s. 

Most  favorable  results  are  now  obtained  in  the  treatment  of  wounds, 
by  closing  them  without  drainage  and  applying  pressure,  a  practice  that 
I  adopt  in  all  suital)le  cases. 

Last  year  Mr.  Arthur  E.  Barker  brought  forward  at  the  London 
Clinical  Society  some  cases  of  psoas  abscess  in  which  he  had  succeeded 
in  (obtaining  primary  union,  with  obliteration  of  the  abscess-cavity,  after 
opening  the  abscess  in  the  loin,  thoroughly  scraping  and  washing  its 
walls,  and  then  closing  the  wound  without  drainage.  The  favorable 
results  obtained  by  Mr.  Barker  induced  me  to  adopt  a  similar  practice. 
The  cases  I  have  operated  upon  in  this  manner  are  four  in  number,  and 
in  every  one  of  them  prinuuy  union  with  obliteration  of  the  abscess- 
cavity  resulted. 
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In  one  of  my  cases  twenty  ounces  of  pus  were  evacuated  ;  on  examining 
the  vertebrae  with  my  finger,  from  the  wound,  a  loose  sequestrum  the  size 
of  one's  thumb-nail  was  felt  lying  in  the  side  of  one  of  the  bodies  of  the 
lumbar  vertebrae,  and  was  removed.  The  walls  of  the  cavity,  lined  with 
a  thick,  slimy  membranous  layer,  the  so-called  "  pyogenic  membrane," 
were  carefully  scraped  with  a  Volkmann's  spoon  until,  as  far  as  could  be 
ascertained,  the  whole  of  it  was  removed,  the  lining  walls  now  presenting 
a  comparatively  rough  feel.  The  abscess- cavity  during  and  after  the 
scraping  was  thoroughly  washed  with  a  hot  but  weak  antiseptic  solution, 
a  little  iodoform  dusted  in,  and  the  wound  closed  without  drainage. 
Firm  pressure  by  means  of  a  pad  of  wood-wool  wadding  was  applied 
over  the  situation  of  the  psoas  muscle  anteriorly,  and  the  thigh  on  the 
affected  side  was  fixed.  There  was  no  rise  of  temperature  after  the  oper- 
ation. The  wound  was  dressed  on  the  following  day,  as  the  child  had 
soiled  her  dressings,  and  again  on  the  ninth  day,  when  it  was  found  com- 
pletely healed,  and  there  was  absolutely  no  evidence  of  re-accumulation 
in  the  abscess-cavity.  The  patient  was  discharged  in  a  Sayre's  jacket 
and  a  hip  Thomas,  and  when  shown  with  the  other  three  cases  at  a 
meeting  of  the  Liverpool  Medical  Institution  four  months  afterward, 
there  was  not  the  slightest  evidence  of  a  psoas  abscess. 

One  of  the  other  cases,  a  girl  three  years  of  age,  on  whom  I  operated 
in  October,  1891,  was  in  a  most  unfavorable  condition,  for,  besides  spinal 
caries  and  a  psoas  abscess,  the  child  had  necrosis  of  the  frontal  bone, 
disease  of  both  elbow-joints,  and  disease  of  the  tarsus.  It  is  now  six 
months  since  the  operation,  and  there  is  not  the  least  sign  of  a  psoas 
abscess. 

It  certainly  was  somewhat  of  a  surprise  to  me  that  an  abscess-cavity 
containing  twenty  ounces  of  pus  could  be  thus  obliterated,  but  the  explana- 
tion I  take  to  be  as  follows  :  On  first  opening  the  abscess  and  passing 
one's  finger  into  the  cavity,  it  is,  so  to  speak,  lost  in  a  sea  of  pus,  and  it 
may  be  only  with  extreme  difficulty  that  one  can  make  out  its  boundaries. 
After  all  the  pus  has  been  evacuated,  the  walls  collapse  somewhat  and 
readily  come  within  reach  of  the  finger,  and,  after  the  scraping  and 
washing  with  hot  antiseptic  solution,  the  walls  become  further  collapsed, 
are  thrown  into  folds,  and  the  opposing  surfaces  come  into  contact.  The 
"pyogenic  membrane"  having  been  removed, these  folds  become  adher- 
ent one  to  the  other,  blood-clot  replaces  the  pus,  and  in  turn  is  replaced 
by  fibrous  tissue,  and  so  obliteration  of  the  abscess-cavity  is  completed. 
It  is  now  more  than  twelve  months  since  I  operated  upon  my  first  case, 
and  the  child  is  at  present  in  good  health,  and  there  is  not  the  least  sign 
of  a  psoas  abscess. 

As  regards  the  details  of  the  operation  it  is  only  necessary  to  say  that 
strictly  antiseptic  precautions  must  be  taken  before,  during,  and  after 
the  operation.  The  abscess  must  be  opened  in  the  loin,  for  one  is  then 
near  the  seat  of  disease,  and  is  thus  enabled  to  examine  the  bodies  of  the 
diseased  vertebrae  and  remove  any  loose  sequestra.  The  lotion  used  for 
washing  out  should  be  weakly  antiseptic  but  decidedly  hot  (about  as 
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warm  as  the  hand  can  bear),  for  not  only  does  it  thus  cause  the  abscess- 
walls  to  be  thrown  into  folds,  but  also  arrests  any  bleeding  that  not 
unfrequently  takes  place  from  vessels  contained  in  the  ruptured  fibrous 
bands  sometimes  found  crossing  the  abscess-cavity. 

The  after-treatment,  of  course,  should  be  directed  to  the  diseased 
spine,  which  will  require  mechanical  support,  and  to  improving  the 
general  health  of  the  patient. 

In  relating  these  favorable  results  I  trust  I  may  induce  other  surgeons 
to  adopt  a  practice  at  once  so  simple  and  so  satisfactory  ;  and  I  am  sure 
the  profession  owes  a  debt  of  gratitude  to  ]Mr.  Barker  for  being  the  first 
to  demonstrate  its  practicability. 

Liverpool,  April,  1892. 
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II.  Texo-vaginitis  Tuberculosa. 

This  subject  stands  in  such  close  relation  to  the  foregoing  one,^  afl^ect- 
ing  as  it  often  does  the  very  region  in  which  ganglia  are  most  commonly 
met  with,  and  such  has  been  the  confusion  existing  between  true  ganglion 
and  the  subject  under  consideration,  commonly  called  by  English  physi- 
cians compound  ganglion,  that  the  two  may  well  be  considered  in  con- 
junction. Not  improbably  this  designation  "compound  ganglion"  has 
done  much  to  increase  the  indefinite  conception  of  what  is  meant  by  the 
term  ganglion.  To-day  there  can,  however,  be  no  doubt  but  that  ganglion 
and  all  the  forms  of  tuberculosis  of  the  tendon-sheaths  have  nothing  in 
common  ;  they  are  separate  affections,  and  should  therefore  have  dis- 
similar names. 

The  preceding  paragraph  ]n-esupposes  that  true  ganglion  is  not  tuber- 
cular in  origin.  The  possibility  of  such  an  origin  is  one  which,  as  tar 
as  I  know,  has  yet  to  find  expression  in  print.  Against  the  idea  speak 
two  circumstances:  no  tubercle  bacilli  have  been  found  in  a  true  gan- 
glion, and  sec(jnd,  a  localized  tuberculosis  of  the  skin  and  .subcutaneous 
structures  has  never  been  reported  as  following  the  rupture  of  a  ganglion, 
an  iiKiciilatioii  ex])eriinenl.    The  recognition  oftiiberciilosis  of  the  tendou- 

'  Kvaiis:  "  <iaiigli<)ii  iiinl  Teiin-vngiiiiti.s  Tul)i'rcnl(isia,"  Thk  Amkkh'as  .Iovunai.  ok  thk 
Mkdicai.  Scikncks.  June,  18'.t2,  p.  (543. 
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sheaths  probably  dates  from  the  time  of  Jobert,  who  designated  it  as  white 
swelling  of  the  tendon-sheaths.  Olav  AcreP  first  described  the  rice  bodies, 
corpora  oryzoidea,  and  the  aiFection  was  then  known  as  "  ganglion  crepi- 
tans Acrelii."  Later  on,  Dupuytren's  name  was  associated  with  the  affec- 
tion, and  especially  with  that  of  the  palm  of  the  hand.  Berger  attributes 
the  first  description  to  Michon,  in  1851  ;  following  whom,  he  says,  came 
Bidard,  1858;  Gazanon,  1866;  Heinecke,  Notta,  1860;  Barwell,  1858; 
Foucher,  1862  ;  Annandale,  1865  ;  Lanceraux,  1873. 

The  relation  of  the  rice  bodies  to  tuberculosis  of  the  tendon-sheaths 
was  first  observed  by  Baumgarten.^  Independently  of  him,  Riedel*  and 
Koenig^  made  the  same  discovery  both  for  tendon-sheath  and  joint  affec- 
tions, and  Hoeftman®  found  that  hygroma  proliferum,  Virchow,  was 
also  a  tubercular  affection. 

Tuberculosis  of  the  tendon-sheaths  may  be  primary  or  secondary  ;  the 
latter  form  is  much  the  more  common,  being  usually  an  extension  of  the 
tubercular  process  from  a  neighboring  bone  or  joint  to  the  affected 
sheath  or  sheaths,  but  as  its  symptoms  and  its  gravity  are  masked  and 
thrown  into  the  shade  by  the  bone  or  joint  affection,  it  will  be  to  the 
primary  form  of  tubercular  teno-vaginitis  that  especial  attention  will  be 
directed. 

Berger  divides  the  subject  as  follows  : 

1.  Primary  tuberculosis  of  the  tendon-sheaths. 
a.  Acute. 

h.  Chronic. 

a.  The  non-purulent  form. 
/?.  The  purulent  form. 

2.  Secondary  tuberculosis  of  the  tendon-sheaths. 
.   a.  The  non-purulent  form. 

/5.  The  purulent  form. 

1.  Acute  Primary  Tuberculosis  of  the  Tendon-sheaths. 

Under  this  heading  we  would  understand  the  development  of  miliary 
tubercles  on  the  inner  surface  of  the  sheaths  or  on  the  tendons  them- 
selves. This  form  has  never  been  described,  yet  the  possibility  of  such 
a  thing,  say  as  part  of  an  acute  miliary  tuberculosis,  cannot  be  denied. 

The  chronic  tuberculosis  of  the  tendon-sheaths  may,  since  the  tendon 
sheath  is  but  a  closed  sac  with  parietal  and  visceral  layers,  be  either 

'  Comment.  Soc.  Reg.  Sci.  Gottingensis,  tome  ii.  112. 

2  Deutsch.  Zeitschr.  f.  Chir.,  1885,  xxi.  335. 

3  E.  Neumann:  Konigsberg.  Arch.  f.  mikros.  Anat.,  1880,  xvii.  130. 

4  Deutsch.  Zeitschr.  f.  Chir.,  1878,  45. 

^  Die  Tuberculose  der  Knochen  u.  Gelenke. 

8  Ueber  Ganglion  u.  chron.-fung  Sehnenscheiden-entziindung  (Hygroma  proliferum, 
Virchow),  Konigsberg,  1876. 
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difiuse  or  circumscribed.  Of  the  diffuse  form  two  varieties  have  been 
recognized,  either  of  which  may  become  purulent ;  they  are  the  fungous 
and  the  hygroma  forms.  The  circumscribed  affection  appears  always  to 
occur  in  the  granuloma  form.  It  is,  however,  liable  to  break  down  and 
infect  the  whole  sheath.  Thus  it  would  seem  better  to  change  Berger's 
table: 

"  b.  Chronic. 

"«.  The  non-purulent  form. 

" t'i.  The  purulent  form." 
into — 

b.  Chronic. 

o..  Difiuse. 

1.  Fungous   I  purulent  or  non-purulent. 

2.  Hygroma  ) 
,j.  Circumscribed. 

1.  Granuloma,  purulent  or  non-purulent. 

Taking  up  for  consideration — 

«,  1.  Chronic  diffuse  fimgoid  tuberculosis  of  the  tendon- sheaths  (teno- 
vaginitis  tuberculosa,  chronica,  diffusa,  fungoidea)- — a  rather  long  name, 
but  one,  like  those  of  modern  organic  chemistry,  which  describes  what 
it  represents:  The  beginning  is  extremely  chronic,  and  usually  no  cause 
can  be  ascribed,  except,  perhaps,  an  injury.  Its  localization  is  most  com- 
monly upon  the  hand  or  foot,  and  in  these  places  an  isolated  tendon- 
sheath  is  more  frequently  affected  than  the  larger  compound  ones  which 
envelop  such  aggregations  of  tendons  as  those  of  the  flexors — a  point 
of  difference  between  this  and  the  hygroma  form.  A  slight  swelling 
occurs  along  the  tendon,  and  since  this  in  the  diffuse  variety  involves 
the  whole  extent  of  the  tendon-sheath,  this  swelling  slowly  increases,  so 
that  after  the  lapse  of  some  time,  years,  during  which  interval  little  or 
no  inconvenience  has  been  occasioned,  the  tumor  protrudes  slightly  above 
the  level  of  the  skin. 

The  swelling,  as  Berger  {loc.  cit.)  says,  affecting  the  linger-sheaths  of 
the  flexor  tendons,  appears  as  a  worm-  or  sausage-like  tumor,  which  can 
be  easily  ])alpat('d,  is  well  defined,  and  reaches  from  the  middle  of  the 
palm  up  to  the  finger-tip,  the  finger-tip  or  berry  remaining  normal.  That 
is,  the  di.stribution  of  the  tumor  is  exactly  that  of  the  entire  finger 
sheath  of  the  flexor  tendon.  The  skin  over  the  tumor  is  normal.  The 
tumor  is  phistic,  at  times  fluctuating.  Very  little  or  no  pain  or  tender- 
ness is  complained  of. 

As  contents  of  the  sheath  we  find,  not  what  is  often  expected,  a  fluid, 
but  a  grayish-red,  sarcoma-like  fungus  which  surrounds  the  tendon. 
The  entire  sheath  is  usually  completely  filled,  as  if  both  the  parietal  and 
visceral  layers  had  been  affected  and  the  growth  from  them  had  occluded 
the  sheath  cavity.     The  parietal  layer  nuiy,  however,  be  alone  affected  ; 
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in  this  case  there  is  found,  at  times,  a  central  cavity  filled  with  slimy- 
fluid  in  which  rice  bodies  may  or  may  not  be  present. 

The  pathological  anatomy  of  this  affection  is  so  exactly  similar  to  that 
of  fungous  disease  of  the  joints  that  a  reference  to  the  same  will  suffice. 

Cases.  Berger  (loc.  cii.)  reports  one  case  in  which  there  existed  the 
central  cavity  surrounding  the  tendon ;  the  little  finger  was  the  seat 
(primary?)  of  a  diffuse  fungous  affection  of  the  tendon-sheath.  Besides 
the  swelling  on  the  volar  aspect  of  the  little  finger,  the  palm  of  the 
hand  presented  a  diffuse,  deep  swelling,  and  the  region  of  the  wrist, 
dorsal  and  volar,  was  similarly  affected.  After  an  exploratory  incision 
the  case  came  to  amputation. 

Falkson  (loc.  cit.)  operated  upon  the  same  individual  twice ;  the  opera- 
tions were  three  years  apart  and  on  different  hands.  At  the  time  of  the 
second  operation  the  hand  first  operated  upon  (the  right)  was  function- 
ating normally,  though,  at  the  operation,  the  entire  sheaths  of  the  second 
and  fifth  fingers  were  dissected  out,  and  the  ligamentum  carpi  dorsalis 
almost  completely  removed.  The  tendons  were  not  affected.  Union 
per  primain.  Three  years  later  the  left  hand  was  operated  upon,  the 
same  fingers  (second  and  fifth)  being  affected  in  a  similar  manner,  and 
the  same  kind  of  operation  performed.  In  this  case  the  tendons  were 
so  affected  that  under  a  stream  from  an  irrigator  they  separated  into  bun- 
dles of  fine  fibres.     The  result  of  the  operation  was  very  satisfactory. 

Doyen  ^  reports  a  case  of  fungous  teno-vaginitis  of  the  index  finger 
which,  after  two  attempts  at  cure  by  Charapionniere,  came  to  disarticu- 
lation. The  whole  sheath  of  the  flexor  tendon  of  the  index  finger  was 
filled  with  a  fungous  material  which,  on  microscopical  examination,  was 
found  to  consist  of  tubercles  whose  centres  had,  in  part,  undergone 
degeneration. 

Beach.^  Fungous  disease  of  the  sheath  of  the  extensor  longus  digito- 
rum  of  foot.  Incision  disclosed  a  mass  of  cheesy  nodules  lying  in  a 
matrix  of  translucent,  gelatinous  material,  with  some  small  pockets  of  a 
yellow  fluid,  all  being  connected  with  the  tendon-sheath.  Microscopical 
examination  showed  tubercles. 

Golding  Bird.'^  Over  the  tendon  of  the  extensor  carpi  ulnaris  dext. 
and  extending  three  inches  upwards  from  the  insertion  of  the  tendons, 
was  a  swelling  which  seemed  precisely  like  that  of  an  ordinary  ganglion, 
except  that  it  had  two  hernia-like  projections  above  the  general  line  of 
the  tumor.  On  incision  a  solid,  transparent  granulation  or  pulpy 
material  was  found,  out  of  which  the  tendon  emerged.  Excision,  scrap- 
ing. Recurrence  in  six  months.  No  doubt  as  to  its  being  primary. 
The  wrist-joint  was  not  affected. 

1  Prog.  Med.,  Paris,  1883,  xi.  394. 

-  Boston  Med.  and  Sur^.  Journ.,  cxx.  559. 

3  Trans.  Path.  Soc,  London,  LS88-89   xl.  244 
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a,  2,  The  hygrojna  form  of  the  chronic  diffuse  tubercular  teno- vaginitis 
(teno- vaginitis  tuberculosa,  chronica,  diffusa,  hygromatosa)  is  that  variety 
which  has  already  been  mentioned  as  being,  at  times,  called  "  com- 
pound ganglion ;"  ganglion  crepitans  Acrelii ;  ganglion  of  Dupuytren  ; 
hygroma  proliferum.  It  is,  though  not  a  common  affection,  perhaps 
the  most  frequent  form  of  primary  tuberculosis  of  the  tendon-sheaths. 

As  to  etiology,  we  must  here,  and  in  the  fungous  variety,  regard  the 
local  infection  with  the  germ  of  tuberculosis  as  the  primary  cause. 
What  the  predisposing  causes  are  it  is  difficult  to  say.  Probably,  in  a 
general  way,  they  are  the  same  as  those  which  predispose  to  other  forms 
of  tuberculosis.  English  writers,  in  this  as  in  many  other  affections, 
have  sought  to  find  a  causal  relation  in  rheumatism  and  gout.  As  to 
time  of  life,  though  not  limited  to  any  age,  the  affection  is  certainly 
more  frequent  in  early  adolescence  than  in  either  childhood  or  old 
age. 

As  to  localization,  the  region  of  the  wrist  is  by  far  the  most  com- 
monly affected  part,  and  here,  again,  the  sheaths  of  the  flexor 
tendons  suffer  more  frequently  than  those  of  the  extensors.  The 
exact  anatomical  situation  is  not  as  yet  quite  settled — if,  indeed,  it 
is  not  variable.  This  much,  however,  is  certain:  the  sheaths  of  the 
flexors  of  the  thumb  and  little  finger  always  communicate  with  the 
sheaths  of  the  flexor  tendons  which  lie  in  the  palm  of  the  hand,  while 
the  finger  portions  of  the  sheaths  of  the  flexors  of  the  others  fingers  do 
not  so  communicate,  and  hence  their  affections  may  be  limited,  while 
those  of  the  thumb  and  index  finger  almost  of  necessity  involve  the 
palm  of  the  hand. 

Gosselin  and  Michon  (/oe.  cit.)  assert  that  there  are  always  several 
synovial  sacs  which  pass  under  the  volar  carpal  ligament:  an  ulnar 
sac  enclosing  the  flexor  tendons  for  the  fourth  and  fifth  fingers,  and  a 
radial  sac  for  the  tendon  of  the  long  flexor  of  the  thumb,  while  the 
flexor  tendons  for  the  index  and  middle  fingers  lie  between  the  two  sacs, 
but  possess  no  proper  synovial  envelope.  The  hygroma  aftects  most 
frequently  the  ulnar  sac,  hence  suppuration  would  cause  stiffness  of  the 
fourth  and  fifth  fingers.  The  skin  over  the  tumor  is  normal  and  movable, 
except  when  suppurative  changes  have  set  in. 

The  size  varies  greatly.  The  form,  however,  is  almost  constant,  as 
the  tumor  possesses  the  marked  peculiarity  of  being  bilocular  or  com- 
pound. The  explanation  of  this  is  a  purely  anatomical  one :  the  fluid 
poured  out  into  the  sheath  sac  distends  the  same,  and  the  greatest  dis- 
tension must  necessarily  be  where  there  is  the  least  resistance,  that  is,  above 
and  below  the  annular  ligament  of  the  wrist.  Thus  these  tumors  are  made 
up  of  two  communicating  sacs,  one  above,  the  other  below  the  wrist,  the 
one  on  the  fi)rearm,  the  other  in  the  palm  of  the  hand,  when  the  tumor 
occupies  its  most  common  situation  on  the  volar  surface  of  the  wrist 
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region.  Most  usually  the  fluid  can  be  pressed  out  of  one  sac  into  the 
other,  causing  the  latter  to  increase  in  size  and  to  become  more  tense. 

Very  frequently  during  this  act  or  during  simple  palpation  of  the  ex- 
quisitely fluctuating  tumor,  a  peculiar,  soft  crepitation  may  be  felt 
(hence  the  appellation  crepitans),  due  in  all  probability  to  the  presence 
of  certain  bodies  known  as  corpora  oryzoidea  or  rice  bodies. 

Liicke  thinks  that  the  cyst  formation  occurs  from  the  sheath  of  the 
flexor  profundus,  and  speaks  of  the  difi^erence  in  appearance  of  the 
palmar  tumor  depending  upon  whether  the  affection  remains  confined 
beneath  the  palmar  fascia,  or,  penetrating  the  same  at  one  or  more 
places,  causes  the  upper  surface  of  the  tumor  to  possess  rounded  pro- 
jections. He  further  insists  upon  it  that  that  portion  of  the  tumor 
which  belongs  to  the  index  finger  sheath  almost  invariably  stands  out 
alone  or  buries  itself  beneath  the  muscles  of  the  ball  of  the  thumb. 

The  contents  of  the  tumor  are,  as  the  name  hygroma  vel  hydrops 
tuberculosus  teno-vaginale  would  indicate,  fluid — a  clear,  transparent 
fluid,  very  thin  and  of  a  specific  gravity  but  little  above  that  of  water, 
thus  contrasting  markedly  with  the  contents  of  true  ganglia — and  in  this 
fluid  float  a  greater  or  less  number  of  the  corpora  oryzoidea.  The 
quantity  of  these  rice  bodies  varies  from  very  many  to  very  few — indeed 
they  may  fail  entirely,  and  yet  the  affection  be  a  tubercular  and  not  a 
simple  dropsy  of  the  tendon  sheath.  The  latter  affection,  simple  dropsy 
of  the  tendon-sheaths,  is  becoming  more  and  more  rare  the  more  fre- 
quently the  cases  are  operated  upon  (Koenig,  loc.  ciL). 

One  point  must  be  insisted  upon :  between  the  hygroma  and  the 
fungous  forms  come  a  variety  of  intermediate  affections  in  which  the 
relative  quantity  of  fluid  decreases  as  the  quantity  of  rice  bodies  of 
both  kinds,  floating  and  attached,  increases. 

The  pathological  anatomy  of  this  variety  is,  cceteris  paribus,  the  same 
as  the  fungous,  except  that,  added  to  the  tubercular  disease  of  the  sac 
walls,  we  have  a  greater  or  less  amount  of  fluid  present.  The  rice 
bodies,  which  will  be  considered  further  on,  may  be  regarded  as  tuber- 
culous portions  of  the  sac  wall  rubbed  off  by  the  action  of  the  tendon. 
During  the  course  of  the  affection,  which  is  quite  chronic,  there  develops 
a  weakness  of  the  flexors,  an  impairment  of  the  function  of  the  hand, 
an  inability  to  flex  the  distal  phalanges,  and,  at  times,  pain  up  the  arm 
from  pressure  on  the  nerves. 

Suppuration  of  the  sac,  with  the  resulting  contractures,  if  nothing 
worse,  is  a  not  uncommon  termination  for  untreated  cases  or  for  those 
on  which  palliative  means  have  been  tried. 

Cases.  Dr.  Bennet  ^  reports  a  case  of  hygromata  affecting  the  hand  ; 
there  were  two  large  tumors,  one  on  the  palmar,  the  other  on  the  dorsal 

'  Dublin  Journ.  Med.  Sei.,  1877,  Ixiv.  201. 
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surface,  and  each  extended  above  and  below  the  annular  ligament. 
Besides  these,  there  were  other  tumors  on  the  thumb,  index,  and  middle 
fingers.  All  crepitated  distinctly,  "  which  distinguishes  them  from 
ganglion." 

Both  dorsal  and  palmar  tumors  were  aspirated,  the  rice  bodies  ex- 
pressed, and  strong  tincture  of  iodine  injected.  No  reaction,  some 
thickening ;  the  smaller  tumors  disappeared  spontaneously,  though  no 
connection  could  be  made  out. 

V.  MosengeiP  punctured  a  large  ganglion  (hygroma)  of  the  flexors 
of  the  hand  and  wrist.  Little  fluid,  but  many  rice  bodies  were  removed. 
Puncture  repeated  and  case  thought  to  have  been  cured. 

J.  S.  Wright  ^  reports  two  cases  of  compound  ganglion  of  the  flexor 
tendon-sheaths  of  the  hand.  In  the  one,  suppuration  had  already  taken 
place  and  the  abscess  pointed  through  the  palm.  The  other  was  operated 
upon  by  incision  into  the  sac,  above  and  below  the  annular  ligament, 
the  contents  being  evacuated. 

Rouse  ^  reports  a  case  of  two  years'  standing  in  which  the  tumor  in- 
volved the  whole  palm  and  the  lower  four  inches  of  the  forearm.  Two 
small  sinuses  existed  on  the  proximal  side  of  the  annular  ligament,  out 
of  which  semi-gelatinous,  clear  fluid  could  be  pressed.  Incision,  under 
antiseptic  precautions,  above  the  wrist,  and  a  quantity  of  fluid  and  some 
gelatinous  material  pressed  out.  Two  months  later,  suppuration  of  the 
sac  and  amputation  through  the  forearm. 

Gerster*  operated  upon  both  hands  of  the  same  patient — dorsal  sur- 
face of  the  right  hand,  palmar  of  the  left.  He  called  the  aflfection 
"  compound  ganglion,"  but  says  tubercular  material  was  dissected  out. 
Bandage  changed  on  the  tenth  day  and  the  case  reported  as  cured. 

Berger  (loc.  cit.).  The  first  of  the  four  cases  he  reports  is  one  of 
"  compound  ganglion  "  of  the  hand  and  wrist ;  operation  by  incision 
and  curetting ;  suppuration,  however,  set  in  and  amputation  was  re- 
sorted to. 

fi.  Circumscribed  chronic  teno-vaginitis.  Under  this  heading  we  have 
but  one  sub-variety  to  consider — the  tuberose  or  granuloma  form — 
teno-vaginitis  tuberculosa,  chronica,  circumscripta,  tuberosa.  It  is 
probably  the  only  form  in  which  the  disease  occurs. 

The  point  of  esi)ecial  predilection  is  at  the  ends  of  the  sheath  sac, 
which,  in  part,  may  account  for  the  granuloma  form  that  the  growth 
ordinarily  assumes,  for  the  tumors  are  usually  sharply  defined,  semi- 
fluctuating,  more  or  less  distinctly  half-round,  and  approximately  the 
size  of  half  a  walnut. 

'  Arcliiv  f.  kliii.  C;hirurg.,  18711,  xii.  71. 

'  Med.  and  Surg,  lleporter,  Philadelphia,  1881,  xliv.  07(i. 

•'  St.  George's  HospiUl  Reports,  1879,  ix.  .'^.S.S. 

*  Medical  Recorder,  Now  York.  18S7.  xxxi.  277. 
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Berger^  says  that  these  tumors  are  encapsulated,  and  offers  as  an 
explanation  for  the  limitation  of  the  affection  to  a  portion  of  the  sheath 
a  probable  agglutination  of  the  parietal  and  visceral  layers,  which,  sup- 
posably,  goes  hand  in  hand  with  the  growth  of  the  tumor. 

The  granuloma,  or  if  one  wishes,  "tubercular"  form  of  tuberculosis 
of  the  serous  membranes,  is  not  at  all  unknown  as  affecting  both  the 
meninges  and  the  peritoneum.  If  a  case  of  circumscribed  teno-vaginitis 
be  left  to  itself,  the  tubercle  is  pi'one  to  eventually  break  down  and  dis- 
charge, usually  in  one  of  two  directions,  either  through  the  skin,  when  a 
fistula  is  formed  and  the  tendon  eventually  destroyed,  or  into  the  sheath 
sac,  when  a  mixed  infection,  tubercular  and  purulent,  of  the  whole, 
until  then  unaffected,  tendon- sheath  takes  place. 

Cases.  Two  cases  are  reported  by  Berger  {loc.  cit.).  The  first  that 
of  an  eight-year-old  girl  who  had,  a  little  below  and  in  front  of  the  outer 
malleolus,  a  circumscribed,  red,  and  painful  swelling,  the  size  of  a  quarter 
of  a  dollar.  Incision  showed  the  swelling  to  have  been  filled  with  thin 
pus  and  cheesy  material.  The  tendon  of  the  peroneus  longus  lay 
exposed  in  the  cavity.  The  second  case  was  on  the  back  of  the  hand, 
in  the  region  of  the  head  of  the  fourth  metacarpal  bone.  Two  half- 
round  tumors,  the  one  the  size  of  half  a  hazel-nut,  the  other  of  half  a 
walnut,  were  recognizable,  both  serai-fluctuating ;  skin  over  them  was 
thin  but  not  adherent.  Incision  proved  the  tumors  to  consist  of  granu- 
lation tissue.  The  extensor  of  the  fourth  finger  passed  through  the 
middle  of  them.  The  tumors  possessed  a  kind  of  connective-tissue  cap- 
sule. The  tendon  was  apparently  healthy.  The  capsules  of  the  tumors 
were  adherent  to  the  head  of  the  fourth  metacarpal  bone,  which  for 
precaution  was  resected.     Healed  in  two  weeks. 

2.  Secondary  Tuberculosis  of  the  Tendon-sheaths. 

Here  one  might,  theoretically,  distinguish  the  same  forms  as  in  the 
primary  affection.  But  the  symptoms  and  signs  referable  to  the  tendon- 
sheath  affection  are  so  masked  by  the  accompanying  disease,  that  the  sub- 
ject has  not  been  studied  even  as  thoroughly  as  the  primary  form.  This, 
however,  we  do  know :  that  secondary  is  much  more  frequent  than  pri- 
mary tuberculosis  of  the  tendon-sheaths,  and  that  the  extension  of  the 
disease  is  most  frequently  from  a  neighboring  bone  or  joint  affection. 

Before  entering  upon  the  diagnosis  and  therapy  of  primary  tubercular 
teno-vaginitis  it  might  be  well  to  consider  for  a  moment  the  pathological 
anatomy,  especially  that  of  the  well-known  "  rice  bodies,"  and  finally, 
whether  or  not  the  tendons  are  affected. 

For  the  pathological  anatomy  of  the  fungous  and  granuloma  forms 
of  tubercular  teno-vaginitis  one  need  but  refer  to  the  tubercular  joiut 

'  Deutsche  Zeit.  t.  Chirg.,  1885,  xxi.  335. 

VOL.  104,  NO.  1.— JULT,  1»92.  i. 
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diseases  of  similar  kind,  as  described  by  Koenig  in  liis  Tuberculose  der 
Knochen  und  Gelenke.  The  hygroma  form  has  been  described  by 
Virchow  under  the  name  of  hygroma  proliferum. 

As  to  the  rice  bodies,  the  first  observers  thought  they  were  animals, 
believed  they  possessed  motion  of  their  own,  that  the  affection  was  para- 
sitic and  due  to  the  presence  of  these  animals.  Here  may  be  reckoned 
Olav  Acrel,  Dupuytren,  Raspail,  Laenuec,  Biddar,  and  Hippolite 
Cloquet. 

Jules  Cloquet,  on  the  other  hand,  shared  the  idea  of  Bosc,  and  says  : 
"  M.  Bosc  a  constate  que  ces  corps  n'etaient  pas  des  entozoaires,  ainsi 
qu'on  avait  pu  le  penser."  Those  believing,  as  did  Jules  Cloquet,  that 
the  rice  bodies  were  but  organized  clots,  coming  from  the  thickened 
and  inflammatory  synovia,  were  Bosc,  Dumerel,  Velpeau,  Virchow, 
Liicke,  Volkraann. 

Later  (see  Schuchardt ')  Hyrtl  observed  the  fringed  growths  on  the 
sac  wall,  and  many  were  led  to  believe  that  these  were  the  true  origin 
of  the  bodies  (Hyrtl,  Meckel,  Billroth,  Virchow,  Volkmann,  Pitha- 
Billroth),  only  to  be  brought  back  again  to  the  coagulation  of  the 
synovia  th-eory  by  work  done  by  Virchow — "  chemical  researches  with 
the  rice  bodies,"  which  led  him  to  believe  them  to  be  a  proteid  sub- 
stance, which  he  regarded  as  fibrin  (Faserstoff),  and,  as  coagulation 
was  supposed  to  take  place  only  in  the  fluids  of  the  body,  the  idea 
naturally  followed,  that  it  was  in  the  fluid  contents  of  the  hygroma  that 
the  coagulation  occurred. 

We  now  know,  thanks  to  the  work  of  Schmidt  and  Weigert,  that 
coagulation  does  take  place  in  the  tissues,  and  here  leads  to  a  necrosis, 
the  so-called  coagulation-necrosis.  Thus  the  probability,  that  the  rice 
bodies  are  dependent  for  their  origin  on  the  change  in  the  sac  wall, 
again  comes  to  the  front.' 

Schuchardt,'  based  upon  microscopical  examinations  of  sections  of  the 
sac  wall  and  rice  bodies,  stained  according  to  the  Weigert  method,  main- 
tains that  common  fibrin  does  not  occur  in  the  rice  bodies,  but  a  chem- 
ical substance  related  to  fibrin.  He  also  thinks  that  the  rice  bodies  are 
hut  parts  of  the  synovial  membrane  and  sac  wall,  for  they  have  exactly 
tlie  same  microscopical  structure  as  have  those  portions  of  the  sac  which 
have  undergone  coagulation-necrosis. 

The  production  of  the  rice  bodies  may  be  and  probably  is  due,  in 
])art,  to  the  warty  outgrowths  of  the  hygroma  prolitoruu),  but  no  doubt 
is  also  due  to  an  exfoliation  of  the  necrotic  parts  of  the  sac  wall,  aided 
by  the  action  of  the  tendon,  for,  as  Koenig  has  shown,  in  stiff  joints  the 
rice  bodies  do  not  occur. 

'  Virclwiw'H  Archiv,  1888,  cxiv.  IRfi. 

-'  Noiiiiinnn's  (KfiiiigHberg)  Arcluv.  f.  iiiikros.  Aiiat.,  1880,  xviii.  •'  Loc.  cit. 
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The  tendon  has  been  supposed  to  remain  unaffected  by  the  tubercular 
changes,  but  later  examinations,  and  more  especially  the  radical  opera- 
tions for  tubercular  teno-vaginitis,  have  shown  that,  though  the  tendon 
may  be  said  to  possess  some  immunity,  it  is  at  times  affected.  Tubercles 
have  been  seen  in  its  tissue.  At  other  times  the  tendon  is  so  changed, 
that  under  a  stream  of  water  coming  from  an  irrigator,  it  breaks  up 
into  bundles  of  fine  fibres.^ 

Further,  the  softening  process  which  may  occur  in  the  fungous  variety, 
causing  pointing  and  the  discharge  of  pus  and  cheesy  material,  leads,  if  not 
operated  upon,  to  a  death  of  the  tendon,  due,  in  all  probability,  mainly 
to  the  suppuration,  but  aided  perhaps  by  a  tubercular  affection  of  the 
tendon. 

Diagnosis. — The  hygroma  form  has  certain  well-marked  charactei'- 
istics  which  generally  enable  a  diagnosis  to  be  made  with  ease.  Its 
chronic  course,  localization,  bilocular,  or  hour-glass  form,  the  soft  crepi- 
tation and  distinct  fluctuation,  and  finally,  on  puncture,  the  escape  of 
the  rice  bodies,  which  renders  the  diagnosis  absolute. 

The  fungous  variety,  in  both  its  circumscribed  and  diffuse  forms,  and 
especially  the  former,  offers  much  more  difficulty. 

In  the  diffuse  form  the  elongated,  sausage-like,  semi-fluctuating  tumor 
confined  to  the  anatomical  limits  of  the  affected  tendon-sheath  are  the 
characteristics  on  which  the  diagnosis  must  be  based. 

In  the  circumscribed  form  we  have  more  especially  to  exclude  other 
tumors  of  the  tendon-sheaths,  such  as  gummata,  lipomata,  fibromata, 
etc.,  and  often  an  incision  alone  can  decide. 

Between  tubercular  teno-vaginitis  and  true  ganglion  there  ought  not 
to  be  much,  if  any,  difficulty  in  making  the  differential  diagnosis,  except 
when  the  ganglion  occupies  an  unusual  position ;  in  this  case  puncture 
would  settle  the  question. 

Treatment. — The  treatment  of  primary  tubercular  teno-vaginitis  will 
alone  be  considered,  as  the  secondary  is  rarely  treated  for  itself  alone, 
but  depends  upon  the  form  of  treatment  adopted  for  the  affected  bone 
or  joint. 

The  hygroma  form  (hygroma  proliferum)  was,  and  still  is  by  many, 
treated  by  the  application  of  irritants  and  mercurials  to  the  overlying 
skin.  Since  the  affection  is  now  known  to  be  tubercular  in  character  we 
can  readily  understand  the  impotency  of  these  methods. 

M©re  radical  means,  such  as  puncture,  incision,  the  seton,  and  dissect- 
ing out  the  sac,  were  much  feared,  for  the  suppuration  which  was  sure 
to  follow  some  of  these  procedures,  and  might  result  from  the  others,  was 
frequently  phlegmonous  in  character,  and  amputation  became  too  often 
the  only  hope  of  saving  life. 

^  Falkson  :  loc.  cit. 
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Tliii?;  Vel|)eau'  says  that  syimvial  tiitnoi-s  developing  on  the  tendons  are 
quite  dungeroiis.  Jules  Cloquet"  says  ganglia  of  the  wrist  and  palm  (if 
the  hand  are  not  to  be  opened,  on  account  of  the  danger  of  sup|)uration, 
gangrene,  and  death.  Even  as  late  as  1871  we  find  Frank  Hamilton,' 
after  a  series  of  unfortunate  cases,  advising  against  operation. 

The  non-oi)erative  methods  of  treatment  may  first  be  considered.  The 
first  method,  if  it  can  be  called  a  method,  is  doing  nothing.  Here  the 
question  arises.  Does  this  form  of  tubercular  teno-vaginitis  ever  undergo 
spontaneous  cure?  Reasoning  from  what  is  known  of  tuberculosis  in 
general,  and  more  especially  from  tuberculosis  of  the  joints,  where  a 
similar  form  of  disease  exists,  one  njight  suppose,  since  the  joint  aflJ^ec- 
tions  not  so  very  rarely  recover  of  themselves,  that,  at  least  now  and 
then,  a  similar  affection  of  the  tendon-sheath  might  get  well.  But  as 
no  cure  by  this  means  is  reported,  we  must  doubt  if  such  a  thing  does 
in  reality  occur.  The  natural  tendency  of  tubercular  afiections  of  the 
tendon-sheaths  seems  to  be,  slowly  but  surely,  from  bad  to  worse. 

Whether  this  tendency  may  not  be  due  to  a  variety  of  local  con- 
ditions, proximity  to  the  skin  covering,  thinness  of  the  sheath  walls,  and 
the  free  and  almost  constant  motion  of  the  tendon,  is  not  known,  but 
seems  not  improbable.  The  usual  course  of  a  neglected  case  of  hygroma 
proliferura  tuberculosum  is,  that  after  a  time,  generally  years,  the  skin 
at  some  point  over  the  swelling  grows  thin,  glossy,  and  slightly  reddened, 
and  hually  ulcerates,  discharging  the  contents,  which  are  usually  more 
or  less  purulent  and  contain  rice  bodies.  This  may  result  in  a  cure,  but 
generally  starts  up  such  an  active  inflammation  that  an  operation  of  some 
kind  or  other  is  necessitated. 

The  other  forms  of  non-operative  treatment  have  for  us  to-day  but 
little  interest,  becau.se  we  know  their  worth.  Such  are  the  application 
of  heat  and  cold,  painting  with  iodine,  mercurial  ointment,  marjoram 
oil.  Caustics  and  the  seton  seem  to  have  been  but  little  used,  probably 
owing  to  the  batl  results  which  must  have  attended  their  application. 
Indeed,  no  case  could  be  found  which  had  been  treateil  by  the  seton. 
tliougli  it  was  recommended  by  Christopher  Heath,'  and  but  one  on 
which  caustics  were  employed,  that  of  Edward  Daniell.'  '"  A  case  of 
ganglionic  deposits  situated  on  the  tendons  of  the  flexors  of  the  forearm, 
within  and  upon  the  palmar  arch."  Potas.sa  fusa  was  emj)loye«l,  and  it 
wius  thought  that  some  forty  cysts  were  removed.  The  result,  beyond  a 
hlaleinent  that  the  wounil  healed,  is  not  given. 

Puncture,  and  later  aspiration,  were  naturally  the  first  oiierative 
procecbires;  niaiU>  with  anli.-^eptic  precautions  thev  arc  to-day  without 
dangt-r.  ami  even  in  tiie  pre-antisi-plic  period   their  danger,  like  that  of 

'   L.X-.  cil.  ''  L..,-.  ,it.  '  Mcvl.  Hop.,  N.  Y..  1.S7I.  vi.  9. 

«  IJrit.  .Mo.l.  .louri...  IH7I.  ii.  «-:irt,  eto.  •'•  Il)i.l  .  IH.^S,  8S4. 
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other  subcutaneous  operations,  was  much  less  than  that  attending  free 
incision. 

To  this  form  of  treatment  was  usually  added  the  injection  of  an  irri- 
tant, commonly  iodine  tincture,  very  recently  the  emulsion  of  iodoform 
in  glycerine,  Garre.^ 

Good  results,  cures,  are  reported  by  the  aspiration  and  iodine  injection 
methods  by  Burnett,^  Gooch,^  v.  Mosengeil* — a  case  where  simple  aspi- 
ration repeated  once  was  supposed  to  have  performed  a  cure  (?) — Spence,^ 
Skey,*'  Wright." 

Free  incision,  with  or  without  division  of  the  annular  ligament, 
Syme's  operation,^  followed  by  drainage,  was  a  much  used  method, 
and  undoubtedly  gave  good  results.  Garre  {loe.  cit.)  in  speaking  of  the 
final  results  of  this  method,  says  the  majority  of  the  cases  suffer  a  re- 
currence, either  in  the  form  of  hygroma  or  fungus ;  another  part  of  the 
cases  die  of  other  tubercular  affections,  while  a  third  part  remain  well 
for  from  six  to  ten  years.  These  latter  cases  he  compares  to  tubercu- 
losis of  the  peritoneum,  where,  as  is  known,  simple  incision  may  cause 
the  cure. 

Quite  a  favorite  method  of  operating  was  to  make  two  free  incisions, 
one  above,  the  other  below  the  annular  ligament,  by  this  means  through 
drainage  being  practicable ;  of  late  years  this  method  has  been  enlarged 
by  the  addition  of  curetting  the  sac  walls,  that  portion  of  the  sac  imme- 
diately beneath  the  annular  ligament  being  scraped  by  means  of  a  drain- 
age-tube passed  beneath  the  ligament,  the  scraping  being  effected  by  the 
holes  in  the  rubber  tube  as  it  is  drawn  back  and  forth.  See  Warner,^ 
Willet,'"  Campbell  de  Morgan,'^  Lees,'-'  Ormsby,'^  Wright,"  Rouse,'^  Cope- 
land,'®  Donald  Maclean,'"  Berger,'*  Falkson,"  Puzy,"'  Stanley.-'' 

The  remaining  operation,  that  of  a  truly  radical  removal  of  all  the 
tuberculous  material,  though  by  no  means  new,  for  it  is  referred  to  by 
Jules  Cloquet,  is  one  which  has  been  rendered  justifiable  by  the  anti- 
septic and  aseptic  methods  of  operating. 

1  Deutsch.  med.  Zeitg.,  April  24,  1890;  or  Abh.  d.  9.  Cong.  Deutsch.  Gesellsch.  f. 
Chirurg.,  Berlin,  1890. 
-  Dublin  Journ.  Med.  Sci.,  1877,  Ixiv.  261.  ^  ibid.;  Jules  Cloquet  (loc.  cit.) 

^  Archiv.  f.  klin.  Chirurg..  1870,  xii.  71. 

5  Brit  Med.  .Journ.,  1871,  ii.  9,  36,  etc.  8  Lancet,  London,  1870,  ii.  285. 

'   Med.  and  Surg.  Reporter,  Phila.,  1881,  xliv.  676. 
s  Practice  of  Surgery,  1866,  283. 
9  Jules  Cloquet,  loc.  cit. 

i«  Brit.  Med.  Journ.,  1871,  ii.  9,  36.  u   Ibid.  12  ibid. 

IS  Med.  Press  and  Circular,  1881,  xxxii.  26.  '+  Loc.  cit. 

'"'  St.  George's  Hospital  Eeports,  1879,  ix.  333. 
i«  Am.  Journ.  Med.  Pci.,  1881,  143. 
'"  Trans.  Am.  Surg.  Assoc,  1884,  ii.  521. 
'*  Deutsch.  Zeitschr.  f.  Chirurg.,  xxi.  1885,  335. 

'»  Arch.  klin.  Chirurg.,  xxxii.  1885,  38.  '■^o  Lancet,  London,  1886,  ii.  1074. 

-i  Med.  Times.  London,  1852,  x.  s.,  v.  262. 
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The  operation  is  very  simple  in  its  description  but  tedious  and  difficult 
to  perform.  The  sac  is  laid  open,  split  from  end  to  end,  then  with  the 
forceps  and  curved  scissors  the  ntfected  membrane  is  dissected  off.  Iodo- 
form, drainage  and  bandage.  The  results  are  good.  See  Beatson,' 
C'loquet,'^  Howse;'  Gerster,^  Weinlechler,'  Bond,''  Golding  Bird,'  Berger," 
Falkson,''  Garre.'"  As  to  the  treatment  of  tfie  fiuiffoiis  varidi/,  both,  diffuse 
and  circumscribed,  what  has  been  said  of  the  methods  of  treating  the 
hygroma  form  holds  true — that  is,  with  certain  limitations,  for,  owing  to 
the  nature  of  the  tumor,  j)uncture,  aspiration,  and  simple  incision  are 
here  not  applicable.  So,  after  the  use  of  topical  applications,  the  next 
step  is  to  the  removal  of  the  growth,  hence,  probably,  the  "  noli  me 
tangere  "  reputation  these  tumors  have  enjoyed. 

Of  operations  for  the  removal  of  the  fungus  but  two  are  used,  the 
curetting  and  the  excision.  The  formal  excision  can  but  appeal  to  every 
surgeon  as  being  much  more  likely  to  remove  all,  every  trace,  of  the 
tuberculous  material.  It  has  been  urged  by  Garre  {loc.  cit.)  that  the 
fungus  is  too  tough  and  fibrinous  to  be  either  easily  or  successfully  re- 
moved with  a  sharp  spoon  ;  whereas  the  enucleation  is  not  difficult,  and 
the  tendon  can  almost  invariably  be  saved.  Garre  (loc.  cit.)  had  operated 
upon  nine  cases  with  the  best  results;  in  some  there  had  been  no  return 
after  seven  years.  See  Doyen,"  Beach,'-  Symonds,"  Golding  Bird,  Berger, 
Falkson,  Koenig,  Volkmann  {loc.  cit.). 

Note. — Since  the  writing  of  the  paper,  January,  1891,  there  has 
appeared,  in  the  Beitr.  z.  kiln.  Chir.,  Tubingen,  1890-91,  vii.  29o,  an 
article  by  Prof.  Garre,  on  the  primary  tubercular  inflammation  of  the 
tendon-sheaths,  in  which  some  forty  cases  are  reported. 

In  August,  1891,  while  on  duty  for  Dr.  Ransohoff,  at  the  Cincinnati 
Hospital,  it  was  my  good  fortune  to  have  the  opportunity  of  operating 
upon  a  case  of  the  fungous  variety  affecting  the  extensor  tendons  of  the 
right  wrist  of  a  colored  girl,  aged  seven  yeijrs.  The  growth  was  excised, 
and  with  it  the  posterior  ligament  of  the  wrist,  which  also  had  become 
involved,  though  the  joint  itself  was  healthy,  and  the  tendons  cleaned; 
continuous  suture;  no  drainage;  first  bandage  changed  in  fourteen 
days ;  result  perfect. 

'  .lourn.  Aniit.  uiul  I'hys.,  1S79,  xiii.  441). 

-'   Brit.  Med.  Journ.  187U,  ii.  9,  .30,  etc.  :'  Loc.  cit. 

«  Med.  Uec,  N.  Y.,  18H7.  xxxi.  277. 

•'  Ber.  d.  k.-k.  hIIr.  Kraiikh..  Wieii,  ISSS,  2:{2. 

«  rractitidiior,  1890,  xliv.  440. 

■  Trans.  Palli.  8oc.  London,  1889.  xl.  244. 

"  Loc.  cit.  *  Loi'.  cit.  "*  ]joc.  cit. 

"    I'roK.  M/'-d.,  Poriti,  188.1,  xi.  :{94.         '-   Host.m  Me<l.  and  Surg.  Jonrn.,  oxx.  .5.^9. 

"  Tranfl.  I'ulli.  Sor.  Lundoii,  1HH7,  xxxix.  447. 
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LEAD-POISONING    WITH    SPECIAL    REFERENCE   TO    THE 
SPINAL  CORD  AND  PERIPHERAL  NERVE  LESIONS. 

By  Edward  D.  Fishee,  M.D., 

NEW   YORK. 

In  recording  this  case,  I  do  so  with  the  object  of  adding  to  the  testi- 
mony already  collected  in  support  of  the  general  rather  than  the  local 
affection  of  the  nervous  system  by  lead-poisoning. 

Many  cases  have  now  been  recorded  in  which  microscopical  investiga- 
tion has  revealed  that  the  central  nervous  system  is  involved,  as  well  as 
the  peripheral  nerves. 

The  question  as  to  whether  the  former  is  secondary  to  the  latter,  is 
still  unanswered. 

Those  favoring  the  central  disease  as  the  primary  cause  of  the 
peripheral  lesions,  claim  that  disease  of  the  anterior  gray  matter  of  the 
cord  exists,  although  not  apparent  to  our  present  modes  of  examination. 

It  would,  however,  seem  reasonable  to  suppose,  as  Pal  has  suggested, 
in  his  monograph  on  multiple  neuritis,  that  toxic  agents  such  as  lead, 
alcohol,  arsenic,  etc.,  act  simultaneously  on  the  whole  nervous  system, 
especially  involving,  perhaps,  the  peripheral  nerves,  but  also  involving 
the  central  nervous  system. 

In  such  cases,  however,  where  recovery  does  not  take  place  early  in 
the  disease,  that  is,  in  those  pursuing  a  chronic  course,  or  when  the  toxic 
agent  is  still  in  force,  it  would  appear  that  the  central  nervous  system 
becomes  affected,  and  its  disease  manifests  itself  in  well-recognized 
organic  and  systemic  diseases. 

This  explanation  would  seem  to  accord  with  the  clinical  history  of 
many  of  the  cases  of  multiple  neuritis,  especially  of  alcoholic  origin, 
when  so-called  pseudo-tabes  and  psychical  derangement  are  2)romineut 
symptoms. 

A  basis  for  this  permanent  condition  is  not  infrequently  found  outside 
of  the  peripheral  nerves  in  disease  of  the  meninges  and  substance  of  the 
brain  and  cord. 

Present  investigation  would  indeed  seem  to  show  that  disease  strictly 
limited  to  certain  systemic  tracts,  so  called,  is  rarer  than  formerly  supposed, 
and  that  a  diffuse  affection  of  various  columns  and  of  various  areas  is 
common.  This  would  seem  also  the  more  reasonable,  as  clinically,  even 
in  such  a  frequently  observed  and  familiar  organic  disease  as  tabes,  many 
symptoms  are  either  absent,  which  are  considered  diagnostic  of  the  dis- 
ease, or  again,  others  are  present  which  are  directly  opposed  to  the  situa- 
tion of  the  lesion  in  the  posterior  columns.     There  has  never  been  any 

1  Read  before  the  American  Neurological  Association  at  its  annual  meeting,  Wash- 
ington, September  8,  1891. 
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satisfactory  explanation,  to  my  niind,  of  the  selection  of  certain  tracts 
with  limitation  to  their  sole  environment  by  disease  of  infectious  or  toxic 
nature.  The  common  selection  of  the  upper  extremities,  as  the  seat  of 
disease  in  lead-poisonin<;,  and  especially  of  the  extensor  group  of  mus- 
cles of  the  forearm,  and  those  of  the  hand,  may  possibly  be  explained 
on  the  ground  that  those  muscles  are  especially  exposed  to  over-use. 

I  have  observed  that  those  cases  of  lead-poisoning  more  strictly 
limited  to  the  muscles  of  the  hands,  resembling  in  its  distribution  that 
of  progressive  muscular  atrophy,  are  usually  difficult  of  cure,  if  indeed 
much  improvement  takes  place  at  all.  I  have  considered  that  in  these 
cases,  a  sj)iral  lesion  involving  the  anterior  horns  was  probably  present, 
although  hitherto  unable  to  support  the  theory  by  autopsy. 

The  present  case,  which  I  now  present,  was  of  that  nature,  and  the 
findings  would  seem  to  support  my  clinical  deduction.  In  lead-poison- 
ing, however,  we  do  not  always  find  the  paralysis  limited  to  the  upper 
extremity.  The  lower  extremities  may  be  affected,  or  the  paralysis  may 
be  hemiplegic  in  its  distribution.  Buzzard,  in  his  work  on  Disease  of 
the  Nervous  System,  Lect.  XXV.,  on  "  Some  Points  in  the  Diagnosis  of 
Lead  Palsy,"  relates : 

A  woman,  agod  tweiity-Hve  years,  had  paralysis  of  the  forearm  and  hand 
muscles  of  the  right  side,  and  of  those  of  the  leg  of  the  left  side,  with  foot- 
drop.  There  was  loss  of  faradie  response,  and  a  reaction  of  degeneration  to 
galvani-Tii  ;  the  left  forearm  also  showed  less  response  to  faradisni  than 
normal,  although  no  paralysis  had  been  demonstrated.  The  case  ended  in 
recovery. 

In  a  second  case,  also  a  woman,  with  paralysis  of  all  the  extremities, 
there  was  loss  of  i)atellar  reflex,  and  loss  of  reaction  to  both  faradism  and 
galvanism. 

A  third  case,  a  sign-painter  exposed  to  lead,  and  exhibiting  the  blue  line 
(although  not  a  very  tharatteristic  one),  presented  at  first  a  weakness  of  the 
left  forearm  and  l)i)th  legs,  and  later,  of  the  rigiit  forearm,  although  the  right 
side  showed  no  jierfepiihle  alteration.  There  was  also  wasting  of  the  inter- 
ossei  f>f  the  left  hand.  There  was  loss  of  exeitaliility  to  faradisni  in  the  wasted 
muscles,  and  in  the  supinators.  (Froni  this  latter  fact.  Dr.  lUizzard  mainly 
makes  the  diagnosis  of  progressive  muscular  atrophy.)  The  autopsy  revealed 
"  extensive  atro])hv  of  the  large  ganglionic  ceils  in  the  anterior  horns  (more 
marked  on  one  side  than  the  other),  in  the  cervical  and  dorso-lunibar  regit)ns, 
together  witii  what  was  apparently  a  commencing  overgrowth  of  connective 
tissue  in  the  lateral  eolunins. 

I  have  related  the  last  case  (^noti'd  from  Dr.  Buzzard  rather  lully.  as 
in  many  resjxicts  it  resembles  my  own,  and  as  supporting  the  theory  of 
the  affection  of  the  central  nervous  system  in  lead-poisoning.  The 
etiology  ill  this  case  I  would  ascribe  to  lead,  and  would  therefore  diHi'r 
from  the  author  as  to  the  diagnosis. 

I  will  briellv  give  the  hi.story  <d'  the  case  on  wluili  1  have  based  this 
paper : 

A.  K.,  painter,  first  seen  June,  1890.  Family  history  negative. 
Ih-rviovx  liixioni :  He  has  worked   at   his  trade  since  the  age  of  thirteen  ; 


FISHER,    LEAD-POISONING.  53 

when  twenty-one  he  had  an  attack  of  painter's  colic,  with  some  weak- 
ness of  the  arms.  Two  years  later  he  had  a  second  attack,  since  which 
time  there  have  been  several  mild  attacks.  For  the  past  two  years  he 
has  become  progressively  weaker  in  his  hands,  which  have  become 
wasted,  so  that  he  is  unable  to  hold  his  brush.  Three  months  ao-o,  he 
had  an  epileptic  seizure,  in  which  he  lost  consciousness,  and  was  taken 
to  Bellevue  Hospital.  He  remained  there  for  three  months,  and  im- 
proved but  slightly. 

Present  condition  :  Patient  anaemic,  and  sallow.  Complains  of  weak- 
ness in  both  forearms  and  hands,  especially  of  the  latter,  which  present  the 
appearance  seen  in  progressive  muscular  atrophy.  Heart  hypertrophied  ; 
radial  arteries,  as  also  the  temporals,  show  high  tension.  Eyesight  poor ; 
patient  is  unable  to  read  well  unless  with  a  bright  light.  Ophthalmo- 
scopic examination  by  Dr.  C.  S.  Bull  showed  the  following:  R.  E., 
20/xxx  ;  L.  E.,  20/c;  irregular  hemianopsia,  the  nasal  half  of  the  field 
being  intact.  R.  E. :  Exudative  neuro  retinitis,  with  intense  exudation 
over  the  disc  and  neighboring  portions  of  the  retina.  L.  E. :  Atrophy 
of  the  optic  nerve  and  retina,  with  occlusion  of  some  of  the  vessels. 
Suspected  degenerative  nephritis.  Examination  showed  marked  loss  of 
power  in  both  forearms  and  hands,  more  marked  on  the  right  side. 
Great  atrophy  of  the  interossei,  and  of  the  muscles  of  the  ball  of  the 
thumbs.  Grasp  feeble  ;  no  tremor  ;  able  to  extend  the  hand  with  great 
difficulty.  Sensation  lowered  to  heat  and  cold,  and  to  touch  and  pain, 
and,  to  a  slight  degree,  to  the  faradic  current.  Electrical  examination  : 
The  extensors  of  the  forearm  show  excitability  to  the  faradic  current, 
but  much  reduced.  Supinators  unaffected.  Muscles  of  the  hands,  the 
interossei  and  opponens  pollicis  show  no  response  to  faradism.  There 
was  a  loss  of  excitability  to  galvanism,  but  no  reaction  of  degeneration. 
There  was  no  affection  of  the  lower  extremities,  nor  was  there  rectal  or 
vesical  paralysis.  Reflexes  were  normal ;  no  pain  on  pressure  along  the 
course  of  the  nerve  or  in  the  muscles.     Urine  :  sp.  gr.  1008  ;  albumin. 

He  was  put  on  potass,  iodid.  and  iron,  with  galvanism,  three  times  a 
week. 

There  was  no  change  in  the  condition  of  the  muscles  during  the  fol- 
lowing ten  months,  either  in  power,  or  in  response  to  the  electrical  cur- 
rents ;  but  as  the  Bright's  disease  progressed,  he  entered  Bellevue  Hos- 
pital again,  where  he  died,  March,  1891. 

Autopsy. — Heart  hypertrophied  ;  lungs  normal ;  kidneys  the  seat  of 
interstitial  nephritis  ;  brain  normal,  except  that  the  arteries  were  the 
seat  of  atheromatous  changes.  The  cord,  including  the  cervical  and 
upper  dorsal  portions,  and  the  musculo-spiral  nerve  were  hardened 
in  Midler's  fluid,  and  examined  microscopically  by  Dr.  W.  Coleman,  of 
the  Loomis  Laboratory.  The  peripheral  nerves  were  markedly  degener- 
ated. The  cord  at  the  upper  dorsal  region  showed  some  atrophy  of  the 
anterior  horns,  especially  of  one  side,  and  also  of  the  anterolateral 
tracts  of  that  side.  In  certain  levels,  there  was  evident  sclerosis  of  the 
column  of  Goll,  and  also  in  Lissauer's  tract  there  was  thickening  of  the 
meninges  and  of  the  bloodvessels.  In  the  substance  of  the  left  anterior 
cornua  there  was  an  apparent  breaking  down,  leading  to  loss  of  sub- 
stance. This  was  probably  increased  artificially  in  the  examination. 
The  anterior  nerve  roots  also  showed  degeneration.  While  these  changes 
are  not  extensive,  still  the  evidence  is  clear,  of  a  slow,  progressive, 
degenerative  process. 
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We  have,  then,  changes  indicative  of  sclerosis,  disseminated  in  char- 
acter. The  whole  body  was  evidently  the  seat  of  like  changes,  as  shown 
in  the  arteries  and  kidneys. 

This  case  is  somewhat  similar  to  the  one  recorded  by  Pal,  both  in  its 
history  and  microscopical  findings — see  his  monograph  on  Multiple 
Neuritis. 

Case  IV.  The  patient,  aged  twenty-one  years,  showed  in  his  first  attack, 
colic  and  convulsion.  A  transient  paralysis  of  the  right  abducens  and  facial, 
and  later,  of  the  left  side.  Papillitis  on  both  sides.  Hemorrhage  in  the 
right  eye,  the  vessels,  especially  th6  veins,  being  strangulated.  Patient  could 
distinguish  light  from  darkness;  upper  extremities  ataxic  and  weak;  lower 
extremities,  atrophic  ;  patellar  reflex  absent.     Sensibility  reduced. 

Autopsy. — Showed  partial  degeneration  in  the  optic,  oculo-motor,  abducens, 
facial,  right  radial,  and  left  peroneal.  The  cord  showed  degeneration  of  the 
white  columns  of  a  disseminated  character,  as  also  of  some  of  the  cells  in 
the  anterior  horn,  and  the  posterior  nerve  roots. 

In  conclusion,  if  I  understand  the  author  correctly,  he  finds  iu  his 
case  a  disseminated  sclerosis,  all  the  tracts  of  the  cord  being  affected  in 
different  areas,  and  from  this,  and  other  cases,  he  holds  that  multii)le 
neuritis  affects  the  nerves  in  the  tract  of  the  cord  in  the  same  manner 
as  it  does  the  peripheral  nerves. 

From  the  literature  of  the  subject  (for  reference  to  which  I  would 
refer  again  to  Dr.  Pal's  monograph),  and  from  the  case  I  have  referred 
to,  it  is  evident  that  the  various  toxic  agents,  as  arsenic,  lead,  alcohol, 
etc.,  cause  multiple  neuritis,  involving  at  times  the  upper  and  lower 
extremities,  although  with  each  individual  agent  certain  regions  are 
more  often  selected ;  and  also  that  with  the  peripheral  lesion  there  is  not 
infrequently  associated  organic  lesions  of  the  central  nervous  system. 

The  frequent  association  of  cranial  nerve  lesions  in  lead-poisoning,  as 
well  as  from  other  toxic  agents  in  which  we  find  changes  in  the  nerves 
or  their  nuclei,  should  have  prepared  us  to  expect  like  lesions  in  the 
gray  matter  of  the  cord,  and  as  these  paralyses  sometimes  occur  with 
disease  of  the  nerve  alone  without  the  involvement  of  the  nuclei,  so,  to 
carry  out  the  analogy,  it  would  seem  impossible  for  it  to  be  otherwise  in 
the  rehation  of  the  peripheral  nerves  to  the  spinal  cord. 

An  interesting  question  is  suggested  by  Pal  in  reference  to  the  trophic 
dependence  of  the  motor  spinal  nerves  to  the  cells  of  the  anterior  horns. 
He  finds  that  in  some  cases  of  atrophy  of  the  cells,  no  degeneration  of 
the  nerve  fibre  followed.  The  subject  would  lead  me  into  a  discussion 
of  poliomyelitis,  which  has  already  occupied  considerable  of  the  time  of 
the  session,  and  therefore  I  will  only  say  that  this  sustains  again  the 
fact  of  the  simultaneous  affection  of  the  peripheral  and  central  nerves 
as  well  as  tlieir  individual,  and,  at  times,  exclusive  disease. 
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IMMUNITY    FEOM    PHTHISIS   AS    AFFECTED    BY    ALTITUDE 

IN  COLORADO. 

By  C.  F.  Gardiner,  M.D., 

OF   COLORADO   SPRINGS. 

In  the  climatic  treatment  of  pulmonary  phthisis,  altitude,  combined 
with  sunshine  and  a  minimum  rainfall,  undoubtedly  to-day  holds  the  first 
place,  and  in  the  average  cases  of  phthisis  offers  the  best  chances  of  re- 
covery. The  immunity  from  phthisis  which  these  climatic  conditions  con- 
fer upon  the  inhabitants  of  such  regions,  and  the  death-rate  from  phthisis, 
as  compared  with  communities  at  low  elevations,  as  on  our  seacoast,  etc., 
must  bear  a  direct  relation  to  the  value  of  this  climate  in  the  treatment 
and  cure  of  the  phthisical.  In  collecting  for  comparison  cases  of  phthisis 
at  an  altitude  which  have  developed  there,  care  must  be  taken  not  to  in- 
clude cases  that  came  to  the  country  with  symptoms  of  the  disease ; 
cases  should  be  taken  which  have  lived  at  least  several  months  in  fair 
health  under  these  climatic  conditions  before  developing  phthisis. 

It  was  at  one  time  supposed  that  a  race  who  lived  at  and  over  6000 
feet  altitude,  such  as  Colorado,  the  Mexican  Plateau,  Valley  of  the 
Andes,  and  similar  elevations  elsewhere,  never  did  develop  phthisis 
unless  they  removed  to  a  lower  altitude,  one  writer  even  going  so  far  as 
to  limit  the  non-phthisical  line  at  a  certain  altitude  (Kuchenraeiser). 

As  regards  the  highlands  of  the  United  States,  this  was  no  doubt  true 
in  the  past,  as,  until  within  a  very  few  yeai's,  our  whole  country — in 
the  West  at  least — was  very  thinly  settled  and  the  only  statistics  we  had 
were  from  army  surgeons,  and  their  experience  was  largely  confined  to 
observation  upon  the  natives  or  white  men  who,  like  most  pioneers,  were 
above  the  average  physically,  and,  in  addition,  lived  a  vigorous  outdoor 
existence — a  life  that  would  confer  immunity  from  phthisis  in  far  less 
favored  regions.  As  time  has  gone  on,  however,  towns  have  sprung 
up  all  over  our  dry  and  elevated  regions.  Sedentary  occupations  have 
replaced  outdoor  ones,  and  the  crowding  of  towns  and  villages  has 
taken  the  place  of  the  scattered  camp  of  the  cowboy  and  hunter,  and, 
as  a  consequence,  non-imported  phthisis  is  not  now  an  unheard-of  thing. 

In  taking  statistics  from  a  town  as  a  standard  of  comparison,  it  was 
thought  that  the  result  would  be  more  useful  than  reports  from  a  large 
section  of  country,  as  the  condition  of  a  town  regarding  occupations, 
manner  of  life,  etc.,  would  more  closely  approximate  to  conditions  of 
towns  at  low  altitudes,  than  would  a  comparison  between  agricultural 
or  country  life  in  different  sections — as,  for  instance,  the  life  of  Colorado 
ranchmen  differs  materially  from  that  of  a  New  England  farmer.  These 
statistics  have  been  taken  from  Colorado  Springs,  a  town  situated  at  an 
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altitude  of  6000  feet,  witli  a  sandy  soil,  good  natural  drainage,  rainfall 
of  about  15  inches  per  annum,  with  a  mean  relative  humidity  of  51, 
The  streets  are  broad,  well  planted  with  trees,  and  the  dwellings  as  a 
rule  are  not  built  into  blocks. 

Certain  conditions,  however,  favor  direct  phthisical  contagion,  as  in 
many  instances  the  inhabitants  are  either  phthisical  or  have  recovered 
from  phthisis,  or  at  least  have  a  marked  phthisical  family  history,  thus 
making  the  town,  as  a  community,  most  liable  to  phthisis  from  a  stand- 
point of  hereditary  influence  and  direct  contagion.  The  well  ones  are 
frequently  closely  confined  with  the  sick,  with  the  attendant  anxiety, 
work,  and  worry,  and  there  are  many  houses  in  which  numbers  of 
people  have  died  from  phthisis.  From  the  dryness  of  the  air  there  is  a 
fair  quantity  of  dust  distributed  by  the  wind  in  the  streets,  and  there  is 
no  doubt  that  any  precautions  regarding  dried  sputa  are  confined  to  the 
exceptionally  intelligent  minority. 

To  balance  these  dangers  there  is,  of  course,  first,  the  physiological 
eflfect  of  the  climate  as  an  antidote  and  direct  tonic,  the  clear  weather 
which  encourages  life  out  of  doors,  the  sandy  soil,  and  the  increased 
diathermancy  of  the  atmosphere  and  almost  constant  sunshine,  which 
possibly  act  in  that  way  as  a  germ-destroyer  far  more  vigorously  than 
in  humid  climates.  Koch  is  quoted  as  saying  that  tubercle  bacilli 
are  killed  by  direct  sunlight  in  a  pure  culture.' 

But,  taken  merely  as  a  town,  apart  from  any  immunity  due  to  climatic 
conditions,  there  is  no  doubt  that,  as  a  community,  the  town,  from  the 
very  nature  of  the  inhabitants,  is  most  eminently  calculated  to  spread 
the  seeds  of  consumption  broadcast ;  and,  if  the  bacteriologist  b  right, 
and  consumption  is  spread  from  the  sick  to  the  well  by  the  means  of 
dried  tubercular  sputa,  then  this  town  ought  to  show  a  large  number  of 
primary  cases  of  phthisis  annually,  or  else  there  is  some  powerful  agent 
at  work  preventing  infection,  due  to  the  climate.  If  the  same  condi- 
tions for  infection  existed  in  a  town  at  a  lower  level,  as  on  the  seacoast 
or  inland  rivers,  and  phthisical  aflTection  did  not  occur  much  more  fre- 
quently there  than  in  the  average  town,  then  contagion  from  phthisis 
would  be  considered  a  myth  and  not  worth  considering. 

The  following  ciises  have  been  collected  from  the  physicians  of 
Colorado  Springs.  In  each  case  the  evidence  has  been  carefully  sifted, 
and,  in  every  instance,  the  physician  who  treated  the  case  has  been 
personally  interviewed  in  regard  to  it.  The  relatives  of  many  of  the 
patients  have  also  been  cross-examined.  In  some  of  the  cases  several 
physicians  saw  and  treated  the  patient,  and  it  is  needless  to  remark 
that,  in  a  resort  for  consumptives,  tlie  physicians  are  specially  trained 

'"Observations  on  Tiilici-milosis  and  Iho  I>iagnostic  V^aliic  of  Tiilierole  Bacillus," 
by  Honry  Sewall,  M.D.,  Ph.D.,  Denver,  Col.     Medical  News,  July  25,  1891. 


GARDINER,     PHTHISIS    AS    AFFECTED    BY    ALTITUDE.       57 

iu  the  diagnosis  of  phthisis,  and  a  primary  case  excites  great  interest 
from  its  rarity.  The  histories  are  far  from  perfect,  being,  in  several 
cases,  entirely  supplied  from  memory,  and,  with  one  exception,  there 
was  no  sputa  examination  made — in  fact,  the  majority  of  the  cases 
occurred  before  this  was  generally  used  as  an  aid  to  diagnosis ;  but, 
even  with  these  drawbacks,  they  are  certainlv  as  accurate  as  the  aver- 
age statistics,  if  not  more  so. 

The  cases  cover  a  period  of  about  fifteen  years.  The  town  in  1875 
had  nearly  3000  inhabitants,  which  increased  steadily  until  1884-85, 
when  there  was  a  sudden  increase  in  population  of  about  20  per  cent. 
In  1890  there  were  12,000  inhabitants. 

Case  I. — ^lale,  aged  thirty  years ;  strong  physique ;  had  lived  in 
Colorado  Springs  eight  years ;  occupation,  private  secretary,  but  in  this 
occupation  was  often  half  of  his  time  out  of  doors ;  no  family  history  of 
phthisis  whatever,  and,  as  far  as  was  known,  was  not  exposed  in  any 
way  to  direct  contagion,  being  a  large  part  of  his  time  in  the  outskirts 
of  the  town  proper.  Symptoms  came  on  slowly  ;  thought  he  was  bilious  ; 
loss  of  appetite  ;  dyspepsia ;  some  loss  of  flesh  ;  slight  cough  ;  no  fever. 
Physical  examination :  On  left  third  interspace  had  aerial  or  bronchial 
respiration,  whispering  bronchophony,  and  below  on  this  side  an  area 
of  coarse  rales ;  heart  normal.  Ten  months  later  owing  to  a  fire  iu 
the  house  in  which  he  lived,  he  became  excited,  over-exerted  himself, 
and  had  a  profuse  pulmonary  hemorrhage.  Not  improving  in  Colorado, 
and  thinking  a  complete  change  might  be  of  benefit,  he  spent  the  winter 
in  the  West  India  Islands,  and  was  somewhat  impi-oved,  but,  upon  his 
return  in  the  spring  to  Chicago,  had  a  sudden  and  violent  pulmonary 
hemorrhage,  which  was  fatal,  some  three  years  after  first  symptoms  of 
disease  appeared  (1889). 

Case  II. — Male,  aged  twenty-two  years  ;  fair  physique  ;  had  lived  in 
Colorado  Springs  one  year ;  occupation  practically  a  cowboy  ;  had  a 
marked  phthisical  family  history,  one  sister  having  died  in  Colorado 
Springs  of  the  disease.  While  riding,  he  was  thrown  violently  from  a 
horse,  which  resulted  at  once  in  a  profuse  pulmonary  hemorrhage,  and 
he  died  of  acute  phthisis  after  a  few  months,  in  1882. 

Case  III. — Woman,  aged  twenty-eight  years;  strong  physique; 
Irish ;  had  lived  in  Colorado  Springs  three  and  a  half  years  ;  family 
history  unknown ;  no  case  of  phthisis  in  the  house  in  which  she  worked. 
Was  taken  with  an  obstinate  cough  ;  had  moist  rales  at  left  upper  apex, 
and  the  disease  gradually  extended  through  left  lung  and  into  other 
lung ;  she,  in  the  meantime,  bore  one  child  ;  had  puerperal  fever,  and,  at 
a  later  date,  typhoid  fever,  there  being  some  uncertainty  regarding  the 
latter,  as  to  whether  it  was  acute  tuberculosis  or  typhoid  fever  ;  she 
finally  died  of  acute  phthisis  two  years  after  first  symptoms  had  ap- 
peared ;  no  hemorrhage  (1886). 

Case  IV. — Male,  aged  thirty  years ;  good  physique ;  had  lived  for 
two  years  in  Colorado  Springs  ;  occupation,  harness  maker  ;  family  his- 
tory unknown.  First  had  a  case  of  typhoid  fever ;  convalescence  was 
tedious,  and  he  began  working  at  his  trade  in  a  weak  condition,  work- 
ing in  a  small,  badly  ventilated  room  with  five  other  men  ;  he  slept  in 
the  same  room  at  night ;  developed  a  hacking  cough  ;  loss  of  flesh  and 
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strength  ;  ha(]  rales  over  both  apices.  He  went  to  California  and  lived 
there  several  months ;  came  back  to  Colorado  worse  than  before  he 
left;  then  he  finally  returned  to  his  home  in  Pennsylvania;  result 
unknown  ;  no  hemorrhage  (1882). 

Case  V. — Male,  about  thirty-five  years  old;  family  history  unknown; 
good  physique;  Irish;  had  lived  in  Colorado  Springs  three  or  four 
years;  occupation,  day  Ial)orer ;  lived  in  a  very  bad  hygienic  condition, 
in  small  room  badly  ventilated,  and  had  poor  food.  Developed  a  hard 
cough,  with  profuse  expectoration,  with  mucous  and  subcrepitant  riiles 
over  both  lungs.  Had  fever  and  loss  of  weight.  He  in  a  few  months 
left  Colorado  Springs,  with  the  disease  progressing  rapidly;  lip  had  no 
hemorrhages;  further  history  unknown  (1885). 

Casp:  VI. — Male,  aged  twenty-two  years;  good  physique;  residence 
in  Colorado  Springs  fifteen  years  ;  occupation,  clerk  in  drygoods  store ; 
had  a  strong  family  history  of  phthisis,  one  sister  having  died  of  the 
disease  in  Colorado  Springs.  He  was  a  nieraber  of  the  volunteer  fire 
company,  ran  numerous  foot-races,  and  while  training  for  the  latter 
broke  down  and  developed  phthisis  ;  physician  in  charge  said  it  was  a 
typical  case  of  the  disease,  but  had  no  notes  to  refer  to  ;  death  occurred 
after  about  three  years  from  the  time  first  symptoms  occurred ;  no 
hemorrhages  (1887). 

Case  VH. — Male,  aged  twenty-one  years;  fair  physique  ;  cousin  of 
the  above ;  iamily  hi.story  of  phthisis  (mother  died  of  the  disease  in 
Colorado  Springs  in  1882)  ;  had  lived  in  Colorado  Springs  fifteen  years ; 
occupation,  clerk  in  gentlemen's  furnishing  store.  Was  a  member  of  the 
volunteer  fire  company  ;  developed  phthisis  gradually  and  was  sick,  in 
all,  two  years;  during  the  last  three  months  intestinal  tuberculosis  was 
present;  had  no  pulmonary  hemorrhages  (1889).  '-''• 

Case  VI H. — ]\Iale,  aged  twenty-two  years;  good  physique;  family 
history  unknown;  had  lived  in  Colorado  Springs  ten  years;  occupation, 
printer.  AVas  a  member  of  the  volunteer  fire  company ;  developed 
symptoms  of  phthisis  gradually,  and,  after  two  years,  died  in  1890;  no 
hemorrhages. 

Case  IX. — Female,  aged  twelve  years;  had  lived  in  Colorado 
Springs  five  years;  family  history  unknown;  ran  down,  with  cough, 
fever,  and  loss  of  llesh  ;  an  area  of  consolidation  over  left  lung  ante- 
riorly ;  moist  rales  over  the  rest  of  this  lung;  this  continued  for  nearly 
a  vear.  when  grailually  complete  recovery  took  place ;  no  hemorrhages 
(1886). 

Casio  X. —  l-Y'male,  aged  thirty  years;  good  ])hy.si(iue  ;  residence  in 
Colorado  eighteen  years;  no  occupation;  family  history  phthisical; 
grandmother,  lather,  and  two  aunts  had  phthisis.  She  first  had  a  walk- 
ing case  of  typhoid  iever  in  188S  ;  later,  in  March,  of  the  same  year  she 
began  to  lo.sc  ficsh  and  apj)etite,  with  a  temperature  of  101''.  Physical 
examination  :  Dulness  over  three-fourths  of  the  upper  left  lung  ante- 
riorly and  i)osteriorly  ;  expectoration  scanty;  mucoid  in  character;  was 
not  streaked  with  blood  ;  for  six  to  eight  weeks  there  was  progressive 
consolidation  of  left  lung;  then  the  condition  was  slightly  better  i'or  a 
time,  but  in  August  18S9  the  whole  lung  became  involved  and  the  right 
lung  also  became  diseased ;  the  sputa  was  crowded  with  tubercular 
bacilli,  and  death  took  jjlace  late  in  1890,  with  fever,  emaciation, 
diarrhd-a,  etc.;  the  patient  had  never  been  out  of  Colorado  Springs  or 
El  Paso  County  for  eighteen  years,  and  wiis  in  excellent  health  until 
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1888;   her   father   died   in   Colorado   Springs   in    1887   of  tubercular 
laryngitis. 

None  of  the  above  cases,  as  far  as  known,  had  been  away  from  Colo- 
rado for  several  months  prior  to  developing  the  first  symptoms  of  the 
disease,  and  the  majority  had  certainly  never  been  lower  than  5000  feet 
altitude  since  coming  to  Colorado. 

It  is  nearly  impossible  to  draw  any  relation  between  these  cases  and 
the  population  of  Colorado  Springs,  as  we  are  dealing  with  a  phthisical 
community,  and  do  not  know  with  any  certainty  the  exact  proportion 
between  the  phthisical  and  non-phthisical.  In  regard  to  the  relations 
between  altitude,  population,  and  phthisis,  Hirsch,  in  his  Historisch- 
geographischen  Pathologie,  gives  some  interesting  statistics  quoted  from 
Corval,  in  the  Grand  Duchy  of  Baden.  The  mortality  from  phthisis  in 
the  towns  increased  in  proportion  to  the  number  of  inhabitants.  He 
divides  them  into  groups  : 

Group  No.  1.  Towns  of  330  to  1000  feet  altitude,  average  mortality 
from  phthisis,  3.36  ;  mortality  in  villages  of  less  than  3000  population, 
3.11 ;  with  over  3000,  4.5. 

Group  No.  2.  Towns  of  1000  to  1500  feet  altitude,  average  mortality 
from  phthisis,  2.75  ;  towns  of  less  than  3000  population,  2.73  ;  more  than 
3000,  3.8. 

Group  No.  3.  Towns  of  1500  to  2000  feet  altitude,  average  mortality 
from  phthisis,  2.16;  less  than  3000  population,  2.49;  more  than  3000, 
4.99. 

Group  No.  4.  Towns  of  2000  to  2500  feet  altitude,  average  mortality 
from  phthisis,  2.71  ;  more  than  3000  inhabitants,  4.72. 

Group  No.  5.  Towns  of  2500  to  3000  feet  altitude,  average  mortality 
from  phthisis,  2.31 ;  less  than  3000  inhabitants,  2.29  ;  over  3000,  3.6. 

Group  No.  6.  Towns  over  3000  feet  altitude,  average  mortality  from 
phthisis,  2.17.  All  towns  of  this  altitude  were  under  3000  inhabitants. 
Towns  under  3000  inhabitants  are  freer  from  phthisis,  it  being  a  legiti- 
mate inference  that  in  the  smaller  towns  under  3000  inhabitants  the 
occupations  are  more  inclined  to  agriculture ;  in  towns  over  3000,  to 
industrial  occupations,  with  a  proportionate  increase  of  phthisis. 

The  endeavor  has  been  made,  even  with  the  extremely  limited  facilities 
at  command,  to  make  at  least  a  rough  guess  at  the  annual  rate  of  mortality 
from  phthisis  among  those  of  the  inhabitants  who  did  not  come  here  for 
their  own  health  and  are  practically  non-phthisical.  Those  who  have  had 
phthisis  and  recovered  are  not  included  among  these,  but  are  classed  as 
phthisical.  One  hundred  and  nine  houses  were  selected  at  random,  the 
inmates  of  which,  amounting  to  552  persons  including  servants  and 
children,  were  known.  The  number  embraced  all  stations  of  society, 
and  included  many  diflferent  forms  of  sedentary  and  out-of-door  occupa- 
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tious.  The  result  showed  one  case  of  imported  i)hthisis  to  every  six 
healthy  people.  If  this  result  is  approximately  true  of  the  whole  town, 
and  we  estimate  an  average  population  of  5000  people  each  year  for 
fifteen  years,  after  deducting  the  imported  cases  of  phthisis  from  the 
population,  we  shall  have  an  annual  mortality  from  phthisis  among  the 
non  phthisical  of  y^^  per  1000.  The  only  basis  of  comparison  I  had 
being  mortality  statistics,  I  have  considered  all  the  ten  cases  in  calculat- 
ing the  mortality,  although,  as  a  matter  of  fact,  one  recovered,  and  in 
two  cases  the  result  is  unknown.  But  practically  the  result  is  the  one 
desired,  viz.,  the  number  of  cases  originating  here.  As  compared  to  the 
tVtt  P®""  1000  found  here,  the  average  elsewhere  in  all  towns,  cities,  etc., 
is  3  per  1000.  Even  Switzerland,  with  the  advantages  of  altitude  and 
agricultural  occupations,  has  a  rate  of  ly^  per  1000  originating  there. 
Contagion  certainly  plays  an  important  part  in  the  transmission  of 
phthisis.  Cornet  has  shown  that  among  the  natives  of  Mentone  there 
has  been  an  increase  of  phthisis,  due  to  the  increase  of  consumptive 
patients  who  spend  the  winter  there,  and  who  thus  transmit  the  disease 
to  the  peasants.  W.  H.  Geddings,  of  Aiken,  South  Carolina,  has  re- 
ported cases  of  phthisis  in  women  who  wash  clothes  (more  especially 
handkerchiefs)  of  those  suffering  from  consumption.  Tindal,  in  an 
article  in  the  Fortnightly  Revleto,  September,  1891,  mentions  a  clear  case 
of  contagion  from  father  to  daughter  occurring  in  the  country  in 
Switzerland.  Both  inhabited  the  same  room.  The  father  expectorated 
on  the  floor,  from  which,  when  brushed  by  the  girl,  clouds  of  dust  were 
raised.  When  first  seen,  the  girl  was  a  fine  specimen  of  health.  One 
year  later  she  developed  the  disease  and  was  the  first  to  succumb. 

Conditions  like  the  above  certainly  have  occurred  again  and  again 
among  the  non-imported  cases  here  reported  in  Colorado  Springs,  and 
yet  it  is  a  peculiar  fact  that,  with  one  exception,  not  one  of  the  ten  cases 
here  reported  was  exposed  to  phthisical  contagion,  nor,  as  far  as  can  be 
ascertained,  lived  with  anyone  with  phthisis,  or  had  lived  with  or  nursed 
anyone  sick  with  that  disease  for  a  long  time  before  developing  phthisis; 
not  one  had  an  occupation  that  brought  him  in  contact  with  the  sick — 
facts  in  striking  contrast  to  the  history  of  most  of  tlie  healthy  people  of 
this  community.  It  is  only  fair  to  note  in  this  connection  that  my  figures 
have  been  based  upon  a  population  that  is  more  or  less  a  transient 
one,  and  possibly  some  exposed  to  contagion  have  developed  the  disease 
after  leaving  here,  especially  as  there  seems  to  be  reason  to  believe  that 
in  some  cases  the  disease  may  lie  dormant  for  possibly  months  without 
symptoms.  The  conclusion  drawn,  however,  is  that  this  climate  decidedly 
modifies  contagion,  and  does  so  far  more  thoroughly  and  elloctively  than 
statistics  show  to  be  true  of  any  other  i-liinatic  resort,  at  least  as  far  as  1 
liave  been  able  to  ascertain. 
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METAL-TURNERS'   PARALYSIS. 
By  G.  L.  Walton.  M.D., 

PHYSICIAN    TO   THE    NEUROLOGICAL   DEPARTMENT  OF  THE   MASSACHUSETTS   GENERAL   HOSPITAL  ; 
INSTRUCTOR   IN    NEUROLOGY,    HARVARD   UNIVERSITY  ; 

AND 

C.  F.  Carter,  M.D., 

ASSISTANT    PHYSICIAN    TO   THE    NEUROLOGICAL   DEPARTMENT   OF   THE    MASSACHUSETTS 
GENERAL   HOSPITAL. 

The  attention  of  the  writers  was  called  to  the  form  of  paralysis  for 
which  the  above  title  suggests  itself  by  a  case  of  recent  origin,  seen  by 
both  after  having  been  referred  to  the  former  by  Dr.  Hooker,  of  Spring- 
field. The  case  seemed  not  to  fall  under  any  recognized  type,  although 
the  region  invaded  was  that  of  the  ulnar  nerve,  and  the  position  of  the 
hand  that  of  ulnar  paralysis.  The  uncertainty  regarding  the  origin  and 
prognosis  of  the  trouble  was  dissipated  by  the  history  of  a  second  case, 
seen  shortly  afterward  by  both  the  writers,  in  the  Neurological  Depart- 
ment of  the  Massachusetts  General  Hospital,  to  which  he  applied  for 
treatment.  This  recalled  a  former  similar  case,  treated  in  the  same 
department,  concerning  which  some  doubt  had  existed  at  the  time  of 
his  admission.  All  three  of  these  patients  being  brass-workers,  it  seemed 
probable  that  the  nature  of  the  employment  was  to  blame  for  the  trouble. 
The  disorder  consists,  briefly,  in  complete  atrophy  of  the  muscles  of  the 
left  hand  supplied  by  the  ulnar  nerve,  with  very  slight  sensory  distur- 
bance (numbness)  and  slight  dull  pain  and  tenderness  over  the  ulnar 
nerve,  the  pathological  process  being  probably  neuritic,  though  of  a 
somewhat  peculiar  type.  The  practical  point  for  the  clinician  is  the 
distinction  between  this  disorder  and  progressive  muscular  atrophy,  as 
the  second  case  we  have  to  report  shows  a  standstill  for  fifteen  years, 
the  maximum  of  the  disturbance  having  been  reached  in  four  months 
after  the  onset. 

Case  I. — This  was  the  case  of  a  young  man  who  had  been  a  brass- 
worker  for  a  number  of  years,  but  who  had  discontinued  this  occupation 
on  account  of  the  disability  for  which  he  consulted  Dr.  Hooker,  who 
naturally  feared  progressive  muscular  atrophy.  Four  months  before 
coming  to  Boston  he  noticed  a  recurrent  numbness  in  the  little  finger  of 
the  left  hand,  principally  subjective,  and  lasting  a  day  or  two  at  a  time. 
This  finally  became  continuous  and  aflfected  all  the  fingers  of  the  left  hand. 
There  was  no  parsesthesia.  There  followed  awkwardness  in  using  the 
hand,  and  weakness,  which  caused  him  to  leave  off  work  one  month  ago. 
There  has  been  no  pain,  excepting  occasionally  a  dull  ache  in  the  fore- 
arm.    The  right  hand  is  unaffected. 

Physical  examination  shows  that  a  light  touch  is  not  felt  on  the  little 
and  ring  fingers,  both  sides  of  the  ring  finger  being  affected,  though  the 
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ulnar  side  is  more  markedly  so.  The  little  and  rinj;  fingers  are  drawn 
uj).  the  index  and  middle  fingers  eomparatively  straight.  The  interossei 
and  thenar  muscles  are  wasted.  The  tluunh  is  ti.xed  in  a  position  of 
flexion,  altiiough  some  flexion  is  j)os.sible  and  opposition  is  unaffected. 
Adduction  is  impossible.  Flexion  and  extension  of  the  fingers  and  wrist 
are  unaffected.  The  intercssei  and  thenar  muscles  show  no  reaction  to 
faradism  or  galvanism.  There  is  no  fibrillary  twitching,  and  no  history 
of  this  symptom  having  existed.  There  is  a  slight  tentlerness  over  the 
ulnar  nerve  at  the  elbow. 

A  diagnosis  of  j)robable  neuritis  was  made,  and  a  guarded  prognosis 
given  as  regards  recovery  ;  but  the  chances  were  stated  to  be  against 
progression,  though  not  with  confidence,  on  account  of  the  resemblance 
of  the  case  to  progressive  muscular  atrophy.  The  patient  was  put  upon 
nux  vomica,  and  galvanism  was  applied.  The  treatment  was  discon- 
tinued, however,  on  account  of  the  disappearance  of  the  patient. 

The  second  case  was  seen  not  long  after,  and  its  duration  seemed  to 
establish  the  prognosis  of  these  cases  with  sufficient  certainty  to  render 
this  contribution  a  practical  one  to  the  clinician,  in  one  respect  at  least. 

Case  II, — M.  O'D.,  about  sixty  years  of  age,  was  referred  to  the 
Neurological  Department  of  the  Massachusetts  (leneral  Hosjiital,  where 
he  was  seen  by  both  the  writers.  He  has  worked  in  brass  thirty-eight 
years,  at  an  average  of  ten  hours  a  day,  having  been  employed  most  of 
the  time  at  the  lathe,  although  he  has  also  been  out  jobbing. 

He  first  noticed  the  trouble  fifteen  years  ago  ;  it  reached  its  maximum 
in  four  months,  and  has  remained  stationary  ever  since.  He  first 
noticed  difficulty  in  using  the  thumb  of  the  left  hand  ;  then  the  ring 
and  little  fingers  became  bent,  and  could  not  be  straightened.  At  first 
there  was  a  slight  pricking  and  tingling  in  the  little  finger  and  a  dull 
ache  and  tired  feeling  in  the  ulnar  side  of  the  forearm.  The  latter  sen- 
sation has  persisted  up  to  the  present  time,  although  the  panvsthesia  has 
disappeared. 


lOxaminatioii  shows  a  slight  teiKh'rness  over  the  ulnar  nerve  at  the 
«-ll)ow,  })ressuri'  upon  which  point  sends  a  pricking  info  the  little  linger. 
The  lightest  touch  is  everywhere  felt,  though  the  sensation  produced 
HceniH  to  him  a  little  unnatural — "tiiigly" — over  the  region  supplied  by 
the  ulnar  nerve.  All  the  intero.xsei  and  thenar  nniscles  arc  atrophied, 
and  have  loBt  electrical  excitability,  excepting  tiiat  of  the  npponens  pol- 
licis.  The  hyi)otheiuir  muscles  are  wasted,  and  have  lost  their  electrical 
(•xcitability.      I'he  little  and  ring  fingers  are  in  a  state  of  flexure,  most 
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marked  in  the  little  finger.  The  first  and  middle  fingers  are  compara- 
tively straight,  though  they  cannot  be  moved  from  side  to  side  by  the 
interossei.  Flexion  and  opposition  are  the  only  movements  possible  in 
the  thumb. 

The  accompanying  illustration,  drawn  from  the  second  case,  represents 
fairly  the  left  hand  in  each  of  these  cases,  and  is  seen  to  be  practically 
that  of  ulnar  paralysis.  No  treatment  was  advised,  on  account  of  the 
long  standing  of  the  case. 

It  would  seem  that  these  cases  fall  rather  under  the  head  of  neuritis 
than  under  any  other  class. 

The  first  of  the  two  patients  worked  almost  altogether  at  the  lathe, 
and  the  second  worked  there  a  great  part  of  the  time,  though  he  also 
did  jobbing  work  outside. 

Judging  by  the  constrained  position  of  the  left  hand  in  using  the 
lathe,  as  illustrated  by  both  patients,  it  seems  probable  that  this  is  the 
part  of  the  work  at  fault.  It  is  certainly  improbable  that  the  metal 
worked  upon  has  any  bearing  upon  this  affection  in  a  toxic  manner, 
especially  as  the  trouble  is  purely  limited  to  the  left  hand.  Whether 
the  fault  lies  simply  in  overstrain  of  the  interossei  and  lumbricales  or  in 
neuritis  set  up  by  the  muscular  pressure  exercised  on  the  ulnar  nerve 
when  put  upon  the  stretch  by  the  flexion  of  the  elbow,  it  is  hard  to  say. 
If  the  former  alone,  it  would  seem  that  all  should  be  affected  and  the 
hand  assume  rather  the  typical  claw  shape  common  in  progressive  mus- 
cular atrophy,  instead  of  the  first  two  fingers  being  straight,  as  in  ulnar 
paralysis,  through  the  exemption  of  the  first  two  lumbricales,  supplied 
by  the  median.  The  atrophy  is  too  marked  to  admit  of  its  classification 
under  occupation  neuroses.  Its  course  would  seem  to  be  to  reach  a 
maximum  in  about  four  months,  but  to  progress  no  further. 

Whether  this  affection  is  allied  to  the  multiple  neuritis  (probably 
toxic)  among  brass-workers,  reported  by  Suckling,'  is  questionable. 


THREE   CASES   OF   TRAUMATIC  HYSTERICAL  PARALYSIS,  OF 

TWENTY-NINE,  TWENTY-EIGHT,  AND  TWENTY-NINE 

YEARS'  DURATION  RESPECTIVELY  IN  MALES. 

A   C02SITRIBUT10N   TO   THE   PEOGNOSIS   IN   TRAUMATIC   NEUROSES. 

By  Morton  Prince,  M.D., 

PHYSICIAN    FOR    NERVOUS   DISEASES,    BOSTON    CITY   HOSPITAL,    OUT-PATIENT   DEPARTMENT. 

However  much  opinions  may  differ  amongst  neurologists  regarding 
the  nature  of  traumatic  neuroses,  still  greater  difference  of  opinion  exists 
concerning  the  prognosis  in  such  affections.     While  some  believe  that 

'  British  Medical  Journal,  December  15,  1888. 
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the  tendency  of  all  cases  is  toward  recovery,  and  that  the  great  majority 
do  recover  at  a  comparatively  early  period  after  the  cessation  of  unfavor- 
able surrounding  influences,  such  as  litigation,  others  maintain  that  the 
tendency  of  the  affection  is  in  the  opposite  direction,  and  that  the  patho- 
logical condition  disappears,  if  at  all,  only  after  a  prolonged  existence. 

I  therefore  wish  to  put  on  record  three  cases,  two  of  which  have 
already  persisted  twenty-nine  years,  and  one  twenty-eight  years,  as 
instances  of  the  extreme  length  of  time  that  such  disabilities  may  per- 
sist, and  that  without  obvious  external  cause  therefor.  These  cases  are 
the  more  remarkable  because  they  belong  to  the  so-called  hysterical 
type,  are  of  the  male  sex,  and  have,  so  far  as  can  be  judged,  maintained 
their  original  form  without  the  development  of  secondary  pathological 
conditions. 

One  of  them  is  an  example  of  hysterical  hemianaesthesia  and  hemi- 
j)legia,  and  two  are  instances  of  monoplegia. 

I  have  already  reported,'  in  conjunction  with  Dr.  John  C.  Blake,  a 
case  of  hysterical  monoplegia  of  very  severe  type,  which  recovered  about 
three  months  after  the  conclusion  of  the  suit  for  damages,  and  which, 
therefore,  represented  the  other  extreme,  or  the  })ossibility  of  rapid 
recovery. 

The  notes  in  two  of  the  three  cases  are  not  as  full  as  is  desirable,  but, 
nevertheless,  I  think  I  am  justified  in  saying  that,  notwithstanding  the 
incompleteness  of  the  records,  the  cases  were  examined  with  sufficient 
care  and  detail  to  put  the  diagnosis  beyond  reasonable  doubt. 

Case  I.  Hemiplegia  and  hemiancesthesia  of  twenty-nine  rjears  dura- 
tion.— The  patient  was  first  examined  May  12, 1886,  and  again  five  years 
later — INIarch  11, 1891.  The  area  and  depth  of  the  ancesihesia  at  the  time 
of  these  two  examinations  showed  marked  differences.  At  the  first  exam- 
ination the  absolute  loss  of  the  sense  of  touch  and  of  pain  was  limited  to 
the  left  arm  and  leg.  In  the  arm  it  extended  from  the  hand  upward  to 
a  limiting  line  as  high  as  the  middle  of  the  upper  arm,  and  in  the  leg  as 
high  as  the  middle  of  the  thigh.  Over  the  remainder  of  these  limbs 
sensation  was  "  somewhat "  diminished  only  ;  over  the  body  sensation 
was  apparently  jiormal — at  least  my  notes  do  not  mention  any  defect. 
At  tlie  secoufl  examination  aniesthesia  and  analgesia  had  so  far  increased 
that  it  was  absolute  over  ihewhoh  left  side,  with  the  exception  of  the  face 
and  palmar  surface  of  the  hand,  where  tlie  defect  was  not  absolute.  The 
thermal  sense  was  impaired  over  the  same  region.  Over  the  scrotum 
arul  j)eni8  sensation  was  norn)al.  In  the  median  lino  of  the  body  the 
aniL'Sthetic  was  separatcil  from  the  sound  half  by  an  inteniiodiato  zone 
about  three-fourths  incli  wide,  over  which  sensation  was  impaired  only. 

Pari'sia.  Tlie  strength  of  both  arm  and  leg  (lefl)  is  descril)ed  as 
"weak"  at  both  examinations,  l)ut  not  so  much  so  but  that  considerable 
use  of  these  limbs  was  retained.  There  was  no  paralysis  of  the  face  or 
tongue,  nor  was  there  any  riffiditij  or  atrophi/  of  nuiscles. 

'   Boston  Modiciil  Mini  Suri;ic!il  .Iiiuni;il.  .I;iiiu;iiv  7,  ls'.i2. 


PRINCE,    TRAUMATIC    HYSTERICAL    PARALYSIS.        65 

Reflexes.  At  the  first  examination  the  right  knee-jerk  was  feeble ;  the 
left  was  normal  ("not  exaggerated").  At  the  second,  the  reverse  ob- 
tained— i.  e.,  the  left  was  slightly  diminished  compared  with  right ;  both 
were  within  normal  limits.  The  cremaderic  was  present  on  both  sides 
(1891),  the  plantar  absent  on  both,  and  neither  foot  was  ticklish  (1891). 
(This  was  ascribed  to  his  having  had  both  his  feet  frozen  during  the  war, 
since  which  accident  the  soles  of  each  had  felt  numb.) 

Vision  and  hearing.  He  was  slightly  deaf,  and  vision  was  impaired  on 
both  occasions.  The  defect  of  sight  was  accounted  for  by  the  presence 
of  cataract  in  both  eyes. 

The  following  was  noted  at  the  second  examination,  which  was  the 
more  thorough  of  the  two  :  Field  of  vision,  tested  by  the  finger,  not  notice- 
ably limited.  Hearing,  tested  by  watch,  showed  R.  c/18,  L.  o/18 ;  by 
voice,  nearly  absolute  deafness  in  left,  decided  deafness  in  right.  Right 
drum  moderately  retracted  ;  left  drum  was  seen  to  be  decidedly  opaque 
and  retracted.    Taste  and  smell  were  diminished  or  abolished  on  left  side. 

The  patient  stated  in  most  positive  terms  that  his  sight,  sensation,  and 
strength  (left  side)  varied  from  day  to  day.  Some  days  he  had  fair  use 
of  the  arm  ;  on  others,  he  could  "  not  raise  the  left  arm  at  all." 

The  origin  of  his  disability  dated  from  1862,  when  in  battle  he  was 
struck  on  the  left  side  by  a  piece  of  shell,  or  some  large  missile.  The 
force  of  the  blow  was  broken  by  his  blanket — rolled  up  and  slung 
around  him,  and  the  skin  was  not  injured  beyond  a  black- and-blue 
spot,  which  the  nurse  told  him  could  be  seen  below  the  left  shoulder- 
blade.  He  was  knocked  unconscious,  and  sent  to  the  hospital.  His 
left  side  was  "  paralyzed  immediately  after  the  accident,  and  has  re- 
mained so  ever  since,"  though  it  is  better  now  (1886)  than  it  was. 

Case  II.  Functional  paralysis  of  the  left  arm,  following  gunshot  injury ; 
duration,  twenty-eight  years;  death  from  cancer. — The  examination,  of 
which  the  following  are  the  notes,  was  made  December  1, 1886  :  "  There 
is  complete  paralysis  of  all  the  muscles  of  the  arm  and  hand  from  the 
shoulder  down,  including  the  deltoid.  There  is  slight  loss  of  sensation 
over  the  whole  arm.  There  is  no  atrophy  (degeneration),  although  the 
muscles  are  softer  to  the  touch  than  those  of  the  right  arm."  There 
was  no  rigidity  or  contracture  of  the  muscles.  My  notes  do  not  mention 
the  condition  of  the  reflexes,  although  I  am  certain  they  were  carefully 
examined,  and  not  found  to  be  increased.  The  case  was  a  typical  one  of 
flaccid  paralysis.  Although  the  arm  was  possibly  smaller  than  the  right, 
as  would  naturally  result  from  disuse,  it  did  not  present  that  atrophic 
appearance  so  characteristic  of  paralysis  from  injury  of  the  peripheral 
nerves,  and  which  is  so  easily  recognized. 

The  condition  of  the  arm  followed  immediately  upon  a  gunshot 
wound  inflicted  at  the  battle  of  Gettysburg,  July,  1863.  The  ball 
entered  the  left  arm  between  the  upper  end  of  the  belly  of  the  biceps 
and  the  tendon  of  the  deltoid,  and  passed  through  the  bone  upward  and 
backward.  From  this  it  will  be  seen  that  the  wound  was  not  so  situated 
as  to  account  for  the  paralysis  and  loss  of  sensation.  Aside  from  the 
paralysis  of  the  muscles  below  the  wound,  it  could  not  possibly  account 
for  the  paralysis  of  the  deltoid. 

It  should  be  said  that  the  condition  of  the  face  and  legs  was  normal. 

A  functional  paralysis  would  seem  to  be  the  only  rational  explanation 
of  the  case.  The  subject  suff^ered  from  time  to  time  from  fainting  or 
dizzy  spells.    On  two  occasions  he  was  found  lying  on  the  ground  uncon- 
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scious.  The  unconsciousness  lasted  about  two  hours.  No  one  seems  to 
have  ever  observed  anything  of  the  nature  of"  convulsions  at  these  times, 
and  the  attacks  are  said  to  have  puzzled  his  physicians.  The  paralytic 
condition  of"  the  arm  persisted  up  to  the  time  of  his  death  (September, 
1891),  which  took  place  from  "cancer  in  the  side."  There  was  a  ten- 
dency to  improvement,  as  the  arm  was  rather  better  during  the  last  years 
of  his  life.  He  had  regained  a  certain  amount  of  use  of  it,  but  I  am 
unable  to  say  exactly  how  much. 

Case  III.  Fttiiclional  paralysis  of  the  arm,  following  injury  to  the  side. — 
This  case  was  first  seen  by  me  December  1,  1886.  At  that  time  there 
existed  decided  but  not  absolute  paralysis  of  all  muscles  of  the  hand 
and  arm,  including  the  deltoid.  There  was  also  profound  but  not  abso- 
lute amesthesia  over  the  .same  arm,  extending  above  to  a  point  half-way 
between  the  shoulder  and  the  root  of  the  neck,  and  behind  over  the 
scapular  region.  The  antesthetic  area  was  separated  from  the  normal 
skin  by  an  intermediate  zone  about  two  inches  in  width,  where  the  anes- 
thesia existed  in  a  less  degree.  There  was  no  degenerative  atroj)hy  of 
the  muscles  nor  contractures  or  rigidity  ;  the  deep  reflexes  were  not 
exaggerated.  The  monoplegia  in  this  case  dates  from  the  battle  of  Xew- 
berne,  ]March  14, 18()2,  when  he  was  injured  in  the  following  way.  I  give 
the  account  in  the  patient's  own  words  : 

"  In  the  course  of  the  fight  one  of  my  men  was  wounded ;  being  near 
him,  I  w^as  about  to  give  him  a  drink  of  water,  and  held  out  with  my  lefl 
hand  a  tin  dipper,  when  a  round  shot  struck  the  dipper,  knocked  it  from 
my  hand,  passing  up  the  length  of  my  forearm,  and,  fortunately  for  me, 
had  just  room  enough  to  pass  between  my  elbow  and  side.  The  wind  of 
the  shot  turned  me  half-way  round,  and  threw  me  with  great  force  to  the 
ground.  I  was  unconscious  for  twenty-four  hours,  and  very  much  con- 
fused for  a  week  after."  On  recovering  consciousness  the  "  numbness 
and  loss  of  feeling  in  the  arm  were  the  same  as  at  present."  The  arm 
and  side  were  bruised,  but  nothing  more.  He  thinks  that  when  he  fell, 
he  struck  on  "  the  back  of  his  head  "  and  "  middle  of  the  back,  either 
dislocating  or  otherwise  injuring  three  ribs."  Under  date  of  December 
2,  1891,  he  writes:  "  The  spot  on  the  back  of  the  head  is  as  tender  and 
sore  to  touch  to-day  as  ever;"  and  he  still  complains  of  great  "  pain  and 
soreness  directly  through  the  ribs  just  below  the  breast-bone.  If  he 
makes  a  misstep,  or  coughs,  or  tries  to  lift  anything,  it  gives  him  severe 
pain  and  remains  the  same  as  ever." 

At  an  examination  in  1886  no  signs  of  any  injury  to  the  side  or  head 
w'as  found  ;  no  cicatrices  of  wounds  or  anything  that  would  account  for 
the  pain  complained  of".  No  note  of  the  special  senses  was  made  at  that 
time;  but  December  ],  1890,  he  writes:  "My  left  eye  sight  is  as  if  I 
were  in  a  fog;  the  left  ear  almost  totally  deaf"  December  1,  1891,  his 
disability  still  persisted  unchanged.  The  monoplegia  has  therefore 
existed  nearly  thirty  years. 

That  the  picture  presented  by  these  cases  resembles  that  of  functional 
iliseasc  (here  can  be  no  doubt ;  nor  can  it  be  doubted  that  this  diagnosis 
would  lie  iiiailc  in  cases  presenting  similar  symptoms  immediately  afler 
an  injury.  I  do  not  see  any  reason  to  (pu'sticui  the  diagnosis  because  of 
the  long  persistency  of  the  symptoms,  and  to  assume  that  for  this  reason 
there  nuisl  be  an  organic  lesion  present. 
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A  System  of  Practical  Therapeutics.  Edited  by  Hobart  Amory 
Hare,  M.D.,  Professor  of  Therapeutics  and  Materia  Medica  in  the  Jeffer- 
son Medical  College  of  Philadelphia ;  assisted  by  Walter  Chrystie, 
M.D.,  late  Physician  to  St.  Clement's  Hospital,  and  Instructor  in  Physical 
Diagnosis  in  the  University  of  Pennsylvania.  Vol.  II.  Pp.  1124.  Phila- 
delphia :  Lea  Brothers  &  Co.,  1892. 

The  second  volume  begins  with  a  paper  by  Dr.  Robert  W.  Taylor  on 
"  The  Treatment  of  Syphilis,"  thus  bringing  to  a  close  the  subject  of  Dia- 
thetic Diseases  and  Diseases  of  Nutrition.  The  author  is  not  a  believer  in 
the  possibility  of  aborting  syphilis  by  excision  of  the  primary  lesion,  nor 
indeed  in  the  early  treatment  by  mercurials  to  avoid  secondary  infection. 
But  when  the  diagnosis  is  absolute,  he  uses  the  approved  remedies  with 
vigor  and  intelligence.  He  discusses  in  full  the  expectant,  tonic,  and 
interrupted  methods,  and  finally  presents  in  a  manner  that  shows  upon 
every  page  the  hand  of  the  master  the  general  methodical  treatment,  rely- 
ing almost  entirely  upon  mercurials  and  iodides.  He  frequently  gives 
valuable  formula  for  administration  of  mercury  by  the  way  of  the  mouth 
and  stomach,  inunction,  fumigation,  and  hypodermatic  injection,  while 
his  remarks  upon  thermal  baths  are  judicious.  The  local  treatment  is 
carefully  elaborated,  while  that  of  hereditary  syphilis  is  fully  explained. 
The  paper  is  complete  and  modern,  showing  an  extensive  acquaintance 
with  the  literature,  and,  indeed,  is  in  itself  a  monograph.  Relying  upon 
a  small  number  of  remedies,  no  one,  after  a  careful  study  of  this  paper, 
could  fail  to  use  them  to  better  advantage. 

The  treatment  of  Fevers  occupies  two  hundred  and  thirty  pages.  Dr. 
J.  Lewis  Smith  gives  a  fair  statement  of  the  resources  at  our  command 
in  "  Scarlet  Fever,  Measles,  Rotheln,  and  Varicella."  "  Smallpox  "  is 
the  subject  of  a  paper  which  is  complete  in  the  discussion  of  prophy- 
laxis and  treatment,  dividing  the  course  of  the  disease  into  stages,  in 
which  one  finds  recorded  the  large  experience  of  the  author,  Dr.  William 
M.  Welch.  A  notable  article,  and  one  that  should  be  read  by  every 
faithful  practitioner,  is  the  work  of  Dr.  Frederick  P.  Henry  on  "  Typhoid 
Fever."  His  prophylaxis  is  complete,  his  treatment  excellent,  exhaustive, 
careful,  and  one  that  will  commend  itself  to  all,  save  to  those  who  appre- 
ciate but  one  symptom  of  this  variable  disease.  He  appends  a  good 
bibliography.  Dr.  flannel  Dorainguez  writes  briefly  upon  "  Typhus 
Fever,"  giving  considerable  attention  to  symptoms  and  devoting  but  a 
brief  space  to  treatment.  "  Malarial  Diseases  and  Dengue,"  by  Dr. 
George  Dock,  naturally  includes  a  consideration  of  the  use  of  quinine. 
The  paper  is  moderate  in  tone  and  satisfactory.  In  presenting  the  sub- 
ject of  "  Yellow  Fever,"  Dr.  Jerome  Cochran  has  collected  the  opinions 
of  several  physicians  of  Havana,  which  differ  somewhat  in  detail  of 
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treatment,  depending  upon  their  variations  of  theory.  His  own  contri- 
bution is  a  very  complete  and  intelligent  statement  of  what  we  may  hope 
to  accomplish  in  this  disease.  Dr.  J.  ('.  Wilson  has  a  much  too  brief 
space  allotted  to  him  in  which  to  write  of  the  "  Therapeutics  of  Cerebro- 
spinal Fever,"  yet  he  has  given  us  a  good  contribution. 

The  Diseases  of  the  Respiratory  System  occupy  two  hundred  and  eighty 
pages.  Dr.  Ralph  W.  Seiss  writes  of  "  The  Treatment  of  Diseases  of  the 
Nasal  Chambers,"  in  short  chapters,  but  containing  many  practical  sug- 
gestions. The  "  Diseases  of  the  Pharynx  and  Larynx"  were  intrusted 
to  Dr.  Charles  Sajous ;  the  subject  is  presented  in  a  very  complete  and 
through  manner.  Dr.  J.  Chalmers  Cameron  writes  fully  of  "  Diph- 
theria and  True  Croup,"  giving  a  valuable  and  resourceful  paper,  and, 
indeed,  with  a  full  appreciation  of  the  merits  of  intubation  a-s  compared 
with  tracheotomy.  "Asthma,  Acute  and  Chronic  Bronchitis,  and  Whoop- 
ing-cough," is  the  title  of  the  paper  of  Dr.  James  T.  Whittaker.  We 
would  object  strongly  to  any  attempt  to  construct  a  system  of  thera- 
peutics for  asthma,  had  not  our  author  very  wisely  recognized  that  a 
classification  was  necessary.  The  subject  of  the  treatment  of  bronchitis 
is  not  entirely  satisfactory,  in  that  there  has  been  much  work  done  in 
recent  years  which  should  have  a  place  in  this  work.  In  whooping- 
cough  we  have  a  multitude  of  remedies  mentioned,  although  but  little 
that  can  aid  us  in  selection.  "  The  Therapeutics  of  Pulmonary  Emphy- 
sema, Atelectasis,  Abscess,  and  Gangrene,"  is  w-ell  portrayed  by  Dr.  M. 
Howard  Fussell.  The  paper  is  eminently  satisfactory  and  helpful.  Dr. 
Edwin  E.  Graham  goes  over  the  subject  of  "  Croupous  and  Catarrhal 
Pneumonia,"  and  gives  a  complete  and  fair  account  of  modern  methods. 
"  The  Treatment  of  Diseases  of  the  Pleura,"  by  Dr.  Rudolph  Matas,  is 
encycloptedic  and  thorough,  particularly  rich  in  therapeutic  hints. 

One  hundred  and  sixty  pages  are  devoted  to  a  consideration  of  the 
treatment  of  Diseases  of  the  Circulatory  and  Hnematopoietic  Systems. 
The  first  paper — on  "  Acute  and  Chronic  Diseases  of  the  Heart,"  by  the 
veteran.  Dr.  W.  H.  Thomson — shows  his  care  in  observation  and  wealth 
of  experience  ;  a  careful  study  of  a  few  remedies,  and  these  used  to  good 
results,  although  the  tendency  is  toward  combination,  yet  he  clearly  sees 
in  each  remedy  its  own  sphere  of  action.  Dr.  T.  Lauder  Brunton  has 
given  a  clear,  readable,  and  very  philosophical  article  on  the  "  Nervous 
Diseases  of  the  Heart,  including  Angina  Pectoris."  Two  papers  by  Dr. 
Frederick  C.  Shattuck — one  on  "  Diseases  of  the  Bloodvessels,"  the  other 
on  those  of  the  "  Blood  " — claim  attention  for  the  care  shown  in  their 
preparation,  the  completeness  of  the  treatment,  and  the  judicial  fairness 
in  the  discussion.  "The  Treatment  of  Diseases  of  the  Liver,  Gall- 
bladder, Hepatic  Ducts,  and  Spleen,"  fully  given  by  Dr.  J.  H.  Musser, 
is  eminently  satisfactory,  the  therapeutics  of  the  liver  being  particularly 
to  be  commended  for  the  painstaking  research  shown  in  the  writing.  Dr. 
Richard  C.  Norris  has  neglected  nothitig  in  his  article  upon  the  "Dis- 
eases (if  the  Thymus  and  Thyroid  (JIands,  and  Exophtiialmic  CJoitre."  It 
is  clear,  up  to  date,  and,  indeed,  concise. 

The  final  section — two  hundred  and  seventy  pages — treats  of  Diseases 
of  the  Digestive  System,  and  here  we  find  great  satisfaction.  Dr.  A.  D. 
Blackader,  on  the  "  Diseases  of  the  !Mouth  and  Salivary  (JIands,  in- 
clu<ling  Mumps,"  has  given  us  a  valuable  paper,  omitting  nothing  of 
importance.  The  various  forms  of  glossitis,  generally  discussed  in  text- 
books in  a  perfunctory  manner,  here  receive  due  attention.     A  paper 
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that  calls  for  very  earnest  study — because  oue  finds  here  a  most  complete, 
recent,  and  praiseworthy  compilation  of  the  methods  in  vogue  in  our 
best  clinics  for  the  treatment  of  "  Acute  and  Chronic  Gastric  Catarrh, 
Gastric  Atrophy,  Gastric  Ulcer,  Gastric  Cancer,  and  Gastric  Dilatation" 
— is  by  Dr.  D.  D.  Stewart.  He  has  supplied  a  long-felt  want  in  present- 
ing this  paper,  which  embodies  the  work  of  the  best  French,  German, 
and  American  clinicians.  His  numerous  foot-notes,  in  many  cases  con- 
taining information  well  worthy  of  a  place  in  the  text,  will  amply  repay 
study.  This  subject  is  exhaustively  treated,  condensed  so  far  as  is  pos- 
sible without  sacrificing  clearness,  and  represents  the  present  knowledge 
of  the  representative  practitioner.  Dr.  Frederick  A.  Packard  goes  over 
"  The  Treatment  of  Cholera  Morbus,  Cholera,  Cholera  Infantum,  and 
Dysentery."  The  treatment  is  in  the  main  judicious,  yet  it  seems  that 
we  might  justly  expect  to  find  intestinal  antisepsis  fully  discussed.  "Ob- 
struction of  the  Intestines,"  by  Dr.  Edward  Martin,  is  a  fair  paper  upon 
a  subject  somewhat  difficult  to  write  about  dogmatically,  since  each 
individual  case  demands  especial  study.  "  Peritonitis,  Appendicitis,  and 
Perityphilitic  Abscess,"  by  Dr.  Roswell  Park,  although  intrusted  to  a 
professed  surgeon,  has  not  been  found  wanting  in  medical  therapeutics. 
He  has  presented  the  recent  and  fair  views  on  this  subject,  and  this 
paper  will  command  attention.  The  last  article — by  Dr.  Charles  B. 
Kelsey,  on  "  The  Treatment  of  the  Diseases  of  the  Rectum  and  Anus" 
— is  a  clearly  written  and  practical  contribution  based  upon  a  large 
personal  experience.  The  mystery  of  this  region,  which  to  some  prac- 
titioners appears  to  be  great,  will  surely  be  lessened  after  a  careful 
reading  of  this  work. 

A  good  index,  which  this  volume  contains,  will  lighten  the  labors  of 
those  who  make  this  volume  what  it  deserves  to  be — a  companion  of 
their  daily  work. 

Taken  as  a  whole,  this  volume  is  more  valuable  than  its  predecessor, 
in  that  there  is  not  such  a  marked  difference  in  the  value  of  the  articles. 
Yet  there  are  many  pages  devoted  to  symptomatology  and  theoretical 
discussions  which  do  not  seem  to  be  necessary  for  a  clear  exposition  of 
the  indications  for  treatment.  It  will  take  its  place  with  the  other  Sys- 
tems that  have  been  published,  and  it  will  not  suffer  from  the  comparison. 
It  fairly  represents  the  present  status  of  therapeutics,  and  shows  the 
intense  practicality  and  thorough  good  sense  of  the  American  phvsician. 

R.  W.  W. 


The  Practitigxer's  Handbook  of  Diseases  of  the  Ear  and  Affec- 
tions OF  THE  XOSE  AND  XaSO-PHARYNX  RELATING  TO  AURAL  THERA- 
PEUTICS. By  H.  Macnaughton  Jones,  M.D.,  M.Ch.,  M.A.,  and  W.  E. 
H.  Stewart,  F.R.C.S.  Ed.,  etc.  Fourth  edition.  12mo.  Pp.  392.  With 
152  illustrations  and  two  lithographic  plates.  London  :  Bailliere,  Tindall 
&  Cox,  1892. 

In  the  fourteen  years  that  have  elapsed  since  the  appearance  of  the 
first  edition  of  this  work,  much  has  appeared  in  otological  literature  to 
claim  notice  or  attention  in  a  text-book,  and  this  excellent  manual  of 
Jones  and  Stewart  has  grown  threefold  and  taken  cognizance  of  all  the 
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more  important  matters.  Designed  to  be  eminently  practical,  little 
space  is  given  to  anatomy  and  physiology,  and  these  and  other  topics 
are  dealt  with  so  curtly  as  sometimes  to  demand  outside  study  to  render 
fully  comprehensible  what  is  given.  The  etiological  views  seem  based 
largely  upon  some  4000  cases  of  the  authors,  with  little  reference  to  the 
wide  statistical  studies  of  Buerkner  and  others ;  but  the  review  of  the 
various  forms  and  causes  of  ear  disease  is  careful  and  good,  according 
well  with  the  best  authorities.  The  lines  laid  down  for  the  study  and 
record  of  cases,  the  history-taking,  the  testing  of  hearing,  the  investi- 
gation of  the  naso-pharynx  and  of  the  ears  themselves,  are  concise, 
practical,  and  generally  unexceptionable.  Ogston's  observations  and  dia- 
grams as  to  the  limits  of  the  fields  of  hearing  are  given  at  some  length, 
without  criticism  ;  although  it  is  elsewhere  noted  that  the  watch  can  be 
heard  by  the  ear  which  is  turned  away  from  it.  As  with  many  text- 
books, "  introducing  a  speculum  "  is  used  too  often  as  equivalent  to 
making  an  ocular  examination  of  the  auditory  canal  and  drum  mem- 
brane— a  procedure  in  which  the  speculum  is  often  unnecessary  and  at 
times  undesirable.  In  investigations  of  the  hearing  by  the  tuning-fork, 
Rinne's  test  might  be  better  described  (especially  in  Roosa's  simplified 
form,  "  is  it  louder  back  or  in  front  of  the  ear ")  ;  and  Gelle's  test 
deserves  fuller  notice  as  a  means  of  deciding  w^hether  the  stapes  is 
ankylosed  or  not. 

Two  chapters  are  devoted  to  nasal  matters  in  their  relation  to  aural 
affections,  and  include  the  excellent  rules:  "But  in  operative  proce- 
dures, we  submit,  we  are  bound  to  go  cautiously.  In  those  aural  cases 
which  come  under  our  observation  that  demand  operative  interference 
in  the  nasopharynx,  we  are  influenced  by  (1)  the  presence  of  hyper- 
trophied  tonsils — all  such,  we  believe,  should  be  reduced  or  removed  in 
cases  of  tinnitus  and  deafness ;  (2)  the  presence  of  adenoid  growths — 
these  should  be  removed ;  (3)  hypertrophied  portions  of  turbinated 
bones  and  morbid  growths,  polypi — these  should  be  excised  or  reduced  ; 
(4)  displacements  and  ecchondromatous  enlargements,  with  consequent 
deviation  of  the  septum — require  interference  to  free  the  obstructed 
nasal  passage." 

(rood  directions  are  given  as  to  the  employment  of  the  Eustachian 
catheter  and  the  various  uses  of  the  syringe  are  well  described,  except 
that  sight  is  not  constantly  employed  as  a  guide.  Syringing  per  cathe- 
ter is  rather  a  favorite  measure,  and  Hinton's  views  as  to  mucus  in  the 
tympanum  are  accepted  to  the  utmost  limit  of  the  authors'  only  partially 
confirmatory  experience.  The  surgeon  is  held  to  be  the  proper  person 
to  do  almost  every  part  of  the  treatment,  leaving  little  to  the  patient  or 
friends :  "  Of  late  years  the  conviction  has  grown  on  us  that  the  fewer 
the  washes  we  use  in  aural  practice  the  better."  Less  commendable  are 
the  views  as  to  poulticing  and  warm  fomentations  in  furuncle  of  the 
meatus,  and  the  employment  of  insoluble  powders,  iodoform  by  prefer- 
ence, in  su])|)uration  of  the  tympanum. 

The  impDrtance  of  mastoid  suppuration  is  well  dealt  with,  and  early 
incision  and  l)()ld  but  careful  opening  of  the  bone  are  advised  in  its 
treatment,  drainage  being  the  object  of  the  operative  intervention 
rath(!r  than  the  eradication  of  all  morbid  tissues.  The  drill  or  one- 
<iuarter-inch  trephine  is  i)referred,  therefore,  and  the  perforation  made 
close  iK'hind  the  meatus  and  parallel  with  it,  in  accord  with  the  study 
of  Birmingham,  (pioted  at  some  length.     Other  ojjcrative  measures  such 
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as  tenotomy,  excision  or  mobilization  of  ossicles  receive  short  and  cau- 
tious notice. 

"  Perchance  as  a  personal  sufferer  in  the  past  from  two  distinct  forms 
of  tinnitus"  is  the  explanation  Jones  gives  for  his  "abbreviated" 
account  of  tinnitus,  which  occupies  six  of  the  twenty-four  chapters  of 
the  work.  The  study  is  very  complete  and  as  satisfactory  in  its  teach- 
ings of  the  causes  and  treatment  of  this  most  troublesome  symptom  as 
the  difficulties  of  the  subject  permit.  Electricity  is  warmly  commended 
on  the  ground  of  actual  success  achieved,  and  some  who  have  been  dis- 
couraged by  the  non-success  of  themselves  and  others  may  find  here 
reason  for  further  trial. 

The  final  chapter  is  given  to  a  resume  of  formulae  and  other  thera- 
peutic suggestions,  which  is  good,  though  rather  vaguely  comprehen- 
sive. We  miss  any  reference  to  the  valuable  cleansing  properties  of 
hydrogen  dioxide,  would  advise  extreme  caution  in  the  use  of  cocaine 
(4-10  per  cent.)  as  a  nasal  spray,  or  the  mopping  with  20  percent,  solu- 
tion elsewhere  mentioned,  and  would  note  that  it  is  much  more  con- 
venient to  fuse  chromic  acid  or  silver  nitrate  by  dipping  the  hot  probe 
into  the  crystals  and  then  holding  again  near  the  heat.  Swabbing  with 
saturated  chromic  acid  solution,  as  mentioned  on  page  187,  seems  dan- 
gerous even  in  skilled  hands,  and  not  to  be  recommended  in  a  text- 
book. 

There  are  some  verbal  errors,  such  as  "  mucous  lining  of  the  meatus," 
*'  trocular  herophyte,"  and  some  ungraceful  or  obscure  sentences ;  but 
the  language  is  often  terse  and  excellent,  as  in  the  statement:  "  Quiet- 
ness and  firmness  with  friends,  patience  in  using  the  syringe,  extreme 
caution  with  all  forms  of  mechanical  helps,  are  the  essentials  for  suc- 
cessfully dealing  with  foreign  bodies  in  the  ear."  The  illustrations  are 
numerous  and  excellent,  and  the  book,  as  a  whole,  a  very  good  realiza- 
tion of  the  effort  of  its  authors  to  furnish  a  practical  manual  of  treat 
ment.  B.  A.  R. 


Lemons  Cliniques  sur  les  Maladies  Mentales.  Le  Delire  Chron- 
IQUE  A  Evolution  Systematique.  Par  V.  Magnan.  Eecueillies  par 
MM.  LES  Drs.  Journiac  et  Serieux.     Paris,  1891. 

Clinical  Lectures  on  Mental  Diseases.  Chronic  Insanity  of 
Systematic  Development. 

It  has  long  been  evident  that  any  attempt  to  classify  the  insanities  is 
premature;  that  all  existing  systems  of  classification  are  but  tentative; 
and  that  the  reason  for  this  is  that  the  anatomical  and  even  the  clinical 
knowledge  of  insanity  is  yet  far  from  accurate  and  profound.  If  we 
turn  to  the  text-books  that  contain  the  most  ambitious  and  dogmatic 
systems,  such  especially  as  have  been  inspired  by  the  German  school, 
we  are  impressed  with  their  inconsistencies  and  their  failure  to  group 
and  harmonize  the  increasing  number  of  accurate  pathological  findings. 
The  author  of  the  most  original  modern  work  on  insanity,  Bevan 
Lewis,  has  contended  himself  apparently  with  no  classification  what- 
ever, but  has  demonstrated  a  wealth  of  brain-pathology  quite  unheard 
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of  in  the  older  text-books,  whic-li  will  perplex  the  systematists  for  many 
a  day  to  conform  to  it  their  schemes  of  classification. 

M.  Magnan's  book  introduces  us  to  a  subject  than  which  none  has 
been  more  prolific  of  endless  debate  about  its  place  in  nosology — the 
systematized  delusion.  It  is  pleasant,  however,  to  find  but  little  of  this 
debate  in  M.  Magnan's  book.  It  is  one  of  its  special  merits  that  it  is 
not  controversial,  but  strictly  scientific  in  spirit  and  matter,  and  that 
it  presents  an  array  of  carefully  observed  facts,  which  go  far  to  establish 
the  disease  of  which  it  treats  as  a  distinct  entity.  The  author  gives  a 
short  resnme-of  the  recent  famous  discussion  before  the  ]\Iedico-psycho- 
logical  Society  of  Paris,  in  which  the  "  delire  chronique  "'  withstood  the 
desperate  assaults  of  the  partisans  of  monomania,  and  passes  on  to  a 
brief  historical  sketch  of  the  opinions  of  LasC-gue.  Morel,  and  Foville, 
who,  after  Escpiirol,  have  moulded  professional  opinion  in  France  and 
elsewhere  on  monomania.  He  then  devotes  his  book  to  a  careful  clini- 
cal description,  based  upon  many  cases,  of  the  "  delire  chronique  a 
evolution  systematique,"  or,  as  we  may  translate  it,  "  chronic  systematized 
insanity,"  a  form  of  insanity  by  no  means  new,  but  which  many  will 
recognize,  perhaps  for  the  first  time,  when  freed  now  by  Magnan  from 
its  forced  and  unnatural  association  with  monomania,  paranoia,  or  the 
hereditary  degenerated  groups. 

M.  Magnan's  position  is  briefly  this :  There  exists  a  psychosis  which 
has  four  successive  periods.  1.  Incubation.  2.  Period  of  delusions 
of  persecution  with  hallucinations  of  sight,  hearing,  etc.  3.  Period  of 
delusions  of  grandeur.  4.  Dementia.  This  psychosis  ought  to  be 
clearly  separated  from  the  systematized  insanity  of  the  hereditary  and 
degenerated  class.  It  has  a  physiognomy  so  personal,  a  march  so  re- 
gular, a  prognostic  so  constant,  that  it  ought  not  to  be  confounded  with 
all  the  insane  who  merely  have  persecutory  delusions.  For  Magnan 
this  is  a  species  clearly  defined,  and  distinguished  from  all  other  forms 
of  insanity  as  well  by  its  beginning  as  by  its  regular  course.  Because 
of  its  regular  progress  it  has  been  called  by  Garnier  "  progressive  sys- 
tematized insanity."  Finally,  it  is  observed  only  in  subjects  who  are 
not  hereditarily  insane,  and  whose  minds  are  normal  up  to  the  beginning 
of  the  disease. 

The  author  insists  constantly  upon  this  regular  progressive  character 
of  the  disease,  and  upon  its  occurrence  in  persons  entirely  free  from  the 
stigmata  and  physical  deformities  of  the  hereditary  insane.  The  disease 
makes  its  debut  with  a  more  or  less  prolonged  prodromal  period.  This 
is  characterized  by  illusions,  false  interpretations,  and  inquietude.  In 
the  second  period,  the  chief  symptoms  are  hallucinations,  especially 
auditory,  affections  of  general  sensibility,  and  delusions  of  persecution. 
The  tiiird  period  |)resents  one  of  the  most  characteristic  features  of  the 
disea.se,  the  transformation  of  the  persecutory  into  the  ambitious  delu- 
sion. The  fourth,  and  last,  period  is  marked  by  the  decay  of  the 
mincl,  permanent  dementia.  These  periods  succeed  each  other  inva- 
rial)ly  in  the  same  order.  The  modes  of  reaction  of  the  patient  to  his 
delusion  in  the  second  period  also  follow,  according  to  Magnan,  a  set 
rule.  First,  he  flees,  and  avoids  the  imaginary  dangei-s.  Second,  he 
defends  himself  Third,  he  assaulLs  his  enemies  and  persecutors.  He 
thus  becomes  the  frecpient  object  of  mcdico-U'gal  impiiries.  The  trans- 
formation of  the  delusion  of  j)ersecution  into  the  dehision  of  grandeur 
is  one  of  the  most   interesting  phenomena  in   mental   pathology.     It  is 
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sufficient  to  say  that  the  delusion  of  grandeur  is  a  symptom  of  evil 
augury,  and  is  too  apt  to  show  itself  just  when  the  mental  organism  be- 
gins to  disintegrate,  as  in  this  disease  and  in  general  paresis.  Dementia 
always  closes  the  scene.  The  prognosis  of  chronic  systematized  insanity 
is  hopeless,  but  it  does  not  impose  the  brand  of  a  necessary  mental  taint 
upon  kindred  and  posterity. 

In  conclusion,  we  are  impressed  with  the  truthfulness  of  Magnan's 
clinical  picture,  for  it  corresponds  with  much  that  we  have  seen.  It 
presents  not  so  much  a  new  type  for  classification,  as  a  living  disease, 
seen  through  all  the  confusion  of  theory  and  controversy,  and  properlv 
described.  J.  H,  L. 


The  Principles  of  Bacteriology:  A  Manual  for  Students  and 
Physicians.  By  A.  C.  Abbott,  M.D.,  First  Assistant,  Laboratory  of 
Hygiene,  University  of  Pennsylvania,  Philadelphia.  With  Illustrations. 
8vo.,  pp.  viii,  263.     Philadelphia:  Lea  Brothers  &  Co.,  1892. 

The  increasing  importance  of  a  knowledge  of  the  rudiments  of  bac- 
teriology to  every  medical  student  of  the  day  has  created  a  demand  lor 
a  text-book  that  would  embody  the  results  of  the  latest  investigations, 
and  that  would  furnish  a  summary  of  the  best  methods  of  technique  in 
present  use.  Various  small  volumes  designed  to  fill  such  a  want  have 
made  their  appearance  during  the  past  year,  bat  no  very  satisfactory  one 
in  English  until  the  publication  of  the  one  under  consideration.  As 
stated  in  the  pi-eface,  the  author  has  kept  in  mind  the  needs  of  the  stu- 
dent and  practitioner  of  medicine,  and  has  endeavored  to  satisfy  these 
needs  by  as  direct  a  statement  of  the  principles  of  the  work  as  might  be . 
In  this  effort  he  has  attained  a  great  degree  of  success,  and  the  book 
will  serve  as  an  exceedingly  valuable  assistant  upon  the  laboratory  table 
for  anyone  engaged  in  this  sort  of  work. 

Ideas  of  technique  are  here  presented  in  a  concise  form  for  the  first 
time  in  English  that  are  of  great  value,  and  that  have  heretofore  been 
inaccessible  to  the  majority  of  beginners ;  for  this  reason  alone  the  book 
is  one  that  can  hardly  be  spared.  It  furnishes  the  most  satisfactory 
manual  upon  the  subject  of  which  it  treats  yet  published  in  English. 

[Note. — An  apology  is  due  the  author  for  the  delay  in  the  preparation 
of  this  notice — but  it  has  been  caused  by  the  illness  of  the  reviewer.] 

H.  C.  E. 


Handbook  of  Diseases  of  the  Eye  and  their  Treatment.  By  Henry 
E.  SwANZY,  M.B.,  F.R.C.S.I.,  Surgeon  to  the  National  Eye  and  Ear 
Infirmary;  Ophthalmic  Surgeon  to  the  Adelaide  Hospital,  Dublin;  Ex- 
aminer in  Ophthalmic  Surgery  in  the  Royal  University  of  Ireland.  Third 
edition.     London  :  H.  K.  Lewis,  1890. 

This  handbook  in  its  slightly  enlarged  third  edition  preserves  the 
valuable  features  of  former  editions,  and  presents  several  changes  that 
add  materially  to  the  interest  and  value  of  the  work.    One  of  these  changes 


74  REVIEWS. 

i;:  tin-  introduction  of  a  number  of  additional  orij^inal  illustrations,  another 
is  the  recasting  of  the  portion  treating  of  the  diseases  of  the  uveal  tract 
and  including  them  with  sympathetic  intlainmation  in  a  single  chapter. 

But  probably  the  most  valuable  additions  are  to  be  found  in  the 
chapter  on  "Amblyopia  and  Amaurosis  due  to  Central  and  other  Causes," 
where  we  find  the  practical  essence  of  the  author's  monograph  on  the 
Value  of  Eye  Siimpioma  in  the  Localization  of  Cerebral  I)iseai<e.  It  is 
very  pleasant  to  find  the  most  recent  results  of  investigation  in  this  field, 
of  great  present  scientific  activity,  so  well  presented,  without  giving  up 
space  to  unnecessary  detail  and  matters  of  only  temporary  interest. 

In  regard  to  matters  still  tiubjud ice  with  ophthalmic  surgeons  we  note 
that  Swanzy  continues  to  favor  iridectomy  in  cataract  extraction  ;  and  is 
evidently  skeptical  as  to  the  causation  of  nervous  disease  by  "  insufficien- 
cies "  of  the  ocular  muscles.  E.  J. 


The  Pocket  Pharmacy,  with  Therapeutic  Index.    By  John  Aulde, 

M.D.     Pp.  vi..  185.    New  York :  D.  Appleton  &  Co.,  1892. 
A  Guide  to  Therapeutics.      By  Robert  Farquharson,  M.P.,  M.D. 

Edin.,   F.R.C.P.   Lond.,  LL.D.   Aher.     Pp.  xii.,   400.      Fifth    edition. 

London  :  Smith,  I^lder  &  Co.,  1891. 
Coca  and  Cocaine.    By  William   Martindale,  F.C.S.    Pp.  viii.,  70. 

Second  edition.     London  :  If.  K.  Lewis,  1892. 

The  title  of  Dr.  Ankle's  book  is  misleading,  in  that  we  might  expect 
to  find  a  small  work  treating  of  the  science  of  drugs  and  the  art  of 
selecting,  preparing,  and  combining  them.  It  is  only  in  the  sub-title, 
"  a  rhuinr  of  the  clinical  applications  of  remedies  adapted  to  the  pocket- 
case,  for  the  treatment  of  emergencies  and  acute  diseases,"  that  we  find 
declared  the  true  scope  of  his  work.  It  is,  in  fact,  a  therapeutic  index 
to  the  use  of  acetanilide,  aconite,  atropine,  bryonia,  camphor,  cannabis, 
gelsemium,  ipecac,  morphine,  ({uinine,  rhus,  strophanthus,  strychnine, 
trinitrin.  and  certain  salts  of  arsenic,  calcium,  copper,  iron,  mercury,  and 
zinc,  and  when  used  in  form  of  pill,  tablet,  or  granule.  It  omits  certain 
remedies,  which  might  properly  be  included,  useful  for  emergencies, 
for  example,  apomorphia,  while  in  recommending  scientific  medication 
such  comhinatiiins  as  the  acetanilide,  alterative,  calcium  sulphide,  copper 
arseniate,  morphine  hydrochlorate  compounds  are  inadvisal)le  in  a 
pocket-ca.se  when  extemporaneous  coiid)inations  could  better  be  made. 
Again,  there  is  lack  of  uniiormity  of  dosage,  calcium  sulphide  being 
given  in  one-tentli  of  a  grain  and  strophanthus  (tincture)  in  two-minim 
doses,  the  latter  being  evidently  too  large  fitr  as  frequent  repetitions.  The 
book,  allhoiigli  a  very  useful  one,  yet  must  be  used  by  one  with  consid- 
erable experience,  because  of  necessity  the  generalizations  are  brief. 
One  should  not  practice  l)y  it  for  a  special  <lisease  but  after  a  thorough 
study  of  its  contents.  It  is  readable,  well  brought  down  to  the  present 
times,  and,  taken  as  a  whole,  optimistic. 

I)r.  I''an|uharsoii  has  done  more  than  written  a  guide,  as  he  mo<lestly 
terms  it  :   he  has  given  to  the  profession  a  treatise  on  the  subject,  and  so 
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well  has  he  done  his  work  that  it  is  now  in  the  fifth  edition.  The  sec- 
tion devoted  to  diet  is  judicious,  while  a  brief  report  on  the  uses  of  the 
mineral  waters  is  good.  He  has  remodelled  the  portion  treating  of  nar- 
cotics and  purgatives,  and  the  subject  of  antiseptics,  so  far  as  it  applies 
to  surgery,  is  excellent.  He  has  classified  the  remedies  so  that  the  sub- 
jects are  easily  studied.  Each  drug  is  discussed  from  the  standpoint  of 
its  physiological  and  its  therapeutical  action  in  parallel  columns,  and 
this  is  done  concisely  and  clearly.  The  therapeutic  column  is  full  of 
practical  points,  and  the  addition  of  frequent  formulse  is  an  excellent 
feature.  Taken  as  a  whole  it  is  interesting  to  read  and  withal  a  safe 
text-book. 

Mr.  Martindale  has  rendered  a  good  service  to  the  profession  in  col- 
lating the  literature  of  coca  and  its  alkaloid — cocaine.  In  thirteen 
chapters  he  gives  the  early  history  of  the  drug,  the  superstitions,  its 
literature,  not  omitting,  even,  an  extract  from  the  poetry  of  Abraham 
Cowley,  the  account  of  modern  travellers,  its  cultivation  (observations 
by  Dr.  Rusby),  Dr.  Mantegazza's  experiments,  the  botanical  description, 
the  report  of  U.  S.  Minister  Gibbs,  its  use  as  a  restorative,  the  pharma- 
ceutical preparations,  and  its  medical  uses.  In  two  chapters  cocaine 
and  its  salts,  with  a  list  of  the  conditions  in  which  they  may  be  employed, 
receive  due  attention,  and  this  very  complete  little  book  ends  with  an 
excellent  list  of  references  to  current  medical  literature.        R.  W.  W. 


The  Etiology,  Pathology,  and  Treatment  of  Diseases  of  the  Hip- 
joint.  Fiske  Prize  Fund  Dissertation  No.  42.  By  Robert  W.  Lovett, 
M.D.,  Out-Patient  Surgeon  to  the  Boston  City  Hospital ;  Assistant  Surgeon 
to  Out-Patients  at  the  Children's  Hospital,  Boston  ;  Member  of  the  Amer- 
ican Orthopedic  Association.  8vo.,  pp.  220,  with  56  Illustrations.  Boston  r 
George  H.  Ellis,  1891. 

The  author  of  the  monograph  in  hand  has  seen  fit  to  confine  himelf 
to  the  exact  minimum  requirements  of  the  subject  set  by  the  Trustees  of 
the  Fiske  Prize  Fund  for  the  prize  of  1891.  By  so  doing,  or  perhaps 
being  compelled  to  do,  he  has  given  to  the  work  its  only  serious  defect, 
namely,  incompleteness ;  for  it  must  be  admitted  that  a  book  intended 
for  general  reference  and  study  is  unfortunately  deficient  when  deprived 
of  any  reference  to  symptomatology  and  diagnosis  However,  it  is  a 
pleasure  to  turn  our  attention  from  what  the  book  does  7iot  contain  to 
that  which  it  does  furnish  when  the  matter  is  so  excellent  as  is  here  pre- 
sented, for  therein  are  compiled,  epitomized,  and  arranged  in  a  pleasing, 
scholarly  manner,  by  the  hand  of  an  erudite  specialist,  all  important 
facts  and  theories  relating  to  the  etiology,  pathology,  and  treatment  of 
diseases  of  the  hip-joint,  leavened  throughout  by  the  author's  own  wide 
clinical  experience  and  experimental  deductions. 

In  Chapter  I.  a  tentative  working  classification  of  the  diseases  of  the 
hip  is  given  with  the  reservation  that  "  in  the  present  state  of  pathology 
it  is  impossible  to  present  any  classification  of  diseases  of  the  hip-joint 
which  shall  be  sanctioned  by  authority  weighty  enough  to  give  it  pre- 
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eminence,"  for  "  it  is  essentially  a  time  of  transition  in  the  history  of  the 
pathology  of  bone  and  joint  disease." 

The  second  chapter  is  devoted  to  the  acute  artliritis  of  the  hip  in 
infants,  which  "  is  to  be  considered  as  an  acute  joint  destruction,  in 
most  cases  i)ygeniic,  but  also  to  be  attributed  toother  causes,"  orij^inating 
usually  as  an  acute  infectious  osteomyelitis  of  the  upper  ejnphysis  of  the 
femur.  Then  follow  two  chapters  upon  acute  and  chronic  synovitis,  in 
which  the  writer  sufficiently  empliasizes  the  dangers  involved  in  giving 
a  diagnosis  of  simple  synovitis,  rather  than  in  every  ciise  presuming  the 
presence  of  and  treating  for  tuberculosis,  until,  by  its  course,  the  case  is 
proved  to  be  one  of  the  simpler  inHamniation. 

Chapters  V.  and  VI.  are  devoted  to  "  Tuberculous  Ostitis  of  the  Hip," 
in  which  ordinary  "  hip  disease "  is  described,  and  its  specific  origin 
enunciated.  Here  is  centered  the  chief  portion  and  interest  of  the  work ; 
the  discussion  of  pathology  and  treatment  is  judicious,  properly  con- 
servative, and  practical,  wliile  the  text  is  illuminated  and  ornamented 
by  a  splendid  series  of  photo-engravings  which  admirably  convey  the 
writer's  meaning  as  well  as  clinical  pictures  of  the  various  forms  and 
features  of  the  malady.  Regarding  the  etiology  of  hip  disease  the 
author  advocates  the  opinion  that  "  it  occurs,  as  a  rule,  only  in  those 
who  have  an  hereditary  or  acquired  tendency  to  tuberculosis,  and 
that  in  a  large  porportion  of  these  cases  an  accident  is  the  exciting 
cause.  He  inclines  to  the  belief  that  in  tlie  treatment  of  tuberculosis 
here  situated,"  traction  produces  very  decided  modification  of  intra- 
articular pressure,  and  in  some  instances  undoubtedly  results  in  distrac- 
tion of  the  joint  surfaces."  Hence  treatment  for  very  prolonged  periods 
by  appliances  which  produce  traction  as  well  as  fixation  is  strongly 
advised.  We  note  with  pleasure  the  simplicity,  practicability,  and 
limited  varieties  of  apparatus  commended  and  pictured  in  these  chapters 
— a  very  unusual,  but  none  the  less  acceptable,  departure  in  orthopedic 
literature. 

In  the  section  devoted  to  operative  treatment  all  the  various  theories 
and  methods  are  balanced  and  a  sound  choice  invariably  made;  l)ut  the 
actual  descriptions  of  some  of  these  procedures — notably,  excision  of  the 
hip-joint — are  too  brief  and  incomplete  for  the  average  reader.  Early 
free  incision,  scraping  and  irrigation  of  the  sac,  and  immediate  suture 
without  drainage  are  urged  in  the  treatment  of  hip  abscesses,  and  sup- 
ported by  successful  clinical  experience,  but  where  there  is  "  mut-li 
infiammatory  exudation  into  the  tissues,  in  cases  which  are  particularly 
acute,  and  in  very  extensive  abscess  cavities,"  open  incision  and  packing 
are  advised  as  preferable.  Aspiration  is  condemned,  and  iodotbrm 
injections  are  ignored.  We  regret  to  find  flaxseed  poultices  recom- 
mended as  api)lications  to  i'resh  incisions  into  suppurating  tissues. 

"(Jummatous  Arthritis,"  "Arthritis  Deformans,"  "Charcot's  Dis- 
ease," "Tumors,"  Loose  Jiodies,"  and  "  Hysterical  Afi'octions."  are  each 
accorded  chapters,  but  require  no  sj)ecial  comment. 

Finally,  "  (/'ongenital  J)islocation  of  the  Hip  "  receives  notice  in  one 
of  the  best  rcnaiucK  i)i'  this  subjt'ct  that  has  yet  appeared.  iMechanical 
measures  of  relief  are  most  favored,  and  all  o|)crations  are  declared 
probably  useless  save  that  of  lloliii  alone,  which  is  yet  on  trial,  but 
gives  mudi  promise. 

A  feature  of  this  monograph  is  the  almost  cncyflopa'dic  lists  of  refer- 
ences whieh  close  each  chapter,  and   attest   tlu'  diligence  of  the  research 
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which  has  preceded  its  writing :  these  alone  will  make  the  book  invalu- 
able for  reference. 

The  typographical  and  artistic  features  of  the  work  leave  nothing  to 
be  desired,  but  the  absence  of  an  index  is  a  very  aggravating  omission 
in  this  otherwise  excellently  made  up  volume.  T.  B.  K.  M. 


A  Dictionary  of  Treatment,  or  Therapeutic  Index,  including 
Medical  and  Surgical  Therapeutics.  By  William  Whitla,  M.D. 
Revised  and  Adapted  to  the  Pharmacopoeia  of  the  United  States.  Phila- 
delphia: Lea  Brothers  &  Co.,  1892. 

This  is  an  octavo  volume  of  nearly  1000  pages,  intended  for  a  ready 
reference  book,  and  as  such  will  be  found  useful.  The  maladies  are 
alphabetically  arranged  ;  under  each  head  the  author  states  as  briefly 
as  possible  the  indications  to  be  met,  and  the  best  means  of  meeting  them. 
In  diseases  when  special  difficulties  or  dangers  may  be  confronted  he 
gives  a  concise  statement  of  the  pathological  conditions,  and  the  way 
each  should  be  treated,  often  adding  valuable  notes  in  pharmacology. 
In  some  instances  his  directions  for  management  are  quite  minute.  For 
example,  in  the  nine  pages  devoted  to  constipation  the  conditions  on 
which  this  physiological  vice  depend,  and  its  various  forms  and  degrees, 
are  set  forth  in  a  few  words,  together  with  the  manner  of  combating 
each  most  successfully. 

The  management  of  heart  aftections  occupies  twenty  pages,  and  includes, 
besides  a  brief  mention  of  the  recognized  reliable  methods  of  correcting 
this  disturbance,  a  short  and  practical  discussion  of  the  conditions  in 
various  stages  of  organic  diseases  and  their  effects,  giving  the  reasons 
for  cure  in  diet,  exercise,  and  the  selection  of  medicines. 

Under  hydrophobia  and  tuberculosis  especial  attention  is  given  to  the 
recent  much  discussed  therapeutic  methods.  The  rules  laid  down  by 
Pasteur  for  the  treatment  of  the  former  are  given  in  detail,  besides  other 
methods  that  have  seemed  to  be  of  value. 

As  to  the  latter  the  author  shares  the  regret  of  the  civilized  world  that 
tuberculin  has  not  proved  to  be  what  was  at  first  expected,  but  refer- 
ring to  the  recent  contributions  upon  the  subject  he  shows  that  a  better 
understanding  of  its  nature  is  being  arrived  at. 

In  the  twenty-four  pages  given  to  pulmonary  phthisis  the  very  many 
methods  of  management  are  either  fully  described  or  briefly  mentioned, 
and  their  usefulness  commented  upon.  Climatic  treatment  is  viewed 
solely  from  a  European  standpoint,  and  the  advantageous  localities  of 
the  Eastern  hemisphere  are  given.  The  rules  governing  the  selection  of 
a  climate  for  each  class  of  cases  are,  however,  universally  applicable. 

Very  little  is  said  in  the  work  concerning  the  treatment  of  that  very 
large  and  rather  indefinite  class  of  troubles  arising  from  intestinal  indi- 
gestion and  from  inadequate  performance  of  the  hepatic  functions. 
These,  for  the  most  part  minor  maladies,  cause  much  distress,  and  often 
tax  the  resources  and  ingenuity  of  the  practitioner. 

There  are  many  points  in  the  book  that  would  seem  to  bear  some 
revision  ;  but  it  is,  nevertheless,  the  most  complete  and  satisfactory  small 
work  of  its  kind  published.  F.  S,  J. 
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Stricture  of  the  Rectum  :  A  Study  of  Oxe  Hundred  and  Thirty- 
eight  Cases.  By  Charles  B.  Kelsey,  M.D.,  Professor  of  Diseases  of 
the  Rectum  at  the  New  York  Post- Graduate  School  and  Hospital ;  late 
Professor  of  Rectal  Surgery  at  the  University  of  Vermont,  etc.  8vo.,  pp. 
48,  with  12  illustrations.     Second  edition,  enlarged.     1892. 

The  second  edition  of  this  valuable  monograph  appears  greatly 
enriched  by  the  addition  of  descriptions  and  comments  of  all  the  recent 
additions  to  major  rectal  surgery  ;  otherwise  the  changes  are  but  those 
incident  to  the  greater  experience  and  riper  judgment  of  one  of  the 
foremost  workers  in  this  special  field. 

The  writer's  cases  of  stricture  of  the  rectum — tabulated  to  the  end  of 
1891 — now  number  138,  and  certainly  afford  ample  material  upon  which 
to  base  authoritative  conclusions,  but,  as  the  work  is  already  familiar  as 
a  whole  to  the  profession,  we  will  but  notice  a  few  of  these  conclusions 
relating  to  operative  procedures. 

For  dilatation  the  soft  rubber  bougie  is  commended,  of  which  a  size 
should  be  employed  "  which  will  pass  through  the  stricture  without 
force,  and  which  may  be  left  in  place  for  several  hours  without  causing 
uneasiness,"  and  by  which  absorption,  not  stretching,  of  the  pathological 
product  is  desired. 

Linear  proctotomy  is  not  highly  favored  except  in  unusual  cases,  as 
dilatation  has  to  be  maintained  subsequently  whether  the  incision  is  em- 
ployed or  not.  But  if  incision  is  determined  upon  it  should  invariably 
be  carried  down  to  and  through  the  sphincters  to  provide  for  drainage ; 
otherwise  these  become  "  the  most  dangerous  incisions  in  the  surgery  of 
the  rectum,"  because  of  the  risks  incurred  from  hemorrhage  and  sepsis. 

It  is  stated  that  cauterization  and  electrolysis  can  accomplish  nothing 
that  cannot  better  be  done  by  linear  proctotomy  ;  that  in  malignant  dis- 
eases these  procedures  are  contra-indicated  ;  and  further,  that  "  electro- 
lysis reduced  to  fact  means,  in  the  treatment  of  stricture  of  the  rectum, 
either  simple  dihitation  or  the  application  of  the  cautery." 

llegarding  excision  of  the  rectum  the  opinion  is  advanced  that  the 
disease  should  not  be  thus  dealt  with  "  unless  there  is  reasonable  cer- 
tainty that  it  can  all  be  removed,  and  that  the  lymphatics  have  not  to 
any  extent  become  involved" — colotomy  is  strongly  urged  as  the  alterna- 
tive. Kraske's  operation  and  its  modifications  are  clearly  described  and 
commended,  but  the  author,  in  his  lo8  cjises  has  found  none  in  which  it 
apj)eared  applicable,  owing  to  the  extent  of  disease. 

It  is  urged  that  colotomy  be  performed  at  a  much  earlier  stage  than 
has  been  the  rule  heretofore,  and  the  iliac,  inguinal,  or  abdominal — 
whichever  term  nuiy  l)e  preferred — in  preference  to  the  old  lumbar 
M)ethod,  is  given  unrivalled  precexlenoc  in  the  writer's  estimation.  "  It 
is  not  a  dangerous  operation  when  done  under  anything  like  favorable 
circumstances,"  and,  "as  to  the  benefits  arising  from  the  operation,  too 
much  can  scarcely  be  said."  His  own  objections  to  colotomy  were 
formerly  d('c|»ly  rooted,  but,  in  common  with  most  modern  surgeons, 
they  have  Ix'cn  entirely  removed. 

An  inten-stiiig  tabuhir  record  of  the  138  cases  upon  which  the  brochure 
ia  based  conchidcs  the  work.  T.  S.  K.  M. 
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Thiophen. 


An  unsigned  paper  in  the  Revue  de  Therapeutique  Generate  et  Thermale, 1892, 
No.  5,  p.  70,  gives  an  excellent  resume  of  this  subject.  Thiophen  is  a  hydro- 
carbon of  the  aromatic  series,  a  colorless,  limpid  oil,  of  faint  odor,  and  mis- 
cible  with  water  in  all  proportions,  having  as  its  symbol  C^H^S.  Spiegler 
has  used  the  thiosulphate  of  soda  (C^HgSNaSog)  and  the  iodide  of  thiophen 
(C4H2T.2S).  The  soda  salt  is  a  white  powder,  precipitated  in  the  form  of  scales, 
contains  33  per  cent,  of  sulphur,  of  a  disagreeable  odor  which  is  usually  not 
marked  when  in  a  5  or  10  per  cent,  ointment.  In  prurigo  complicated  by 
eczema  it  can  replace  naphthol.  The  biniodide  has  been  used  as  a  substitute 
for  iodoform.  It  crystallizes  in  beautiful  plates,  insoluble  in  water,  but  very 
soluble  in  ether,  alcohol  and  chloroform.  Its  odor  is  characteristic,  but  not 
disagreeable  ;  gauze  impregnated  in  a  proportion  of  10  per  cent,  emits  a  slight 
odor,  rather  agreeable  and  aromatic.  This  salt,  in  the  laboratory,  will  pre- 
vent the  development  of  the  staphylococcus  aureus.  In  burns  even  to  the  third 
degree;  so  far  as  preventing  odor  and  desiccation,  it  is  superior  to  iodoform. 
Hock  has  used  it  in  various  conditions,  phlegmon,  contused  wounds,  lacera- 
tions, compound  fractures,  mastitis,  onychia,  and  caries,  with  very  satisfactory 
results.  There  seems  to  be  no  poisonous  action ;  it  does  not  give  rise  to 
eczema,  it  even  seems  to  cure  it,  when  existing.  Applied  as  a  powder  it  is  a 
vigorous  disinfectant,  and  may  even  give  rise  to  a  burning  sensation  which 
may  persist  for  half  an  hour.  It  will  deodorize  more  energetically  than  iodo- 
form, but  it  is  a  less  active  stimulant  of  granulation-tissue. 

Salipyrine. 

Dr.  Ch.  Eloy  gives  a  short  review  of  this  remedy,  which  was  obtained  by 
Spica,  of  Padua,  by  the  mixture  of  73  parts  of  salicylic  acid  with  100  parts  of 
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antipyrine.  It  occurs  in  crystals,  transpareut,  of  sweetish  taste,  and  decom- 
posed by  heat.  Slightly  soluble  in  cold  water,  it  is  very  soluble  in  warm,  and 
especially  in  alcohol.  It  possesses  antipyretic  and  analgesic  effects,  and,  like 
antipyrine,  may  give  rise  to  exanthemata.  In  acute  rheumatism  it  dimin- 
ishes the  pyrexia  and  pain,  but  is  used  in  large  doses,  ninety  grains  or  more 
daily,  either  in  wafers  or  dissolved  in  glycerin  or  syrup  of  raspberry,  and  dis- 
tilled water.  After  two  days'  treatment  by  large  doses,  a  daily  dosage  of  from 
fifteen  to  thirty  grains  is  sufficient.  In  chronic  articular  rheumatism  one 
commences  with  a  daily  dose  of  sixty  grains,  which  is  increased  by  fifteen 
grains,  should  the  former  prove  insufficient.  As  the  symptoms  improve,  the 
amount  can  be  gradually  diminished  to  seven  grains,  which  must  be  con- 
tinued for  several  weeks.  In  neuralgia  and  rheumatic  hemicrania  a  daily 
amount  of  thirty  grains,  taken  in  two  doses  at  an  interval  of  three  or  four 
hours  is  beneficial ;  and  as  the  pain  becomes  lessened,  the  remedy  must  be 
diminished  and  continued  in  the  same  manner  as  in  the  case  of  chronic 
articular  rheumatism.  It  seems  to  be  a  very  valuable  remedy  in  rheumatism, 
and  particularly  in  the  very  painful  forms. — Revue  Genernle  de  Chirurgie  et 
de  Therapeutique,  1892,  No.  8,  p.  123. 

The  Treatment  of  Chronic  Gastric   Affections   by  Washing  Odt 

THE  Stomach. 

Mr.  D.  Harvey  Attfield  classsifies  his  cases  as  follows:  {a)  Muscular 
power  in  the  stomach  insufficient ;  [b)  spasm  of  the  pylorus ;  (c)  abnormal 
dilatation  of  the  stomach;  [d)  some  cases  of  cancerous  disease;  [e]  rare  cases 
of  sacculation  ;  (/)  obscure  cases  of  obstinate  vomiting.  He  summarizes  his 
results  as  eminently  satisfactory  in  that — (1)  Vomiting  is  entirely  checked ; 
(2)  the  accompanying  debility  and  nausea  are  avoided;  (3)  there  is  a  marked 
decrease  in  pain  ;  (4)  there  is  an  increase  of  appetite;  (5)  spontaneous  action 
of  the  bowels  frequently  follows;  (G)  we  can  completely  empty  the  stomach; 
(7)  we  can  favor  the  recovery  from  dilatation.  His  cases  show  that  there  is  a 
great  therapeutic  advantage  by  washing  out  the  stomach  with  a  siphon-tube. 
—  The  Practitioner,  1892,  No.  284.  p.  108. 

Dr.  W.  Soltau  Fenwick  presents  the  other  side  of  the  picture.  Among 
the  dangers  he  cites :  (1)  Convulsions  and  tetany.  Probably,  because  in  a 
case  predisposed  to  convulsive  seizures  by  the  chronic  absorption  of  certain 
morbid  jjroducts  from  the  dilated  stomach,  the  irritation  of  a  gastric  tube  may 
constitute  an  efficient  exciting  cause.  (2)  Syncope  and  sudden  death.  Any 
sudden  alteration  in  the  gastric  pressure  can,  in  certain  cases,  bring  about  a 
reflex  condition  of  shock.  (3)  Perforation.  The  using  of  a  gastric  catheter 
for  the  purpose  of  investigating  the  chemical  contents  of  the  stomach  in  cases 
of  acute  gastric  ulcer,  is  a  useless  and  mischievous  procedure.  (4)  Haemor- 
rhage. Danger  may  arise  from  a  too  rapid  evacuation  of  the  contents  of  a 
dilated  stomach.  (5)  Injury  to  the  resojthagusor  to  the  walls  of  the  stonuich. 
(tl)  Poisoning.  From  the  use  of  antiseptics  through  the  tube.  Cases  are 
cited  illustrating  each  division.  He  concludes  that  the  stomach  is  washed 
out  for  all  sorts  of  symptoms,  some  of  wliich  are  manifestly  not  to  be  bene- 
fited by  this  procedure.  .\nd  in  cases  in  which  it  fails  to  do  good  it  is  likely 
to  be  productive  of  harm    in  removing  j)roducts  of  digestion  whose  manu- 
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facture  has  caused  the  stomach  a  considerable  amount  of  labor.  The  indis- 
criminate use  of  this  method  in  every  case  of  disordered  digestion  will  prove 
to  be  a  curse  rather  than  a  benefit,  and  will  eventually  throw  discredit  upon 
the  whole  method  of  treatment. —  The  Practitioner,  1892,  No.  286,  p.  241. 

On  the  Presence  of  a  Digestive  Ferment  in  the  Anagallis 

Arvensis. 

Professors  G.  Daccomo  and  P.  L.  Tommasoli  found  that  this  plant, 
made  into  a  paste,  would  digest  raw  meat  within  four  to  thirty-six  hours,  at 
a  little  above  the  temperature  of  the  body.  To  isolate  the  ferment  they  com- 
minuted the  plant  in  double  its  weight  of  distilled  water,  squeezed  out  the 
residue  and  washed  it,  obtaining  the  active  principle  in  an  aqueous  solution, 
which  was  evaporated  and  treated  with  ten  volumes  of  absolute  alcohol. 
This  was  repeated  three  times,  until  a  white  precipitate  was  obtained.  This 
product  dried  at  an  ordinary  temperature  with  sulphuric  ether,  gave  a  white, 
amorphous,  friable  mass,  having  its  peculiar  odor.  On  calcination  11.22  per 
cent,  of  ash  was  obtained.  The  powder  possesses  a  digestive  property  equally 
with  the  crude  plant.  It  does  not  have  any  action  upon  starch,  and  appa- 
rently loses,  after  some  time,  its  efficacy  in  digesting  proteids.  It  is  hoped 
that,  with  better  methods  of  preparation,  it  may  be  made  so  that  it  will  retain 
its  properties. — Eassegna  de  Scienze  Mediche,  1892,  No.  4,  p.  141. 

[The  classical  work  of  Wurtz  on  the  Carica  papaya  has  stimulated  others 
to  search  for  vegetable  digestive  ferments.  The  Anagallis  arvensis,  scarlet 
pimpernel,  is  not  an  unknown  remedy,  although  this  is  the  first  time  it  has 
been  supposed  to  have  any  valuable  properties.  Orfila  found  that  in  three 
drachms  of  the  extract  was  contained  sufficient  poison  to  kill  a  dog,  with 
marks  of  inflammation  of  the  bowels.  It  has  been  used  for  consumption, 
dropsy,  epilepsy,  mania,  and,  like  most  other  remedies,  as  a  preventive  of 
hydrophobia.  Heintzelman  obtained  a  volatile  oil  from  the  dried  herb,  four 
drops  of  which  caused  intense  headache  and  nausea,  lasting  for  twenty-four 
hours,  with  pains  throughout  the  body.  Evidently,  it  is  by  no  means  an 
innocent  plant. — R.  W.  W.] 

The  Treatment  of  Enteric  Fever. 

Dr.  M.  a.  Boyd  has  modified  his  views  upon  this  subject  in  the  way  of 
bringing  his  treatment  more  into  harmony  with  the  results  of  bacteriological 
investigation.  Looking  at  the  disease  as  primarily  a  catarrhal  inflammation 
of  the  intestines,  and,  secondarily,  as  one  of  septic  poisoning,  his  treatment 
resolves  itself  into  suitable  diet,  and  antiseptics.  The  diet  should  be  bland 
and  unirritating,  such  as  will  be  absorbed  mainly  by  the  stomach  and  duo- 
denum, and  leave  little  to  be  dealt  with  by  the  lower  part  of  the  small  intes- 
tine. He  does  not  believe  that  he  can  abort  a  case  of  typhoid  when  once  the 
characteristic  fever  has  begun,  but  he  can  prevent,  in  the  majority  of  cases, 
the  septicemic  phenomena,  which  we  have  chiefly  to  deal  with  after  the 
second  week  of  the  fever  has  passed.  In  choosing  an  antiseptic  it  should  be 
one  exercising  its  efiects,  not  in  the  stomach,  but  in  the  intestinal  canal,  and 
should  disinfect  not  only  the  contents  of  the  bowels,  but  the  intestinal  walls 
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as  well.  The  choice  was  made  of  chlorine  in  an  alkaline  solution,  which 
mingles  best  with  the  contents  of  the  intestine,  and,  knowing  well  how  easily 
the  intestines  absorb  gases  and  pass  them  into  the  blood,  it  is  hoped  that  this 
gas  will  thus  be  more  efficient.  In  more  than  one-fourth  of  his  cases,  when 
this  treatment  was  begun  early,  the  febrile  process  came  to  an  end  about  the 
fourteenth  to  the  sixteenth  day.  —  The  Practitioner,  1892,  No.  284,  p.  81. 

Typhoid  Fever  Successfully  Treated  with  Fel  Bovis. 

Dr.  Adolph  Zeh,  after  an  extended  use  of  the  various  antipyretics  and 
intestinal  antiseptics,  reports  favorably  upon  the  use  of  this  remedy  in  ten 
cases.  He  empties  the  alimentary  canal  by  a  sufficiently  large  dose  of 
calomel,  if  the  case  is  seen  early  ;  stimulates  at  once,  preferably  with  whiskey  ; 
uses  strychnine,  caffeine,  ammonia,  camphor,  and  small  doses  of  quinine;  as 
a  beverage,  dilute  nitro-muriatic  acid  in  a  large  quantity  of  water,  and  fel 
bovis  purificatum  siccum  in  doses  of  two  to  four  grains  from  three  to  six  times 
daily  in  capsules.  A  liquid  diet — milk,  beef-tea,  gruel,  beef  extracts  or  meat 
juices — is  insisted  upon. — Merck's  Bulletin,  1892,  No.  2,  p.  83. 

The  Treatment  of  Infantile  Diarrhoea  of  Warm  Countries. 

Dr.  F.  Roux  divides  the  diarrhoeas  into  four  classes  :  1.  Simple  catarrhal 
enteritis,  frequently  developed  by  cold,  requires  only  rest,  restricted  diet, 
soothing  applications  to  the  abdomen,  and  graduated  doses  of  paragoric. 
2.  Diarrhoea  dependent  upon  digestive  insufficiency,  requires  a  small  amount 
of  magnesia  in  a  half-glass  of  Vichy  (St.  Yorre)  as  a  purgative,  a  milk  diet, 
and  soups  devoid  of  fat.  If  the  stools  are  offensive,  a  powder  consisting  of 
equal  parts  of  the  salicylates  of  bismuth  and  magnesia;  naphthol  being  here 
contra-indicated  because  of  the  irritation  which  it  produces.  The  return  to 
the  ordinary  diet  must  be  gradual,  and  before  each  meal  he  directs  small 
doses  of  nux  vomica,  rhubarb,  anise  seed,  and  calumba,  in  a  claret  glass  of 
Vichy  or  Vals.  During  the  meals  hydrochloric  acid,  and  afterward  pepsin, 
diastase,  and  pancreatin.  He  counteracts  diarrhoea  and  vomiting  by  opium, 
the  constipation  by  rhubarb.  3.  The  diarrhoea  that  follows  dysentery  calls 
for  enemata  of  boric  acid,  nitrate  of  silver,  or  tincture  of  iodine,  and  the  pre- 
scribing of  a  strict  diet.  4.  In  true  tropical  diarrhoea  the  small  intestine  is 
the  seat  of  disease,  and  it  is  necessary  to  insist  upon  intestinal  antisepsis,  sal- 
icylate of  bismuth,  sulpho-carbonated  water,  enemata  of  boric  acid,  or,  better, 
of  borated  infusion  of  eucalyptus,  with  abdominal  counter-irritation,  as  by  tinc- 
ture of  iodine,  or  gentle  frictions  with  flannel  moistened  with  turpentine. 
The  only  method  of  satisfactory  cure  consists  in  an  absolute  milk  diet,  to 
which  is  added  lime-water  or  Vichy  salt.  As  soon  as  the  stools  are  formed, 
beef-tea,  peptones,  slightly  cooked  white  of  egg  and  raw  beef,  eggs  and  milk, 
and,  last  of  all,  rice  in  milk  can  be  tried.  At  all  times  remedies  which  assist 
digestion  must  be  employed,  while  wine  and  every  form  of  ak-ohol  is  abso- 
lutely prohibited.  When  the  disease  is  cured,  it  is  necessary  for  a  long  time 
to  watch  over  the  diet,  an<l  use  remedies  that  build  up  the  general  condition. 
—  Ri  rill   Gtnrrair  dr  (7ini</iir  rf  dc  Tlirrij]iniH<iin\  1S;)2,  No.  9,  p.  137. 
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The  Physiological  Action  of  Abdominal  Massage. 

Dr.  Victor  Eltz,  having  studied  the  contributions  of  Reibmayer  and 
Nothnagel,  believes  that  the  action  of  massage  in  chronic  intestinal  catarrh 
depends  upon  the  resorption  of  the  infiltration  of  the  wall  of  the  intestine. 
In  this  view  massage  does  not  meet  the  indication  of  one  symptom,  but  rather 
attacks  the  cause  itself.  The  indications  for  the  several  methods  for  evacua- 
tion are :  1.  For  simple  clearing  of  the  bowels,  e.  g.,  intestinal  stenosis,  internal 
purgatives.  2.  For  congenital  hypoplasia  of  the  muscular  structures  of  the 
intestine,  especially  of  the  large  intestine,  irrigation.  3.  In  constipation,  in 
general  weakness,  gymnastics,  especially  when  lack  of  exercise  is  the  cause. 
4.  Massage  is  indicated  in — (a)  true  habitual  constipation  ;  (i)  chronic  intes- 
tinal catarrh  (equally  whether  accompanied  by  diarrhoea  or  atony). —  Wiener 
Uinische  Wochenschrift,  1892,  No.  15,  S.  221. 

Creasote  and  its  Elements. 

Dr.  E.  Main  has  made  a  laboratory  study  of  this  remedy,  which  has  of 
late  attracted  so  much  attention.  He  established  the  fact  that  the  elements 
of  creasote  were  poisonous  in  the  following  order:  1,  para-cresylol  (least)  ;  2, 
phlorol ;  3,  guaiacol ;  4,  creasote ;  5,  creasol  (most).  Locally,  creasol  was 
the  most  irritant,  guaiacol  the  least.  For  all  these  elements  this  labor- 
atory work  shows  three  important  characteristics:  1,  that  they  are  feebly 
poisonous ;  2,  a  tolerance  can  be  established  ;  3,  they  are  eliminated  by  the 
lungs.  As  remedies  against  tuberculosis  they  can  be  arranged  in  the  fol- 
lowing order:  1  and  2,  phlorol  and  creasol;  3,  para-cresylol ;  4,  guiacol ;  5, 
creasote  (most  powerful).  It  is  believed  that  although  all  the  elements  of 
creasote  have  some  value,  and  indeed  guaiacol  should  be  especially  men- 
tioned, yet  creasote  is  the  most  active,  Beechwood  creasote  should  be  pre- 
ferred for  its  antiseptic  power,  for  its  feeble  toxicity,  and  because  of  the 
results  furnished  by  experimental  therapeutics  as  well  as  by  clinical  observa- 
tion.— Bulletin  Generate  de  Therapeutique,  1892,  liv.  lOe,  p.  205. 

The  Treatment  of  Pulmonary  Tuberculosis   by   Inhalations  of 
Sulphide  of  Carbon  with  Phosphate  of  Lime. 

Dr.  Cobomilas  has  treated  ninety-nine  patients  suffering  from  pulmonary 
tuberculosis,  recording  fifty-eight  successes,  of  which  twelve  relapsed,  and 
seven  were  cured.  Six  patients  died  without  having  received  any  benefit, 
and  five  others  succumbed  from  complications.  He  uses  tonics  and  antipy- 
retics while  continuing  the  inhalations.  His  formula  is  :  Sulphide  of  carbon, 
15  parts  ;  phosphate  of  lime,  10  parts;  water,  100  parts.  Every  eight  or  ten 
days  he  adds  5  parts  of  the  sulphide  until  he  reaches  30  parts,  which  he  does 
not  exceed.  The  apparatus  should  contain  only  six  ounces  of  water;  in  cold 
countries  it  should  be  covered  with  cotton  to  assist  the  evaporation  of  the 
carbon  ;  the  apparatus  must  be  well  shaken  to  mix  the  ingredients  ;  three  or 
four  deep  inhalations  should  be  repeated  every  three  or  four  hours,  later  every 
two  or  three  hours ;  the  medicament  must  be  renewed  every  eight  or  ten 
days,  because  the  carbon  is  exhausted  ;  if  haemoptysis  supervenes,  treatment 
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must  be  suspended  until  its  complete  cessation.  In  conclusion,  he  believes 
that  this  remedy  has  an  undeniable  and  powerful  action  against  pulmonary 
tuberculosis. — Jnurnal  de  Medeciue  de  Paris,  181*2,  No.  IG,  p.  195. 

The  Treatment  of  Bone  and  Joint  Tuberculosis  by  Iodoform-oil. 

Dr.  Ernst  Buhni  uses  a  5  per  cent,  solution  of  iodoform  in  oil  of  sweet 
almonds  in  preference  to  a  solution  in  ether,  or  emulsions  in  olive  oil  or  gly- 
cerin. He  washes  the  iodoform  with  a  solution  of  sublimate,  and  sterilizes 
his  oil  by  heat,  and  obtains  a  solution  that  is  permanent.  He  uses  cold  appli- 
cations for  a  day  after  each  injection,  brine  baths,  massage,  and  passive 
motion,  believing  that  immobilization  is  detrimental.  He  reports  twenty- 
eight  cases,  of  which  seventeen  were  completely  cured,  and  ten  essentially 
improved.  He  insists  upon  nourishing  diet,  and  out-door  life. —  Correspond- 
emblattf.  Schweizer  Aerzte,  181»2,  Xo.  9.  S.  271. 

The  Treatment  of  Simple   Pleurisy   by  Salicylic   Preparations 

Dr.  H.  K()STER  discusses  this  very  interesting  question  from  a  clinical 
standpoint.  Having  studied  the  work  of  Tetz,  Engster,  Drzewiecke,  Deri, 
and  Edgren,  he  reports  thirty-two  cases, divided  into  two  classes:  1.  Primary 
pleurisies,  lungs  apparently  healthy.  2.  Secondary  pleurisies.  Of  the  first 
class,  he  obtained  favorable  results  in  seventeen  cases  of  the  twenty-seven 
treated.  He  employed  the  soda  salt  in  twenty-two  grain  doses,  the  acid  in 
fifteen-grain  doses,  three  or  four  times  daily.  He  believes  that,  taking  the 
results  together,  this  treatment  is  a  valuable  one,  in  that  it  is  not  dangerous, 
and  that  it  should  be  employed  not  only  in  simple  (non-purulent),  but  as  well 
in  secondary  pleurisies. — Thernjieudsche  Monatxhefte,  1892,  No.  3,  S.  117. 

The  Treatment  of  Pneumonia  by  Digitalis. 

The  favorable  results  reported  by  Petresco  induced  Dr.  RunoLF  Hoepfel 
to  treat  fifteen  patients  with  large  doses.  Besides  the  digitalis  he  made  use 
of  ice-bags,  cold  wet-pack,  occasionally  leeches,  and  in  one  case,  for  urgent 
oedema,venesection  ;  with  the  exception  of  one  case,  he  did  not  use  the  so-called 
antijiyretics.  He  does  not  find  that  these  massive  doses  are  poisonous,  but 
that  in  one  or  two  days  the  temperature  falls  and  the  symptoms,  dyspnoea  and 
pain,  disappear  ;  that  it  sliortens  the  duration  of  the  disease  two  or  three 
days;  that  astoiiishiiifrly  (roiiuent  is  the  termination  by  lysis  (eight  cases  in 
fifteen).  For  this  valuable  operation  of  digitalis  he  furnishes  an  explanation 
that  the  dyspnoea  is  relieved  by  the  increased  force  of  the  heart,  but  that  it  is 
only  indirectly  an  antipyretic,  and  not  a  direct  one,  as  was  stated  by 
Petresco. —  Tktraprutisrlie  MniintHhel'te,  1892,  No.  4,  S.  177. 

The  Treatment  of  Dmmiihkria  hy  Sim-phorkinated  Phenol. 

Dr.  a,  Jokias,  from  his  observations  at  the  Hopital  des  Enfant  Mnlades, 
where  careful  bacteriological  examinations  (if  the  false  membranes,  exuda- 
tions, and  even  of  the  toimillar  mucus  were  made,  concludes  that  this  remedy 
is  a  very  valuable  one.     The  formula  is  2o  parts  of  phenic  acid  with  80  jiarts 
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of  sulphoricinate  of  soda.  The  method  of  procedure  is:  Having  dried  the 
surface  and  false  membranes,  or  having  removed  the  latter  by  gentle  pressure 
of  cotton  upon  a  carrier,  apply  over  each  false  membrane  cotton  moistened  in 
this  mixture.  This  application  is  repeated  five  or  six  times  each  twenty-four 
hours.  Besides,  the  mouth  is  irrigated  with  lime-water,  in  the  hope  of  soft- 
ening or  detaching  the  membranes,  and  the  nourishment  is  prescribed  with 
great  care;  and  further,  in  markedly  septic  cases,  oxygen,  by  inhalation,  is 
employed.  These  applications  are  well  borne,  and  cause  nothing  more  than 
a  sensation  of  heat.  When  the  cure  of  the  diphtheritic  angina  is  assured,  the 
throat  is  painted  three  or  four  times  daily  with  a  mixture  of  salicylic  acid  in 
thirty  parts  of  glycerin,  and  the  mouth  is  washed  with  a  3  per  cent,  solution 
of  boric  acid.  Of  the  thirty-three  children  treated,  but  nine  died,  one  of  them 
having  been  admitted  in  extremis. — La  3Iedecine  Moderne,  1892,  No.  17,  p.  253. 

The  Treatment  of  Diabetes. 

Dr.  Charles  H.  Ralfe  believes  that  in  protracted  cases  of  diabetes  there 
should  be  no  relaxation  of  the  restricted  dietary  ;  whilst  the  extreme  sensi- 
tiveness to  the  minutest  particle  of  starch  and  saccharine  food  exhibited  when 
the  glycosuria  is  still  controlled  by  absolute  restriction  of  the  diet  tells  equally 
against  its  resumption.  The  next  consideration  is  whether  the  advantages 
gained  by  a  strict  adherence  to  an  absolute  diet  of  proteid  substances  by 
diminishing  the  amount  of  sugar  in  the  blood,  and  so  checking  the  tendency 
to  further  lowering  of  the  assimilative  processes  in  the  body  and  controlling 
the  extreme  diuresis,  may  not  be  gained  at  a  too  great  expense  to  the  patient's 
well-being,  and  that  some  benefit  may  be  derived  by  permitting  a  slight  relax- 
ation from  a  too  rigid  proteid  dietary,  and  whether  its  too  long  continuance 
is  not  in  itself  a  danger  by  causing  the  formation  in  excess  of  bodies  such  as 
the  morbid  products  of  proteid  metabolism.  In  diabetes  with  a  flesh  diet 
there  is  a  positive  entrance  of  an  increased  amount  of  acid  salts  into  the  body 
which  at  an  early  period  of  the  disease  are  eliminated  by  the  kidneys,  but 
when  the  bodily  powers  begin  to  fail  they  accumulate  to  a  dangerous  extent. 
Added  to  this  is  the  fact  that  with  increased  feebleness  the  power  of  digesting 
proteid  material  is  lessened,  and  consequently  the  risk  of  the  formation  of 
toxic  bodies  in  the  intestines  is  increased.  Admitting  the  risks  attendant 
upon  a  proteid  diet,  it  is  not  believed  that  any  relaxation  from  it  can 
obviate  them.  Two  measures  will  be  found  to  be  of  benefit,  namely,  in  di- 
minishing the  amount  of  proteid  material  as  the  patient's  powers  of  digestion 
fail,  and  in  prescribing  general  and  abdominal  massage.  So  far  as  the  opium 
treatment  is  concerned,  so  long  as  the  glycosuria  can  be  removed  by  diet  it  is 
unnecessary.  When  used  it  should  be  administered  by  the  mouth,  about  an 
hour  after  the  meal ;  the  preparation  to  be  used  should  be  a  combination  of 
liquor  opii  with  acetate  of  morphia  in  solution,  and  the  dose  should  be  one 
sufficient  to  entirely  control  the  glycosuria,  remembering,  however,  that  dia- 
betics are  singularly  tolerant  of  this  remedy.  So  long  as  opium  eSects  a  reduc- 
tion in  the  amount  of  sugar,  we  may  safely  increase  the  dose.  If,  however, 
the  sugar  excretion  gains  ground  in  spite  of  diet  and  opium,  it  is  not  wise  to 
increase  the  dose.— Za«ce(!,  1892,  No.  3582,  p.  902,  and  No.  3583,  p.  961. 
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The  Use  of  Digitalis  in  Aoktic  Disease. 

In  tlie  British  Medical  Jminml,  \>^\yl,  Xo.  Iti28,  p.  .')42,  Dr.  Alfked  G. 
Barrs,  after  a  very  thoughtful  discussion,  concludes: 

•1.  In  all  cases  of  valvular  disease  the  chief  desideratum  in  regard  to  the 
lieart  itself  is  the  condition  of  the  cardiac  chambers  in  respect  to  dilatation 
and  hypertrophy. 

'1.  That  the  presence  of  symptoms  in  cardiac  disease  always  means  failure 
of  compensation. 

3.  That  the  condition  described  as  over-hypertrophy  or  over-compensation 
does  not  exist. 

4.  That  the  dangers  in  aortic  disease  arise  from  the  same  cause  as  the 
dangers  in  mitral  disease,  namely,  fiiilure  of  the  compensation — that  is,  failure 
of  the  ventricular  muscle  to  overcome  the  ever-increasing  work  put  upon  it. 

5.  That  if  digitalis  is  safe  and  beneficial  in  mitral  disease,  it  is  equally  so 
in  aortic  disease. 

Dr.  Sewmour  Taylor  argues  from  clinical  experience  that  there  is  little 
or  no  comparison  between  the  action  of  the  aortic  valve  and  that  of  the 
mitral,  and  that  the  theories  advanced  in  the  preceding  paper  are  not  ortho- 
dox {Brifixh  M'dlr.d  Journni,  1892,  No.  1631,  p.  705). 

Ergotinine. 

In  La  Medecine  ffi/poden/iigxe,  1892,  No.  2,  p.  17,  Dr.  Franck  recommends 
the  use  of  this  active  i)rinciple  of  ergot  in  place  of  ergotine,  which  is  fre 
quently  inert  and  often  untrustworthy.  It  is  prompt,  surer,  and  more  con- 
stant, does  not  give  rise  to  local  accidents,  and  is  useful  in  smaller  dose — 
lylp  to  ^Ijj  of  a  grain.  Nor,  indeed,  are  these  injections  painful.  Evetsky 
and  Denslow  have  used  it  in  acne.  Alternating  with  hypodermatic  injections 
of  iron,  it  is  useful  in  the  menstrual  disturbances  of  young  girls.  It  has  been 
used  with  good  results  in  several  cases  of  cerebral  apoplexy,  epistaxis,  hiemop- 
tysis,  htematuria,  haMnatemesis,  and  purpura  ha^morrhagica.  Haning  has 
used  it  in  suppository  in  hemorrhoids,  and  it  is  valuable  used  hypodermati- 
cally  in  this  .same  condition  when  injected  into  the  margin  of  the  anus. 
Dujardin-Heaumetz  has  treated  with  success  menorrhagias,  Ducros  has  em- 
ployed it  for  paralysis,  and  Payan  for  paraplegias.  In  lead  paralysis  Hiter 
lias  obtained  a  cure  in  less  than  a  month,  giving  also  iodide  of  potassium. 
Payan,  Allicr,  and  (luersant,  Jr.,  have  treated  paralysis  of  rectum  and 
bladder,  ts|iccially  in  old  subjects,  by  this  rcnicdv. 

c^uiNiNE  Hash  Produced  hy  Very  S.mall  Doses. 

Dr.  Frantis  J.  Sheimikrd  reports  a  very  unusual  ca.se  in  the  Montreal 
Meilirnl  Journal,  1X92,  No.  9,  j).  (!(»7.  A  robust  man,  aged  forty  one  years, 
who  had  frequently  f-nflcred  from  eczema  and  rlius  poisoning,  after  taking 
three  grains  of  (|uiniMe  sullcrcd  from  marked  erythema  of  groins,  inner  sides 
of  ihi^'liH,  an<l  lower  part  of  abdomen.  The  skin  was  swollen  and  tender; 
purjiuric  spots  were  found  in  the  red  patches.  On  the  next  day  (he  eruption 
had  Kfiread  to  the  feet,  and  the  liands  were  beginning  to  be  aflected.     On  the 
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wrists  was  a  well-marked  vesicular  eruption.  At  the  end  often  days  desqua- 
mation began,  flakes  of  skin  coming  from  the  thighs,  but  the  skin  from  the 
palms  of  the  hands  and  soles  of  the  feet  came  away  in  one  piece.  There 
was  at  no  time  any  elevation  of  temperature  or  other  constitutional  disturb- 
ance. One  month  later  he  passed  through  a  similar  attack  after  five  grains 
of  this  remedy. 

The  Dye-treatment  of  Inoperable  Malignant  Neoplasms. 

Prof.  E.  von  Mosetig-Moobhof  {Wiener  Klinik,  1892,  Heft  1)  devotes  a 
paper  to  this  subject.  Commencing  with  his  first  observations  in  1883,  using 
the  trichlorate  of  aniline,  he  took  up  methyl-violet  in  1890  (powder  form;  in 
ointment,  ten,  twenty,  or  a  larger  percentage,  in  diachylon  or  lanolin  base; 
in  solution  one  to  five  hundred,  of  which,  one-half  to  three  drachms,  used  by 
parenchymatous  injection,  every  two  or  three  days).  The  favorable  results 
obtained  are:  1,  relief  from  pain ;  2,  improvement  in  general  condition;  3, 
improvement  in  the  mental  condition  ;  4,  improvement  in  the  functions  of  the 
affected  part;  5,  lessening  of  the  tumor.  Untoward  results  are:  l,oedematous 
swellings;  2,  development  of  foci  of  softening;  3,  general  conditions,  as 
chilliness,  fever.  Ten  cases  are  reported  in  considerable  detail,  the  gen- 
eral conclusions  being  that  the  results  have  been  favorable  and  that  this 
method  should  be  employed  in  the  class  of  cases  where  radical  treatment  is 
impossible.  In  1891  experiments  were  undertaken  with  carmine  drssolved 
in  water  by  the  addition  of  an  alkali  (ammonia) ;  the  latter  caused  pain  on 
injection,  and  was  therefore  abandoned.  The  formula  recommended  is  2 
per  cent,  of  carmine  dissolved  in  3  per  cent,  watery  solution  of  soda.  This 
solution  seems  to  be  absolutely  harmless,  and  the  pain  caused  by  the  injec- 
tion is  insignificant.  On  account  of  the  more  rapid  diff"usion  of  the  coloring 
matter  into  the  tissues  the  effect  is  more  speedily  obtained.  It  is  likely  that 
this  remedy  may,  with  benefit,  replace  the  aniline  colors.  Three  plates  add 
much  to  the  value  of  the  paper. 
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Enlargement  of  the  Spleen  in  Young  Children. 

Dr.  Walter  Carr  bases  his  paper  on  the  observation  of  thirty  cases  in 
the  Victoria  Hospital  for  Children.     The  term  "splenic  anaemia"  of  Greis- 
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inger  is  adopted.  Tlie  course,  symptoms,  and  pathological  anatomy  of  the 
cases  appear  to  be  sulliciently  definite  to  entitle  the  disease  to  a  definite  name 
and  place.  The  distinction  must  be  made  from  the  allied  conditions  of  leuco- 
cythaemia  and  anaemia,  and  from  spurious  or  real  enlargements  occurring  in 
rickets. 

Sixteen  of  the  patients  were  males  and  fourteen  females.  The  ages  when 
first  seen  ranged  from  two  months  to  two  and  a  half  years.  They  were  usually 
more  or  less  wasted.  The  skin  was  always  more  or  less  pale,  with  a  charac- 
teristic waxy  appearance  and  olive  tint  in  the  more  severe  cases.  The  spleen 
was  always  very  hard,  enlari!:ed,  and  commonly  to  be  made  out  on  palpation. 
The  liver  was  somewhat  enlarged  in  about  half  the  cases.  There  was  usually 
some  swelling  of  the  external  lymphatic  glands. 

In  four  of  the  fatal  cases  there  had  been  epistaxis  or  purpura.  Irregular 
attacks  of  moderate  pyrexia  also  occurred  from  time  to  time. 

In  two  cases  a  cloud  of  albumin  was  present  in  the  urine,  but  the  oppor- 
tunity for  examining  this  secretion  was  rarely  afforded. 

Examination  of  the  blood  in  fifteen  cases  revealed  a  condition  of  simple 
anaemia.  In  one  case  only  the  increase  in  white  discs  approached  the  leuco- 
cythcemic  condition  after  epistaxis  (red  corpuscles  87  per  cent. ;  one  white  in 
thirty-three). 

The  author  does  not  believe  that  rickets  could  account  for  the  anaemia, 
though  nearly  all  the  cases  were  to  some  extent  rickety,  the  diminution  of 
red  corpuscles  being  more  marked  than  in  that  disease.  The  cases  all  run  a 
chronic  course,  with  death  from  exhaustion  after  hemorrhage,  or  from  inter- 
current pulmonary  diseases ;  ten  of  the  cases  so  died,  six  could  not  be  traced, 
and  thirteen  either  recovered  completely  or  were  steadily  improving.  The 
author  does  not  consider  the  prognosis  necessarily  bad.  Marked  splenic 
enlargement  and  syphilitic  taint  are  mentioned  as  two  unfavorable  factors. 

Mur/jid  anatomy.  Necropsy  was  performed  in  seven  cases  ;  in  one  only  was 
tubercle  (mesenteric  glands)  found.  No  changes  of  importance  were  encoun- 
tered in  the  liver.  No  enlargement  of  lymphatic  glands  of  the  thorax  beyond 
what  would  be  accounted  for  by  the  bronchitis  and  broncho-pneumonia 
present.  The  spleen  was  enlarged  in  every  case,  firm,  and  of  increased  con- 
sistence, with  dark  Heshy  section,  otherwise  fairly  natural  in  appearance. 
Microscopically  the  enlargement  was  seen  to  be  simple  hypertrophy  with 
increase  of  fibrous  elements.  These  api)earances  were  the  same  whether  the 
enlargement  was  associated  with  rickets,  syphilis,  or  neither,  and  further 
resembled  the  spleen  of  ague.  No  definite  microscopical  changes  were  encoun- 
tered in  the  liver  or  lymphatic  glands. 

/'ittho/o(/i/.  Ague,  congenital  syphilis,  and  rickets  are  considered  srriadm 
as  jiossible  causes.  The  author's  cases  do  not  support  the  view  that  ague  was 
a  factor  in  causation,  and  a  case  of  undoubted  ague  (with  splenic  enlarge- 
ment) in  a  young  child  is  quoted  as  presenting  a  marked  contrast  in  the  clin- 
ical history,  and  in  its  response  to  treatment,  for  there  was  marked  and  rapid 
improvement  under  quinine. 

The  evidence  in  favor  of  the  conncition  of  congenital  syphilis  is  much 
stronger.  In  eight  cases  the  infants  were  undoubtedly  syphilitic,  in  six  the 
evidence  was  cloubtful,  and  in  sixteen  the  evidence  was  negative.  Seven  in 
the  first  category  proved  fatui,  ami  only  three  in   the  hist.      The  author  does 
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not  share  the  views  of  Parrot  as  to  the  specific  taint  in  rickets.  His  cases  did 
not  respond  to  mercurial  treatment,  and  sometimes  seemed  to  be  aggravated 
by  it.  He  concludes  that  though  the  connection  with  syphilis  must  be  a  close 
one,  something  further  is  required  to  adequately  explain  all  the  phenomena 
of  the  cases. 

As  regards  rickets,  twenty-seven  of  the  children  suffered  from  this  condi- 
tion— in  four  slightly,  in  the  others  more  or  less  severely — but  there  are 
certain  difficulties  in  the  way  of  accepting  a  causal  relationship  :  (1)  In  the 
great  majority  of  cases  no  enlargement  of  the  spleen  can  at  any  time  be  made 
out.  (2)  That  there  is  no  connection  between  the  severity  of  the  rickets  and 
the  size  of  the  spleen.  (3)  In  certain  cases  of  splenic  anaemia  there  is  no 
evidence  whatever  of  rickets.  The  theory  that  in  rickets  the  spleen  may  be 
specially  selected,  as  if  the  disease  spent  its  force  in  that  direction  rather 
than  in  any  other  (skeleton,  etc.),  the  author  is  unable  to  accept,  though 
fully  admitting  that  rickets  is  essentially  a  general  disease.  The  author, 
whilst  admitting  a  close  relation  with  inherited  syphilis,  and  especially  with 
rickets,  which  are  very  probably  necessary  predisposing  elements,  inclines  to 
the  belief  that  over  and  above  these  some  further  unhygienic  conditions, 
hitherto  unrecognized,  must  exist.  No  doubt,  as  syphilis  and  rickets  both 
predispose  to  splenic  ansemia,  a  combination  of  the  two  might  be  supposed  to 
augment  greatly  the  predisposition;  but,  if  it  be  true  that  the  condition  may 
develop  apart  from  these  two  cachexise,  any  theory  which  requires  the  com- 
bination of  the  two  for  its  production  can  hardly  be  satisfactory. — Lancet 
1892,  Nos.  3582  and  3583. 

Eenal  Dropsy. 

Dr.  W.  Hawship  Dickinson  made  the  following  communication  on  this 
subject  at  a  recent  meeting  of  the  Royal  Medical  and  Chirurgical  Society. 
Although  as  a  general  rule  the  dropsy  of  renal  disease  varied  inversely  with 
the  amount  of  urine,  there  were  exceptions  which  suggested  that  other  con. 
siderations  must  be  introduced.  Dropsy  fluid  was  essentially  the  exudation 
from  the  capillaries  which  constitutes  the  lymph.  If  too  much  of  this  was 
poured  out  or  too  little  carried  off,  dropsy  resulted.  There  were  two  obvious 
agencies  under  which  fluids  passed  through  the  capillary  walls,  and  one 
■which  was  hypothetical :  (1)  Filtration  or  transudation  under  pressure,  acting 
on  both  colloids  and  crystalloids,  albumin  as  well  as  salts;  (2)  diffusion  or 
osmosis,  acting  on  the  salts,  not  on  the  albumin;  (3)  a  secretory  action  on 
the  part  of  the  capillary  wall,  which  had  been  inferred,  but  of  which  as  yet 
we  knew  but  little.  The  products  of  the  first  two  processes  must  be  different 
from  each  other,  that  of  the  third  probably  different  from  both.  Dropsy 
fluids  varied  in  composition  more  according  to  their  position  than  their 
cause.  Effusions  in  the  serous  cavities  wei-e  always  highly  albuminous, 
though  not  equally  so ;  oedema  fluid  was  very  slightly  albuminous,  whatever 
the  disease  to  which  it  was  due.  The  mineral  salts  were  in  much  the  same 
proportion,  whatever  the  place  and  cause  of  the  effusion.  If  the  albumin 
were  the  issue  of  filtration  and  pressure,  these  agencies  were  active  in  dropsy 
of  every  origin  ;  if  the  salts  were  evidence  of  osmosis,  this  process  was  much 
the  same  in  all.      In  obstructive  suppression,   where   cardiac   failure  was 
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obvious  and  low  arterial  pressure  inferred,  though  urine  might  be  totally 
absent,  dropsy  might  be  equally  so.  With  nephritis  dropsy  was  early  and 
marked,  arterial  tension  was  increased,  and  the  increase  was  borne  out  by 
early  hypertrophy  of  the  heart.  Tlie  association  of  oedema  and  increase  of 
tension  were  attributed  to  some  condition  of  the  capillaries  due  to  abnormality 
of  blood,  which  both  hindered  its  passage  and  promoted  transudation.  This 
form  of  dropsy  was  commonly  conjoined  with  obstruction  in  the  lungs  due  to 
inflammatory  change,  but  only  a  subordinate  position  was  assigned  to  the 
venous  retardation  thus  occasioned.  Pjissing  to  chronic  conditions  a  contra- 
diction presented  it.self,  for  dropsy  lessened  with  a  further  increase  of  arterial 
tension.  This  was  commonly  accompanied  with  increase  of  urine,  but  this 
did  not  necessarily  remove  dropsy,  as  was  often  seen  in  diabetes.  Cases, 
tables,  and  cardiac  diagrams  were  adduced  in  support  of  the  position  that  the 
cardio-vascular  change  of  advancing  renal  disease  was  the  antagonist  of 
dropsy.  There  was  shown  to  be  much  dropsy  with  slight  hypertrophy  in 
nephritis;  little  dropsy  and  much  hypertrophy  with  the  granular  kidney  so 
long  a.s  the  heart  remained  undilated  ;  and,  finally,  on  the  stretching  of  the 
heart,  increase  of  dropsy,  and  often  pulmonary  apoplexy.  Pulmonary  apo- 
plexy was  insisted  on  as  a  direct  and  simple  result  of  advanced  renal  disease, 
irrespective  of  any  lesion  proper  to  the  mitral  valve.  The  relations  of  larda- 
ceous  disease  to  dropsy  were  considered,  with  the  conclusion  that  this  form 
of  renal  dropsy  was  brought  about  differently  from  that  of  nephritis  and  the 
granular  kidney.  The  following  conclusions  were  presented  as  not  admitting 
of  doubt :  1.  Osmosis  alone  was  not  sufBcient  to  account  for  dropsy,  whether 
renal  or  of  other  kinds.  2.  With  the  access  of  the  dropsy  of  nej»hritis  there 
was  increase  of  arterial  pressure.  With  a  further  increase  of  arterial  pressure 
as  the  disease  became  chronic,  and  cardio-vascular  changes  were  established, 
there  was  diminution  of  dropsy.  3.  Finally  the  heart  gave  way,  and  mitral 
regurgitation,  pulmonary  apoj)lexy,  and  increase  of  dropsy  resulted.  Fur- 
ther deductions,  advanced  less  confidently,  followed.  The  connection  be- 
tween dropsy  and  uraemia  was  not  simple,  for  the  most  extreme  urremia 
sometimes  existed,  while  dropsy  was  totally  absent.  Neither  had  autemia 
any  necessary  connection  with  dropsy,  though  often  associated  with  it. 

With  the  increased  arterial  pressure  of  nephritis,  though  neither  the 
anemia  nor  the  hydnemia  was  as  extreme  as  in  other  conditions,  droj)sy  pre- 
sented itself,  and  it  was  inferred  that  the  process  was  essentially  due  to  some 
change  in  the  capillaries,  j)roduced  by  the  state  of  the  blood,  of  which 
obstruction  and  transudation  were  consequences.  It  was  inferred  that  the 
obstruction  belonged  to  the  capillaries  rather  than  to  the  arterioles.  It  was, 
of  course,  admitted  that  the  arterioles  were  muscular  and  apt  to  contract, 
especially  under  nervous  influences;  but  the  capillaries  would  seem  to  be 
especially  concerned  in  the  process  under  consideration.  What  the  nature  of 
the  capillary  obstruction  wiis  must  be  left  undeclared.  Changes  in  the  blood 
might  affect  its  passage  in  many  ways.  Fluids  of  different  sorts  passed 
tiiroiigli  inaninuite  tubes  with  different  degrees  of  facility  ;  besides  which,  the 
capillaries,  though  not  muscular,  had  been  demonstrated  to  be  contractile. 
Proceeding  to  chronic  disease  and  the  graiuilar  kidney,  the  diminution  of 
dro|)sy  with  the  further  increase  of  arleri:il  tension  re(|uired  explanation. 
With  this  (OIK  urrcnce  we  had   liypi'rtropliy  <if  the  left  ventricle,  thickening 
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and  narrowing  of  the  arterioles,  and  increase  of  urine.  It  was  submitted 
that  the  constriction  of  the  smaller  arteries  must  cut  off  the  blood  from  the 
capillaries,  and  presumably  lessen  pressure  in  them  and  exudation  from 
them.  Further,  that  the  thickening  of  the  ventricle  must  necessarily 
increase  its  expansile  power  and  suction  action,  and  thus  draw  upon  the 
pulmonary  circulation  and  relieve  the  veins  and  interstices.  Next  came  the 
beginning  of  the  end  in  the  yielding  of  the  ventricle,  regurgitation,  increase 
of  dropsy,  and  often  pulmonary  apoplexy.  Putting  aside  lardaceous  dis- 
ease, the  points  of  resemblance  and  of  difference  between  renal  and  cardiac 
dropsy  came  into  prominence.  In  both  the  accumulation,  as  is  well  known, 
was  essentially,  however  modified,  that  which  exuded  from  the  capillaries 
and  constituted  the  lymph.  Under  heart  disease  there  was  diminished 
absorption  without  any  presumption  of  increased  exudation,  or  not  to  any 
important  extent.  Under  kidney  disease  there  was  increased  exudation 
without  any  necessary  or  constant  diminution  of  absorption.  Both  were 
essentially  connected  with  modifications  of  blood-pressure  —  in  one  from 
obvious  obstruction  to  the  venous  return,  in  the  other  from  some  presumably 
obstructive  condition  of  the  capillaries,  which  was  attended  with  enhanced 
exudation  from  them,  and  associated  with  increased  pressure  within  the 
arterial  system. 

Dr.  George  Johnson  believed  that  the  obstruction  was  in  the  arterioles. 
It  had  been  abundantly  proved  that  these  were  the  regulators  of  the  blood- 
supply  to  the  various  tissues  and  organs.  He  believed  that  the  proximate 
cause  of  acute  renal  dropsy  is  the  active  elimination  of  retained  urinary 
liquids  and  solids  by  a  vital  secretory  process — an  eliminative  process  inter- 
mediate, as  it  were,  between  the  passive  exudation  which  results  from  cardiac 
disease,  and  the  more  active  inflammatory  exudations  which  often  occur 
during  the  progress  of  Bright's  disease. 

After  referring  at  some  length  to  the  evidence  derived  from  experiments  as 
to  the  function  of  the  arterioles,  he  concluded  as  follows : 

There  is  proof  that  the  arterioles  can  impede  and  arrest  the  circulation, 
but  no  evidence  that  the  capillaries  have  that  power. 

There  is  no  evidence  of  such  increased  intra-capillary  pressure  as  would 
explain  the  occurrence  of  renal  dropsy. 

Capillary  contraction,  if  proved  to  exist,  would  not  explain  the  occurrence 
of  dropsy.  Intra-capillary  pressure  has  probably  as  little  influence  upon 
renal  dropsy  as  upon  the  inflammatory  exudations  which  occur  during  the 
progress  of  the  disease. 

Acute  renal  dropsy  is  best  explained  by  the  active  elimination  of  retained 
urinary  excreta,  both  liquid  and  solid. 

The  dropsy  which  occurs  in  the  final  stage  of  chronic  renal  disease  is  often, 
as  the  author  of  the  paper  states,  a  result  of  heart  failure ;  therefore  truly 
cardiac,  though  not  primarily  of  cardiac  origin. 

Dr.  Bye-Smith  admitted  the  weight  of  Dr.  Johnson's  views,  but  held 
that  the  author  had  raised  a  much  wider  question  than  the  part  played  by  the 
arterioles,  which  was  now  established  beyond  controversy. 

He  agreed  with  the  author  that  cardiac  dropsy  was  entirely  due  to  pres- 
sure. Osmosis  was  a  matter  of  passive  effusion,  and  quite  independent  of 
pressure. 
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The  explanation  of  cardiac  dropsy  was  clear,  but  it  did  not  serve  to  explain 
renal  dropsy.  In  that  disease  there  were  really  two  separate  dropsies — the 
one  found  in  association  with  the  large  red  or  white  kidney,  the  other 
the  dropsy  of  the  later  stages  of  granular  kidney.  The  later  one  was 
"  hydraulic  "  and  cardiac  in  origin,  coniiiig  on  when  the  arteries  were  soft 
and  the  cardiac  hypertrophy  had  given  way  to  dilatation.  The  early 
''renal"  dropsy  could  not  be  explained  in  the  same  way.  It  might  have 
some  connection  with  the  secretory  power  of  the  capillary  endothelium.  He 
thought  there  were  several  reasons  for  regarding  its  origin  as  something  dif- 
ferent from  cardio-vascular  disturbances.  In  his  opinion,  the  early  dropsy 
was  probably  not  a  dropsy  at  all,  but  an  inflammatory  effusion  associated  in 
origin  with  the  other  inflammatory  eflusions  met  with  in  Bright's  disease. 
The  interstices  in  the  areolar  tissue  were  as  truly  lymj)h  spaces,  and  as  such 
were  liable  to  inflammation  of  the  renal  kind,  as  the  larger  lymph  spaces  of 
the  pleuro-peritoneal  cavity. 

Dr.  DOUGLA.S  Powell  agreed  with  Dr.  Pye-8mith  that  the  late  drop.sy  of 
renal  di.sease  was  in  most  cases  a  direct  result  of  heart  failure.  He  could  not 
admit  pressure  as  a  direct  cause  of  dropsy  in  renal  disease,  seeing  that,  during 
the  period  of  highest  tension,  dropsy  was  not  present. 

He  thought  renal  dropsy  might  be  better  regarded  as  a  perversion  of  the 
osmotic  circulation  normally  going  on  outside  the  capillaries,  an  excessive 
output  including  watery  and  saline  materials  which  was  supplementary  to 
the  diminished  flow  from  the  kidneys,  and  which  had  been  found  to  con- 
tain some  of  the  special  salts  normally  secreted  by  the  kidneys. 

He  could  not  accept  the  view  of  the  inflammatory  nature  of  the  oedema, 
which  was  not  supported  by  clinical  evidence  or  by  the  characters  of  the 
fluid  itself. 

Dr.  Broadbent  could  not  admit  that  renal  dropsy  was  ever,  or  in  any 
degree,  inflammatory.  Were  it  so,  it  would  ]>robably  be  difl'use  and  less 
influenced  by  gravity.  •  He  had  long  held  that  the  resistance  which  gave  rise 
the  physiological  exudation  of  material  for  the  nutrition  of  the  tissues  was 
situated  at  first  in  the  capillary  system,  and  not  primarily  in  the  arterioles. 
The  additional  obstruction,  therefore,  which  gives  rise  to  the  dropsy  in  renal 
disease  was  also  resident  in  the  capillaries,  and  caused  by  some  impurity  in 
the  blood.  The  late  dropsy  was  undoubtedly  due  to  heart  failure.  Without 
definitely  accepting  Dr.  Dickinson's  explanation  of  renal  dropsy,  he  was 
greatly  disposed  to  regard  it  as,  in  all  i)robability,  correct. 

Dr.  Sansom  could  not  agree  with  the  general  conclusion  of  the  previous 
speakers,  that  renal  drop.sy  could  be  explained  by  dynamic  causes.  Dr. 
Wooldridge  had  demonstrated  that  dropsy  would  not  occur  in  dynamic  con- 
ditions of  the  blood  very  carefully  brought  about,  unless  .some  small  amount 
of  lymph  products  were  injected  into  the  blood.  He  urged  that  it  was  not 
<liflicult  in  renal  disease  to  assume  that  resorption  was  likely  to  lake  place  in 
view  of  an  inipiMlcd  excretion. 

Enteric  Fever  Co.mi'i.katkh  my  Sim-itiia  rivi:  I"j'ir>ii>YMiTis. 

(JlRODE  {Archives  Qtn.  <!>■  Mid.,  vii.  2'.l  i.  p.  4.0  has  reported  the  case  of  a 
Jiian,   twenty-nine   years   old,    in    wliii'li.  on   what   was  estimated    to   be   the 
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twenty-third  day  of  an  attack  of  enteric  fever  attended  with  pulmonary  symp- 
toms, the  right  epididymis  was  observed  to  be  swollen,  red,  and  hot.  There 
was  no  evidence  of  the  existence  of  urethritis;  urination  was  normal.  The 
pulmonary  manifestations  increased  in  intensity ;  death  took  place  on  the 
twenty-ninth  day,  from  asphyxia.  At  the  autopsy,  swelling  and  ulceration  of 
the  agminated  glands  of  the  small  intestine  were  found;  the  mesenteric 
glands,  the  spleen,  the  liver,  and  the  kidneys  were  enlarged.  The  lungs 
presented  the  appearances  of  broncho-pneumonia;  section  gave  exit  to  a 
small  quantity  of  pus  from  some  of  the  smaller  bronchial  tubes  ;  there  was 
no  tuberculosis.  The  testicles  were  normal,  but  on  the  right  side  an  inter- 
stitial epididymitis  existed,  with  foci  of  suppuration.  Cultures  of  the  pus,  as 
well  as  of  fluid  obtained  from  the  spleen,  resulted  in  the  development  of  the 
bacilli  of  enteric  fever;  inoculation  of  two  guinea-pigs  was  followed  by 
death  and  the  reproduction  of  the  same  organisms  in  the  fluids  of  the 
animals.  The  evidence,  positive  and  negative,  points  to  the  occurrence  of 
bacterial  emboli  in  the  epididymis,  with  inflammation  and  suppuration. 
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A  Case  of  Gunshot  Wound  of  the  Abdomen. 

Krunar  {Indian  Medical  Gazette,  vol.  xxvii..  No.  2)  reports  the  following 
case  in  which  the  oesophagus  or  stomach  was  manifestly  wounded,  but  the 
bullet  lodged  in  some  locality  where  it  produced  no  further  mischief.  The 
patient  had  a  depressed  wound  with  inverted  edges,  one  fourth  of  an  inch  in 
diameter,  situated  on  the  left  side,  between  the  sixth  and  seventh  ribs,  two 
inches  outside  of  the  anterior  median  line.  There  was  slight  contusion  about 
the  wound,  and  below  it  emphysematous  crackling.  There  was  a  somewhat 
larger  hole  at  a  corresponding  point  in  the  patient's  coat,  but  this  seemed  to 
have  been  caused  by  burning,  and  no  part  of  the  fibre  could  be  found  in  the 
wound. 

Immediately  after  admission  the  patient  vomited  about  a  pint  of  blood,  this 
being  the  only  emesis.  The  wound  was  dressed  antiseptically,  perfect  rest 
enjoined,  and  ergot  and  sulphuric  acid  were  given  every  three  hours.     Two 

VOL.  104,  NO.  1.— JULY,  1892.  7  • 
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liours  after  iidmission  the  patient's  temperature  rose  to  102°,  but  gradually 
subsided,  becoming  normal  on  the  third  day,  and  remaining  so  with  one  day 
excepted. 

For  the  first  week  nothing  was  given  by  the  mouth,  except  small  bits  of 
ice  for  the  thirst.  Nutrient  enemata  of  milk  and  soup  were  given  in  small 
quantities  at  short,  regular  intervals. 

On  the  eighth  day  liquid  food  was  retained  and  was  continued  for  ten  days, 
solid  food  being  taken  and  retained  after  that  time.  The  ergot  mixture  was 
discontinued  after  two  days,  no  more  medicine  except  a  cough  mixture  being 
given.  The  wound  and  its  discharge  remained  aseptic,  and  no  foreign  body 
was  ever  discovered  in  the  stools,  which  were  perfectly  healthy  and  regular, 
except  at  first,  when  they  were  slightly  blood-stained.  The  patient  was  dis- 
charged one  month  and  four  days  after  admission  entirely  cured. 

The  Topical  Treatment  of  Cystitis  by  Corrosive  Sublimate. 

GuYOX  {Aiuiales  des  Mai.  des  Org,  Genifo-urhuiires,  lOe  annee,  No.  1) 
arrives  at  the  following  conclusions,  based  upon  his  observations  and  the 
results  obtained  by  the  topical  application  of  corrosive  sublimate  in  the  fol- 
lowing twenty-six  cases  of  cystitis: 

Often  cases  of  tubercular  cystitis,  five  were  greatly  ameliorated  ;  two  of  these 
he  would  call  cured  if  it  were  not  for  the  difficulty  of  exact  diagnosis  and  the 
well-known  tendency  to  relapse  in  all  conditions  of  tubercular  origin;  and 
he  lays  special  stress  upon  the  fact  that  in  these  cases  the  corrosive  sublimate 
was  well  borne,  the  reverse  being  true  of  all  other  medicaments  whose  topi- 
cal application  he  had  studied.  Of  seven  cases  of  gonorrhoea!  cystitis,  four 
were  cured,  one  ameliorated,  and  two  were  unsuccessful.  Two  cases  due  to 
prostatic  enlargement  were  speedily  ameliorated,  and  one  case  of  pseudo- 
membranous cystitis  was  cured. 

He  found  that  an  inverse  ratio  exists  between  the  number  of  micturitions 
and  the  capacity  of  the  bladder,  and  that  it  has  a  physiological,  not  an  ana- 
tomical capacity.  This  led  him  to  use  instillations  instead  of  lavages,  drops 
instead  of  drachms,  and  he  obtained  by  these  methods,  using  solutions  of  equal 
strength,  entirely  difl'erent  results.  He  draws  the  following  conclusions  from 
the  work  of  Halli'  regarding  the  antiseptic  power  of  corrosive  sublimate: 
It  is  i)0werful  against  microbes  of  the  air ;  weaker  against  the  microbes  of  the 
urine  than  against  the  ordinary  pyogenic  microbes;  and  very  weak  in  its 
antiseptic  power  over  purulent  urine,  only  acting  when  used  in  enormous 
doses.  He  found  the  nitrate  of  silver  less  powerful  over  the  microbes  of  the 
air;  but  greater  over  the  microbes  of  the  urine  than  on  the  ordinary  pyogenic 
microbes,  though  in  neither  case  was  it  as  efficient  as  the  sublimate,  while 
the  same  is  true  of  it.s  power  over  the  microbes  of  purulent  urine  when  used 
in  proportionate  doses.  With  regard  to  the  efficiency  of  the  sublimate  in 
destroying  the  bacillus  of  tuberculosis,  he  believes  that  the  great  amelioration 
amounting  almost  to  absolute  cure,  in  the  cases  of  tubercular  cystitis,  con- 
firms the  belief  that  it  is  the  most  active  agent  we  possess,  and  the  culture- 
experiment  of  HalK'  demonstrated  the  fact  that  the  presence  of  sublimate  in 
a  gelatin  culture,  even  in  the  form  of  an  albumituite,  prevents  the  growth, 
although  it  does  not  deslniy  the  tuhercle  biicillus. 
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With  regard  to  the  eflect  of  these  germicides  upon  purulent  urine  the  ex- 
perimentation shows  that  it  is  impossible  to  apply  either  remedy  with  hope  of 
success,  where  there  is  purulent  urine.  He  gives  the  following  as  his  method 
of  treatment.  He  believes  that  instillations  should  be  substituted  for  lavages, 
as  the  sensibility  of  the  bladder  both  in  its  normal  and  pathological  conditions 
is  dependent  upon  the  distention  of  its  mucous  membrane,  and  he  finds  that 
by  this  method  he  can  more  easily  increase  the  strength  of  his  solution  while 
lengthening  the  time  of  its  retention.  The  instillations  are  made  in  the  ordi- 
nary manner ;  the  fluid  should  be  introduced  into  the  posterior  part  of  the 
urethra,  as  this  part  always  participates  in  any  cystic  inflammation.  The 
solutions  should  be  made  of  boiled  distilled  water,  and  must  be  made  without 
alcohol.  The  bladder  must  be  void  of  urine,  a  catheter  being  used  if  required. 
The  first  instillation  should  not  exceed  20-30  drops  of  a  1 :  5000  solution,  and 
may  be  increased  in  quantity  to  one  drachm,  and  in  strength  to  1 :  1000.  This 
he  considers  the  limit  of  safety,  although  the  dosage  both  as  to  quantity  and 
strength  is  entirely  relative,  and  depends  on  the  sensibility  of  the  bladder, 
excessive  pain  demanding  weaker  solutions,  while  inability  to  retain  the  solu 
tion  is  the  indication  for  a  lessened  quantity. 

In  all  his  observations  he  has  seen  no  harmful  results  from  this  method  of 
treatment. 

Retro-pharyngeal  Abscess  in  Infancy,  and  its  Treatment. 

Four  cases  of  acute  retro-pharyngeal  abscess  are  reported  by  Pollard 
[Lancet,  Feb.  13,  1892),  and  the  following  operation  described: 

"  An  incision  about  an  inch  in  length,  and  about  an  inch  below  the  mas- 
toid process,  was  made  along  the  posterior  border  of  the  sterno- mastoid. 
After  the  fascia  covering  the  muscles  in  the  floor  of  the  posterior  triangle 
was  exposed,  a  cautious  dissection  with  blunt  instruments  was  made  behind 
the  deep  vessels  and  nerves  of  the  neck  until  one  finger  placed  in  the  wound 
almost  met  another  placed  in  the  pharynx.  A  director,  guided  by  the  finger 
in  the  pharynx,  was  then  thrust  into  the  abscess,  and  the  opening  enlarged 
by  passing  a  pair  of  dressing  forceps  in  and  forcibly  separating  the  blades. 
A  drainage-tube  should  be  inserted,  and  care  should  be  taken  that  it  does  not 
slip  out  of  the  abscess  cavity." 

Desmoids  of  the  Abdominal  Wall. 

BoDENSTEiN  [Mibich.  med.  Wochenschr.,  xxxix.,  No.  1)  adds  to  the  literature 
of  this  subject  and  the  100  cases  collected  by  Ledderhose,  21  cases,  reporting 
the  following  case  which  came  under  his  care.  The  patient,  during  preg- 
nancy, felt  a  distinct  tenderness  over  the  uterine  region,  but  ascribed  it  to 
her  condition  ;  but  on  observing,  after  the  birth  of  her  child  and  the  delivery 
of  the  placenta,  that  there  still  remained  a  large  tumor  in  that  region,  she 
sought  the  hospital.  Supposing  the  tumor  to  be  abdominal  an  incision  was 
made  in  the  linea  alba,  when  it  was  discovered  that  the  tumor  lay  in  the  ab- 
dominal wall,  though  closely  adherent  posteriorly  to  the  peritoneum,  from 
which  it  was  with  difficulty  dissected.  The  tumor  weighed  about  three  and 
a  half  pounds  and  gave  a  peculiarly  harsh  sound  when  cut  with  a  knife. 
The  microscopical  structure  showed  the  tumor  to  be  of  a  dense  fibrous  char- 
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acter,  similar  to  coiHiec'tive  tissue.  In  the  21  cases  he  collected  in  addition 
to  those  of"  Ledderhose,  of  18  fibromas,  12  had  their  point  of  origin  in  the 
recti  and  their  sheaths;  the  other  (j  aris.iiig  from  the  oblique  muscles.  The 
other  3  were  sarcomatous  in  character,  and  apparently  libro-sarcomas  spring- 
ing from  and  directly  connected  with  the  recti. 

The  Schwakbe  Treatment  of  Hernia. 

Steffen  {Corre^poiidenzblutt  fi'tr  Schw.  Aerzte,  xxu.,  No.  2)  discusses  the 
report  of  Heidenthaler  in  regard  to  the  results  obtained  in  Billroth's  clinic 
in  the  treatment  of  herniae  by  the  method  of  Schwalbe.  He  says  the  poor 
results  are  due  :  1.  To  the  shortness  of  the  treatment.  2.  To  the  fact  that 
the  injections  were  made  without  sufficient  intervals  intervening,  and  there- 
fore produced  an  acute  inflammation  and  inflammatory  products  that  were 
easily  absorbed.  3.  They  were  too  few  in  number  and  too  near  together. 
'The  treatment  is  one  more  applicable  to  private  practice  aud  dispensary 
work,  where  patients  can  be  under  treatment  for  a  long  time  with  long  inter- 
vals between  the  injections,  producing  a  chronic  inflammation  with  the  pro- 
duction of  connective  tissue,  than  it  is  to  hospital  practice  where  the  patient 
occupies  so  much  time  and  where  the  methods  of  Macewen  and  Bassini 
produced  quicker  results.  He  describes  his  own  method  of  procedure,  with 
which  he  has  obtained  favorable  results  with  the  treatment  of  Schwalbe. 

The  Treatment  of  Intra-mammary  Abscesses. 

Hache  {Rev.  de  C/iir.,  12e  annee,  No.  3)  recommends  the  following  as  a 
means  to  procure  the  rapid  healing  of  these  abscesses  : 

1.  After  antiseptic  precautions  the  most  important  procedure,  as  in  all 
other  abscess  cavities,  is  the  procuring  of  perfect  drainage. 

2.  The  com[)ression,  uniform  and  firm,  of  the  gland  is  the  best  means  to 
accom|)lish  this  end,  the  position  or  declivity  of  the  incision  being  of  little 
importance. 

3.  To  produce  this  uniform  and  sufficient  pressure  concentric  compression 
directly  of  the  gland  should  be  joined  to  the  classic  method  of  pressure  against 
the  thorax. 

4.  Drainage  tubes  should  be  avoided  as  much  as  possible,  as  they  render 
the  compression  painful  and  retard  the  healing. 

5.  Where  the  abscess  is  superficial  and  only  covered  by  a  thin  layer  of 
tissue,  it  should  be  incised  in  this  point.  The  thinness  of  the  walls  renders 
the  use  of  drainage-tubes  unnecessary.  He  reports  four  cases  in  which  this 
method  of  treatment  by  compression  produced  rapid  cures  with  restoration  of 
the  secretive  function. 

TuqERciii.AR  Dihease  of  the  Shoulder-.khnt. 

MoNDAN  and  AunuY  (Rev.  de  Chir.,  12e  ann6e,  No.  3)  give  the  following 
rhninf'  of  the  conditions  found  to  be  present  in  43  cases  o/  tubercular  disease  of 
the  shoulder-joint  which  they  have  had  under  observation,  and  in  32  cases  have 
made  anatomical  studies  of  t!ie  resected  portions,  as  also  the  conditions  found 
present  at  the  operation.  Tubercular  disease  of  the  shoulder  in  adolescents 
and  adults  is  OH.seoUH  in  character  and  originates  in  the   liniucius,  although 
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lesions  of  the  surrounding  tissues  are  not  rare.  The  tubercles  are  most  fre- 
quently found  in  the  epiphysis,  generally  in  the  head  or  surgical  neck,  and  are 
multiple.  They  may  be  central,  but  the  proportion  is  nearly  two  to  one  in  favor 
of  the  peripheral  lesion,  where  they  develop  beneath  the  cartilage  or  in  the 
cervical  groove.  The  dominant  form  of  tubercle  is  the  caseo-fungous. 
Sequestra  are  not  rare  in  the  humerus,  nor  is  the  infiltration  by  tubercle  of  its 
head.  There  are  two  distinct  forms  of  disease:  the  one  moist,  rapidly 
evolved  with  or  without  fistulse;  the  other  dry,  with  a  tendency  toward 
atrophy  and  ankylosis,  slow  in  its  course  of  development,  and  characterized 
by  constant  pain.  They  believe  that  in  every  fifty  cases  of  tubercular  arthritis 
there  is  one  of  shoulder  involvement.  The  age  at  which  this  disease  may 
develop  is  not  fixed.  In  their  cases  it  ranged  between  eight  and  seventy-one 
years,  although  the  majority  of  the  patients  were  about  twenty,  or  at  the  age 
corresponding  to  the  osseous  union  of  the  epiphysis  and  diaphysis,  which  is 
the  latest  of  unions.  They  found  that  traumatism  has  no  direct  influence  in 
causing  the  outbreak  of  disease,  as  in  43  cases  only  9  could  substantiate  a 
history  of  traumatism.  In  marked  contrast  to  the  historical  description  of 
white  swelling,  which  is  the  attribute  of  all  tubercular  joint  disease,  they  find 
that  in  tubercular  arthritis  of  the  shoulder  there  is  always  marked  atrophy 
of  all  the  muscles,  but  especially  of  the  deltoid,  which  is  markedly  atrophied 
and  suffers  a  loss  of  function,  if  it  is  not  entirely  destroyed,  its  thinness  per- 
mitting the  direct  palpation  of  the  head  of  the  humerus.  The  differential 
diagnosis  is  to  be  made  from  rheumatoid  arthritis,  the  history  of  the  case 
and  family  tendency  are  the  best  guides,  while  the  fact  that  90  per  cent,  of 
these  cases  are  tubercular  makes  that  the  more  probable  form. 

The  Enucleation  of  Goitre. 

Reverdin  [Revue  de  Chiriirg.,  12e  annee.  No.  3),  writing  on  this  subject, 
says:  "  It  must  not  be  forgotten  that  despite  the  amelioration  in  statistics, 
thyrodectomy  is  an  operation  that  often  leaves  a  cadaver  in  the  hands  of  the 
operator  ; "  and  continuing,  he  formulates  these  as  the  indications  for  opera- 
tion :  ''  When  iodoform  and  all  other  recognized  effective  medicinal  treatments 
have  doue  all  they  can  for  the  symptoms  which  continue  rapidly  or  slowly  to 
increase,  as  suffocation  and  intermittent  or  persistent  pain,  surgical  interven- 
tion is  indicated."  He  reported  fourteen  cases,  in  which  the  sexes  were  rep- 
resented by  five  men  and  nine  women.  The  ages  varied  from  twenty-one  to 
fifty-eight  years,  thirty-five  years  being  the  average.  The  position  of  the 
goitres  was  ten  of  the  right  lobe,  and  two  each  of  the  isthmus  and  the  left 
lobe.  He  suggests  as  a  hypothetical  reason  for  the  predilection  shown  for 
the  right  lobe,  the  greater  liability  of  congestion  on  that  side  when  there  is 
any  effort  as  a  cause  for  it,  present  in  the  system.  He  classes  the  goitres  from 
the  clinical  aspect  as  five  parenchymatous,  six  cystic,  and  three  adenoid.  He 
considers  enucleation  preferable  to  partial  extirpation,  his  experience  in  this 
series  of  cases  having  demonstrated  the  greater  utility  and  better  results 
without  sequelae  of  the  former  method,  and  although  in  this  series  he  did 
seven  enucleations  and  seven  partial  extirpations,  he  draws  attention  to  the 
fact  that  six  of  the  partial  extirpations  were  done  in  the  first  seven  cases,  and 
that  since  his  ex  perience  has  taught  him  the  difference,  he  prefers  to  perform 
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the  enucleation.  Comparing  the  duration  of  time  in  the  two  operations,  and 
the  length  of  convalescence,  he  finds  that  the  enucleations  averaged  twenty- 
six  minutes,  including  dressings,  and  healed  in  seven  days,  while  the  partial 
extirpations  required  sixty-two  minutes  and  only  healed  after  fourteen  days. 
All  his  patients  recovered,  except  one;  this  one  was  a  woman,  aged  seventy 
years,  whose  trachea  was  so  involved  and  softened  by  disease  that  even 
tracheotomy  could  not  save  her,  and  this  case  he  believes  reflects  no  discredit 
either  upon  the  oj)eration,  its  method,  or  the  surge<in.  He  considers  the 
operation  one  of  necessity  rather  than  of  choice,  and  believes  that  the  sur- 
geon should  always  attempt  enucleation,  as  it  has  the  advantage  of  being  the 
shorter  operation,  and  produces  the  more  rapid  cure  without  the  danger  of 
8equela\ 

Catheterization  of  the  Biliary  Ducts. 

After  a  lengthy  discussion  of  the  normal  anatomical  structure  and  the 
pathological  changes  ])roduced  in  the  biliary  ducts  and  their  relations  to 
catheterism.  Terrier  and  Dally  {Rrrue  de  Chimrc/.,  12e  annee,  No.  2) 
come  to  the  following  conclusions:  1.  In  general  the  catheterization  is  ea.sier 
under  pathological  conditions,  especially  when  the  ducts  are  dilated  by  a 
stoppage  in  the  valves  or  at  the  distal  end  of  the  cystic  canal.  2.  Neverthe- 
less, in  many  cases,  owing  to  the  curvatures  in  the  canal,  the  persistence  of 
the  valves  or  the  opening  of  the  duct  upon  the  lateral  wall  of  the  sac,  the 
catheterism  is  difficult.  3.  Often  the  difficulty  is  insurmountable,  often 
there  is  none.  4.  Rules  for  the  passage  of  the  catheter  are  impossible,  owing 
to  the  variations  in  the  anatomical  relations.  The  only  way  is  to  attempt  the 
catheterism  with  a  clear  idea  of  the  normal  relations  for  a  guide.  5.  Forced 
catheterism,  even  with  a  finger  externally  to  direct  the  instrument,  is  difficult 
and  in  all  cases  dangerous.  0.  The  treatment  is  not  well  enough  understood 
as  yet  for  its  value  to  be  api)reciated.  7.  The  instruments  to  be  used  are 
olive-pointed  bougies  and  IViiique's  catheters,  with  or  without  stylets.  Liver 
catheters  are  of  rare  use.  >!.  In  all  these  operations  strict  antisepsis  must  be 
observed. 

The  TuEAr.MKXT  of  (icN.sHOT-wouNDS  OF  the  Spinal  Cohmn. 

Vincent  {Bcv.  de  Chir.,  12e  annee,  No.  2)  divides  these  wounds  into  three 
classes,  and  counsels  surgical  intervention,  under  antiseptic  precautions,  ia 
all  cases.     His  classes,  with  their  treatment,  are  as  follows: 

1.  "Simple  compression  of  the  cord  by  an  extravasation  of  blood  by  a  frag- 
ment of  bone  or  by  the  projectile  situated  outside  of  the  medullary  canal."' 
This  is  admittedly  the  n)ost  favorable  condition  for  surgical  intervention,  and 
he  believes  that  in  every  case  the  removal  of  the  projectile  from  the  neigh- 
borhood of  the  spinal  canal  exerts  a  beneficial  influence  upon  the  inflamma- 
tion. 

2.  "The  projectile  has  passed  completely  through  the  vertebral  column, 
injuring  the  cord."  If  this  diagnosis  could  be  established  there  would  be 
little  neecl  of  operation  ;  but  iti  the  generality  of  cases  it  cannot  be,  and  there 
is  usually  some  foreign  body  or  splinter  of  l»<)Me  remaining  in  the  canal,  and 
ho  advises  always  the  division  of  the  soft  parts  and  a  tliorotigli  exploration  of 
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the  conditions  present.  There  is  but  one  contra-indication,  and  that  is  a 
coexistent  visceral  lesion  that  endangers  the  life  of  the  patient. 

3.  "The  projectile  is  entirely  or  partially  lodged  in  the  spinal  canal." 
Although  success  in  these  cases  is  rare,  he  believes  surgical  interference, 
under  antiseptic  precautions,  does  not  aggravate  the  danger  and  justifies  sur- 
gical operative  measures  on  the  following  grounds  : 

The  presence  of  a  foreign  body  in  the  medullary  canal  is  a  certain  cause  of 
irritation  leading  to  myelitis  and  meningitis,  and  many  patients  recovering 
from  the  paralyses  succumb  to  cysto-nephritis  or  septic  complications  and 
nutritive  derangements  created  by  this  myelitis.  By  the  removal  of  the  for- 
eign body  and  the  antiseptic  cleansing  of  the  wound  in  the  spinal  column,  the 
development  of  these  inflammatory  complications  is  hindered,  if  not  entirely 
prevented. 

In  conclusion,  he  says  that  surgical  intervention  has  contributed  to  save 
many  wounded  in  these  cases,  that  are  in  prognosis  so  very  grave,  and  that  no 
matter  what  the  injury,  if  there  exists  no  visceral  lesion  surgical  interference 
is  indicated  in  all  cases  where  the  lateral  or  posterior  situation  of  the  injury 
makes  it  accessible— even  trephining  the  canal  if  it  is  necessary  to  remove  a 
foreign  body. 

Compound  Fracture  of  the  Skull  and  Wound  of  the  Arm  Centre. 

Williams  details  {Neiv  York  Medical  Journal,  vol.  Iv.,  No.  2)  the  case  of  a 
male  negro,  aged  twenty-three  years,  who,  two  days  before  admission  to  the 
hospital,  had  received  a  blow  on  the  right  side  of  the  head,  producing  a  com- 
pound fracture  of  the  right  parietal  bone  with  comminution  and  depression 
at  the  centre  of  the  Rolandic  region.  Temporary  unconsciousness  followed, 
with  paralysis  of  the  left  arm  below  the  elbow.  There  was  slight  motion  of 
the  shoulder  and  elbow.  Intelligence  was  unimpaired  and  sensation  was 
normal. 

The  depressed  bone  was  circular  in  shape  and  about  as  large  as  a  silver 
half-dollar.  Thirteen  fragments  of  bone  were  removed;  some  of  these  were 
imbedded  in  the  brain.  There  was  some  loss  of  brain  substance.  After 
cleansing,  a  rubber  drain  was  introduced,  the  wound  closed  with  catgut 
sutures,  and  a  sublimate  dressing  applied. 

After  recovery  from  the  anaesthetic,  abnormal  sensations  were  complained 
of  in  the  left  arm  and  leg.  The  wound  suppurated.  Slight  motion  appeared 
in  the  fingers  of  the  left  hand  on  the  fourth  day  after  operation.  During  the 
next  six  days  the  patient  was  somnolent  with  occasional  delirium,  and  had  at 
times  a  severe  tremor  of  the  whole  body.  Constant  pain  was  complained  of  in 
the  back  of  the  neck.  Hernia  cerebri  developed,  and  the  mass  was  shaved 
off  three  times.  Elastic  pressure  was  applied,  and  no  further  trouble  was 
experienced.  On  the  forty-seventh  day  the  tongue  was  seized  with  clonic 
convulsive  movements.  The  dressing  was  removed  and  the  gauze  packing 
withdrawn,  when  the  spasm  ceased  at  once.  Three  days  later  clonic  spasms  of 
the  left  arm  and  leg  occurred,  lasting  fifteen  minutes.  The  condition  of  the 
patient  when  discharged  was  as  follows:  Motion  at  shoulder  almost  normal; 
can  flex  the  elbow  and  wrist ;  pronation  and  supination  imperfect ;  can  flex 
the  fingers,  but  cannot  completely  extend  them  ;  fingers  all  partially  anses- 
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tlietic-,  but  iKtt  analgesic;  perception  of  heat  and  cold  normal ;  tactile  sense 
impaired  ;  picks  up  articles  with  dilliculty  ;  marked  rigidity  of  muscles  of  lefl 
arm  and  forearm,  which  becomes  more  marked  when  voluntary  motion  is 
attempted;  can  stand  on  left  leg  for  a  few  moments  only;  knee-jerk  and 
ankle  clonus  increased  on  this  side.  The  patient  is  working,  and  is  able  to 
manage  a  dump-cart. 

A  Case  of  Intestinal  Occlusion  by  Torsion  of  the  Large  Bowel; 

Laparotomy. 

ViLLAR  reports  {Juumnl  de  Maleriuc  de  Bordeaux,  1802,  No.  4)  the  follow- 
ing case:  A  deaf-mute,  female,  aged  about  iorty  years,  of  very  constipated 
habit,  on  the  16th  or  17th  of  AugUht  evinced  distress  in  the  abdomen.  Pur- 
gative medicines  were  given  without  effect.  Enemata  likewise  failed  to  cause 
an  action  of  the  bowels.  One  week  later,  the  patient  was  sent  to  the  hospital 
in  the  following  condition:  The  expression  was  drawn,  the  tongue  was 
raiher  dry,  the  puls-e  fair,  the  abdomen  irregularly  distended.  Operation  was 
decided  upon. 

Alter  anaesthesia  the  parts  were  thoroughly  cleansed,  and  an  incision  made 
in  the  linea  alba  from  just  below  the  umbilicus  to  just  above  the  symphysis 
pubis,  and  the  peritoneum  opened  in  the  usual  manner.  The  intestinal  mjvss 
was  rapidly  and  thoroughly  examined,  beginning  at  the  caecum  ;  first  the 
small  intestine,  and  then  the  large  intestine  was  inspected.  The  former 
seemed  normal,  the  latter  was  much  distended.  Behind  a  voluminous  loop 
was  seen  a  large  fibrous  band,  which  was  resistant  and  did  not  permit  of  the 
introduction  of  a  finger  between  it  and  the  bowel,  which  it  constricted.  It 
was  observed  that  in  rotating  the  loop  the  band  disappeared,  only  to  return 
again  on  replacing  the  bowel  as  it  was  found,  demonstrating,  therefore, 
occlusion  ol  the  bowel  I'rom  torsion. 

The  volvulus  was  at  the  level  of  the  sigmoid  llexure,  which  is  the  most 
frecpieiit  seat  of  torsion. 

The  sigmoid  flexure  had  described  a  rotation  from  left  to  right,  embracing 
the  colon,  and  forming  a  close  knot,  which  would  have  been  difficult  to 
remove  except  by  direct  manipulation.  The  large  intestine  formed  the  con- 
stricting band.  Fecal  matter  was  passed  }>er  anum  when  the  intestine  was 
untwisted.  The  bowel  showed  a  tendency  to  resume  it«  former  twisted  con- 
dition, owing  to  the  low  position  of  the  transverse  colon.  The  abdominal 
incision  was,  therefore,  continued  ui)ward,  and  the  transverse  colon  fixed  to 
the  abdominal  wall  by  seven  heavy  catgut  stitches,  on  a  level  with  the  greater 
curvature  of  the  stomach.  The  abdominal  wound  was  closed,  and  iodoform 
dressings  applieil.  The  temperature  did  not  rise  above  37.8°  O.  There  was 
no  vomiting,  and  the  patient  had  a  natural  stool.  A  little  soup  was  given  by 
the  nioulh.  The  case  progressed  favorably  until  the  evening  of  the  t'ourth 
day,  when  the  temperature  rose  to  HH.'.I"  ('.  The  patient  gradually  becanie 
weaker,  and  tlicd  on  the  seventh  day.  The  abdomen  had  remained  flaccid,  atid 
was  free  from  pain  on  pressure.  The  author  does  not  think  the  operation  is 
respoiiHible  for  the  death,  but  believes  life  would  have  been  preserved  by 
earlier  interference. 

In  cotuliiding,  medical  treatment  is  adviseil  first,  but  surgical  measures  are 
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not  to  be  too  long  delayed.     Attention  is  also  called  to  this  operation  in  any 
case  of  enteroptosis. 

Removal  of  a  Calculus   from  the   Vermiform   Appendix; 

Recovery. 

PiNNOCK  reports  [Australian  Med.  Journ.,  vol.  xiv.  No.  1)  the  case  of  a 
man,  aged  nineteen  years,  who  was  suffering  from  the  usual  symptoms  of 
perityphlitis.  Belladonna  was  applied  externally  and  administered  inter- 
nally, and  under  this  treatment  the  patient  impi'oved  for  some  days,  but 
became  worse  again,  having  obstinate  constipation  and  vomiting  matter  with 
a  fecal  odor.  An  exploratory  operation  was  decided  upon.  This  was  done 
seventeen  days  after  the  beginning  of  the  illness.  The  incision  was  made  in 
the  linea  alba  large  enough  to  admit  the  hand.  Numerous  adhesions  were 
encountered,  and  a  small  cupful  of  pus  and  a  quantity  of  feces  evacuated. 
The  vermiform  appendix  was  found  bound  down  by  adhesions.  It  was 
found  to  contain  a  calculus,  which  was  removed.  A  glass  drainage-tube  was 
inserted,  and  the  wound  closed  with  deep  silver-wire  and  superficial  horse- 
hair sutures.  At  the  end  of  fifty  hours  a  rubber  tube  was  substituted  for  the 
glass  one. 

The  calculus  weighed  fourteen  grains,  measuring  half  an  inch  in  diameter 
and  six-sixteenths  of  an  inch  in  thickness.  It  was  formed  of  phosphate  of 
lime,  with  some  oxalate  of  lime,  and  was  arranged  in  concentric  layers. 

Reference  is  made  to  two  similar  cases,  recorded  by  other  observers. 

Of  125  cases  of  ulceration  of  the  appendix  examined  by  Fenwick,  a  con- 
cretion, mass  of  feces,  or  other  foreign  body  was  found  in  but  55.  In  47  of 
these,  28  were  concretions,  14  hardened  feces,  and  5  seeds  or  shell.  In  200 
dissections,  Ferguson,  of  Toronto,  found  foreign  bodies  in  the  appendix  15 
times. 
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PHILADELPHIA. 


Impacted  Cerumen  Invading  the  Mastoid  Process  and  Producing 
Facial  Paralysis. 

Dr.   James  W.   Dalbey,  of  Cedar  Rapids,  Iowa,  found  in  a  man  fifty 
years  old,  sent  to  him   for  examination,  "the  right  external  auditory  canal 

completely  filled  with  a  black,  hard  mass  of  inspissated  cerumen 

The  impacted  cerumen  was  removed  by  a  current  of  warm  water  and  the  use 
of  the  curette  and  hook,  revealing  complete  destruction  of  the  membrana 
tympani  and  disappearance  of  the  ossicles   [probably  from  an  old  purulent 
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process  in  the  ear. — Rev.].  There  was  also  a  sinus  opening  from  the  audi- 
tory canal  into  the  mastoid  cavity.  From  the  mastoid  cavity — there  having 
taken  phice  absorption  of  all  its  cellular  elements — a  large  quantity  of  wax, 
desfjuamated  epithelium,  and  a  small  quantity  of  pus  were  removed.  Imme- 
diately a  marked  improvement  in  the  facial  condition  ensued.  In  the  course 
of  four  or  five  days  the  muscles  of  the  face  contracted  normally.  The  press- 
ure on  the  seventh  nerve  was  supposed  to  have  occurred  "in  its  passage 
through  the  mastoid.''  The  facial  paralysis  had  lasted  two  months,  when 
finally  relieved. 

Nystagmus  in  Aural  Affections. 

Dr.  Michael  Cohx  reports  a  case  of  the  above-named  rare  occurrence 
{Berliner  klin.  Wochfiisclirift ,  1891,  No.  43).  In  Baginsky's  public  clinic  for 
ear,  throat,  and  nasal  diseases,  in  Berlin,  a  woman,  forty-six  years  old,  pre- 
sented herself  for  relief  of  a  discharge  from  the  left  ear,  associated  with 
attacks  of  vertigo  and  nystagmus.  Gentle  pressure  on  the  tragus  of  the 
affected  ear,  syringing  the  ear,  and  compression  of  the  air  in  the  external 
auditory  canal  with  an  inflation  balloon  instantly  produced  vertigo  and 
nystagmus.  When  the  canal  was  lightly  filled  with  cotton  no  form  of  press- 
ure on  the  column  of  air  in  the  auditory  canal  was  able  to  call  forth  the 
aforesaid  phenomena. 

Operative  Measures  for  the  Relief  of  Impaired  Hearing. 

Dr.  E.  B.  Dench,  of  New  York,  after  reviewing  the  work  in  the  above  named 
direction  of  Politzer,  Kessel,  and  Miot,  in  Europe,  and  Blake,  Sexton,  and 
others  in  this  country,  gives  his  own  experience  in  some  interesting  cases 
(Archives  of  Otology,  vol.  xx.  No.  1).  In  Case  I.,  a  man  twenty  years  old, 
the  stapes  was  freed,  by  incisions  around  its  head,  from  a  dense  fibrous  tissue 
formed  as  a  result  of  a  chronic  purulent  otitis  media.  The  hearing  was  im- 
proved and  the  discharge  ceased. 

In  Case  II.,  a  boy  of  twelve,  the  border  of  an  old  perforation  covered  and 
bound  down  the  incudo-stapedial  joint.  Severance  upward,  one-sixteenth  of 
an  inch,  was  followed  by  improved  hearing,  as  the  stapes  was  free  to  vibrate 
in  and  out  of  the  oval  window. 

In  Case  III.,  a  girl  of  sixteen,  the  malleus,  which  was  bound  down  to  the 
promontory  in  consequence  of  adhesions  following  a  chronic  purulent  otitis 
media,  was  cut  loose.     The  hearing  increased  a  little  for  the  watch. 

Case  IV.  In  a  man,  twenty  years  old,  it  was  found  that  an  acute  purulent 
otitis  media  had  destroyed  the  entire  membrana  vibrans,  and  that  the  malleus 
handle  was  drawn  backward  and  ui)ward  toward  the  head  of  the  stapes, 
where  it  had  become  attached  by  a  firm  adhesion.  "  Division  of  the  band 
rendered  the  hearing  of  articulate  speech  in  this  ear  practically  normal." 

In  none  of  the  cases  reported  was  there  any  inflammatory  reaction,  and 
tlie  pain  was  insignificant.  "  It  seems  but  just  to  our  patients,  therefore,  in 
any  case  where  there  is  a  possibility  of  improvement  by  simple  operative 
nioitsures  not  attended  with  risk,  to  give  them  the  benefit  of  the  doubt,  after 
explaining  that,  in  any  given  ease,  the  amount  of  iini>rovement  is  largely  a 
matter  of  conjecture.     In  cases,  also,  not  dependent  upon  suppurative  di.sease, 
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but  upon  catarrhal  inflammation  with  the  formation  of  adhesions  within  the 
tympanic  cavity,  it  seems  that  we  are  justified  in  opening  the  tympanic  cavity 
— using  antiseptic  precautions — and  to  attempt  to  liberate  the  ossicular  chain 
either  by  disarticulation  of  the  incudo-stapedial  articulation,  the  division  of 
existing  adhesions  or  by  brisement  force,  the  latter  after  the  method  of  Miot." 

Opexing  the  Mastoid  through  the  External  Auditory  Canal. 

Dr.  Hessler,  of  Halle-am-Saale,  at  the  Tenth  International  Medical 
Congress,  reported,  by  request  of  the  committee,  upon  the  question,  "Can 
the  opening  of  the  mastoid  from  the  external  auditory  canal  be  considered  as 
good  as  other  methods  in  vogue  ?"  (Archiv  f.  Ohrenheilkunde,  Bd.  xxxi. 
Heft  1).  He  first  gives  an  account  of  the  four  usual  methods  of  opening  the 
mastoid  and  the  middle  ear,  viz. :  That  of  Schwartze — the  oldest  and  the 
most  usual — consisting  in  chiselling  off  successive  layers  from  the  corticalis 
of  the  mastoid  until  the  antrum  is  reached.  2.  That  of  Wolf,  consisting  in 
penetrating  the  bony  partition  between  the  antrum  and  the  external  auditory 
canal  by  successive  layers  after  the  soft  parts  are  removed,  just  as  though  the 
auditory  canal  were  to  be  widened  posteriorly.  3.  The  method  of  Kiister, 
consisting  in  making  an  opening  in  the  posterior  wall  of  the  auditory  canal, 
in  cases  where  some  of  the  membrana  and  the  ossicles  are  still  retained,  as 
far  away  from  the  membrana  as  possible.  However,  if  the  drum-cavity  is 
filled  with  granulations  and  the  membrana  and  ossicles  largely  or  entirely 
destroyed,  Kiister  advises  carrying  his  incision  through  the  bone  into  the 
drum-cavity,  so  as  to  remove  with  a  sharp  spoon  all  morbid  material  during 
direct  inspection.  Then  a  drain  or  an  iodoform  tampon  is  inserted.  He 
discards  repeated  or  prolonged  syringing  after  the  operation,  as  suppuration 
is  greatly  diminished  by  the  operation.  4.  The  method  of  v.  Bergmann  is 
then  considered.  This  consists  in  making  a  long,  crescentic  incision  from 
above  and  in  front  of  the  auricle  backward  and  downward,  and  then  loosen- 
ing the  periosteum  from  the  entire  osseous  auditory  canal.  Beneath  the 
linea  temporalis  the  thick  bony  partition  between  the  auditory  canal  and  the 
middle  cranial  fossa  is  penetrated  with  a  chisel  as  far  as  the  bony  annulus 
tyrapanicus,  without,  however,  entering  the  cranial  cavity.  Now,  by  means 
of  the  chisel  the  incision  is  carried  further  backward  toward  the  mastoid  pro- 
cess, in  order,  from  here  in  an  oblique  direction,  to  penetrate  that  part  of  the 
pars  tympanica  forming  the  posterior  wall  of  the  bony  auditory  canal.  Great 
care  is  exercised  to  avoid  too  deep  a  penetration  and  also  injury  of  the  facial 
canal ;  then  tamponade  of  iodoform.  In  two  days  drainage-tube  inserted  in 
the  depths  of  the  drum- cavity. 

All  operators,  with  their  different  methods,  have  obtained  successful  results. 
It  seems,  therefore,  that  no  one  method  is  sufficient  for  all  forms  of  tympano- 
mastoid disease,  but  that  the  methods  must  vary  with  topographic-anatomical 
variations. 

Wolf's  method  is  not  much  used,  and  is  difficult.  The  narrow  limits  of 
the  field  of  operation  make  it  hard  to  avoid  injury  to  adjacent  parts,  and  sub- 
sequent irrigation  cannot  be  thoroughly  carried  out.  It  is  indicated  (1)  for 
subperiosteal  removal  of  exostoses  and  hyperostoses  of  the  auditory  canal ; 
(2)  in  caries  in  the  upper  and  back  part  of  the  auditory  canal ;  and  (3)  when- 
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ever  the  transverse  sinus  extends  so  far  forward  into  the  field  of  the  operation 
that  the  operator  is  forced  to  work  very  far  forward  on  the  posterior  wall  ot 
the  auditory  canal  in  order  to  avoid  the  sinus. 

Kiister  and  v.  Bergmann  object  to  the  method  of  Schwartze  because  they 
claim  that  by  chiselling  alone  only  the  antrum  is  reached  ;  that  this  can  have 
little  beneficial  effect  upon  a  profound  osseous  suppuration  in  the  middle  ear, 
and  that  the  surgeon  must  do  more  than  keep  up,  as  after-treatment,  an  un- 
tiring antiseptic  syringing  of  the  tract  of  the  operation.  Drainage,  and  let- 
ting the  operated  field  alone,  is  recommended  by  Hessler.  Syringing  is 
objected  to  as  dangerous,  because  it  does  not  prevent  the  entrance  of  the 
disease  into  the  brain-cavity,  but  in  many  cases  it  perhaps  favors  it.  It  is 
urged  that  the  injected  stream  of  boric  acid  or  carbolic  acid  solution  may 
force  septic  material  through  non-suppurating  though  softened  bone-tissue 
surrounding  the  brain.  Also,  the  leaden  peg  is  to  be  abandoned,  as  it  may 
interfere  with  drainage,  promote  the  growth  of  polypoid  granulations,  and 
cause  great  vertigo  and  even  vomiting. 

A  combination  of  the  methods  of  Schwartze  and  v.  Bergmann  answers  all 
the  demands  of  aurists  and  surgeons.  Every  chiselling  of  the  mastoid  should 
be  begun  in  the  manner  of  Schwartze,  and  will  be  sufficient  if  the  caries  is 
limited  to  the  mastoid  process  and  the  antrum.  If  it  extends  further  forward 
between  the  lamellae  of  the  squama,  then  the  middle  ear  must  be  opened 
after  the  method  of  v.  Bergmann.  Thus,  a  free  communication  may  be 
established  between  the  antrum,  the  attic  space,  and  external  auditory  cahal. 

Hessler  states  that  before  Kiister's  work  was  published  he  had  in  six  cases 
removed  the  entire  posterior  wall  of  the  bony  auditory  canal  as  far  as  the 
tympanic  cavity,  and  had  also  removed  with  it  a  portion  of  the  .squama. 
This  was  done  three  times  in  acute  and  three  times  in  chronic  purulent  otitis 
media  with  caries  in  the  mastoid  process,  and  once  in  connection  with  chole- 
steatoma in  the  antrum  and  middle  ear.     In  all  cases  cure  finally  ensued. 

A  Case  of  Abscess  of  the  Temporal  Lobe;  Recovery. 

Drs.  a.  Baginsky  and  Theo.  Gluck  report  a  case  of  abscess  of  the  tem- 
poral lobe,  due  to  purulent  otitis  set  up  by  the  insertion  of  a  pea  in  the  ear  of 
a  boy  five  years  old  [Berliner  klin.  Wocheiischrift,  No.  48,Jahrgang  xxviii.). 
The  history  of  the  case  revealed  the  following  facts :  The  boy,  after  having 
put  the  pea  in  his  ear,  was  taken  to  a  children's  hospital  in  Berlin,  where 
vain  endeavors  were  made  to  remove  the  pea,  by  syringing.  Some  days  later 
the  patient  was  brought  back  to  the  hospital  with  an  otorrhoea.  An  aurist, 
Dr.  B.  Bjiginsky,  now  examined  the  ear,  detected  the  pea  lying  upon  the 
membrana,  and  removed  the  foreign  body  with  a  small  hook.  The  slight 
discharge  ceased  under  treatment,  in  a  few  days.  Two  or  three  weeks  later 
the  child  nianilested  fever  and  headache,  according  to  the  parents'  statement, 
which  HymptoniH  became  worse  at  night.  Suddenly,  during  an  attack  of  fever 
and  headache,  there  occurred  a  clonic  spasm,  with  partial  loss  of  conscious- 
ness. The  family  jihysician  discovered  the  following  conditions:  A  some- 
what shnv  and  irrefjnlar  jiuixe,  intense  headache  on  the  side  of  the  head  cor- 
recixmding  to  the  w<iunded  ear,  slight  retraction  of  the  belly,  slight  twitch- 
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ing  in  both  hands  and  feet,  with  moderate  opisthotonus,  and  slight  somno- 
lence. 

Examination  of  the  ear  revealed  absence  of  all  suppuration,  and  that  there 
was  a  large  perforation  in  the  membrana.  Frequent  repetition  of  these  symp- 
toms led  to  the  suspicion  of  an  incipient  meningitis,  and  the  child  was  again 
taken  to  the  children's  hospital,  about  three  weeks  after  the  pea  was  intro- 
duced into  its  ear. 

Dr.  A.  Baginsky  now  examined  the  child  most  carefully,  but  found  no 
essential  cerebral  disturbances.  For  nine  days  there  was  nothing  abnormal 
observed  in  the  patient.  Then,  however,  it  was  observed  for  the  first  time 
that  the  left  pupil — the  side  of  the  affected  ear — was  somewhat  smaller  than 
the  right.  However,  both  pupils  reacted  normally ;  but,  at  the  same  time, 
the  miserable  expression  and  the  emaciation  of  the  child  became  striking. 
Then  irregularity  and  slowness  of  the  pulse— sixty-four  in  a  minute— were 
observed,  while  the  temperature  remained  normal,  as  it  did  throughout  the 
entire  illness.  The  child  began  to  complain  of  headache,  which  could  not  be 
localized.  Four  days  later  it  was  discovered  that  the  left  temporal  region  was 
sensitive  to  the  lightest  touch.  But  there  was  nothing  abnormal  discovered 
in  sensibility  or  mobility  which  would  have  to  some  extent  indicated 
a  central  lesion.  Good,  and  then  bad,  days  succeeded  for  five  days  more, 
the  puKse  falling  to  fifty-eight,  then  rising  to  seventy-nine,  to  fall  again  to 
sixty-eight,  the  respiration  being  but  slightly  affected.  Now,  about  six  weeks 
after  the  injury  to  the  ear,  the  condition  of  the  patient  suddenly  changed. 
The  child  began  to  sleep  badly,  was  restless  at  night,  and  complained  of  great 
headache,  not  localized,  however.  His  appearance  was  wretched,  pulse  irreg- 
ular and  slow,  and  at  times  his  sensorium  was  observed  to  be  affected.  He 
voluntarily  lay  in  bed  ;  his  hearing  appeared  to  be  good,  but  his  answers  were 
short  and  indistinct,  and,  finally,  in  the  course  of  a  day  the  child  developed 
a  condition  of  peculiar  apathy,  and  lay  in  bed  with  his  arms  and  legs 
drawn  up  to  his  body.  The  neck  was  stiff,  and  the  head  was  thrown  back  ; 
the  pulse  was  very  irregular,  and  sank  as  low  as  fifty-two  ;  the  sensorium  was 
clear  for  only  a  few  moments  at  a  time;  the  child  cried  out  loudly  from  time 
to  time,  but  was  mostly  in  deep  sleep.  There  was  no  engorgement  of  the 
papillae.  Abscess  in  the  brain  was  now  plainly  diagnosticated,  seven  weeks 
after  the  injury,  but  there  was  nothing  beyond  analogy  to  place  its  seat  in  the 
temporal  lobe.  There  was  no  paralysis  nor  even  weakness  of  the  arm  on  the 
opposite  side. 

Dr.  Gluck,  by  request,  performed  the  operation  for  opening  an  abscess 
in  the  temporal  lobe,  and  found  a  large  quantity  of  pus  in  an  abscess 
in  the  temporal  lobe  of  the  left  side.  The  child  at  no  time  had  fever;  he 
began  to  play  the  same  day.  Soon  after  the  operation  his  pulse  began  to 
increase  in  frequency,  and  reached  eighty-four  the  second  day  after  the  oper- 
ation, and  the  respirations  were  normal.  A  few  days  after  the  operation  a 
slight  facial  paralysis  was  observed  on  the  left  side,  which,  however,  soon 
disappeared.  The  child  also  would  repeat  automatically  twenty,  thirty,  and 
forty  times  a  single  word  which  had  been  said  to  him.  The  left  ear  still 
showed  a  slight  discharge  and  a  large  perforation  in  the  membrana.  Other- 
wise the  child  was  entirely  well  three  months  after  the  operation,  when  the 
case  was  shown  to  the  Berlin  Medical  Society. 
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On  the  Function  of  the  Cochlea. 

Dr.  C.  Corradi,  of  Verona,  having  performed  a  number  of  experiments, 
chiefly  upon  the  cochlea  of  guinea-pigs,  draws  the  following  conclusions: 

1.  It  cannot  be  shown  with  certainty,  that  in  the  human  labyrinth  there 
are  other  parts  besides  the  cochlea,  in  which  acoustic  impressions  can  be 
made.  In  guinea-pigs,  total  destruction  of  the  cochlea  in  both  ears  is  fol- 
lowed by  absolute  and  permanent  deafness. 

2.  Partial  destruction  of  the  cochlea  does  not  lead  necessarily  to  complete 
and  permanent  deafness.  It  sometimes  happens,  therefore,  that  either  imme- 
diately after  the  operation  or  some  time  after  it  hearing  is  again  observed, 
which  must  be  ascribed  to  the  remaining  uninjured  parts.  When  hearing 
returns  not  until  some  time  after  the  operation,  the  delay  must  be  ascribed 
to  shock,  extravasation  of  blood,  or  reactive  inflammatory  disturbances  in  the 
remaining  parts  of  the  cochlea. 

;].  It  is  very  probable  that  the  perception  of  the  variation  in  pitch  of  notes 
depends  upon  different  parts  of  the  cochlea;  the  deeper  the  note  the  nearer 
the  cupola  lies  the  portion  of  Corti's  organ  perceiving  it. — Arc/iiv/ilr  Ohren- 
heilkunde,  vol.  xxxii.  pp.  1-14. 

A  New  Boric  Acid  Preparation  in  the  Treatment  of  Chronic 
Purulent  Otitis  Media. 

Dr.  Max  Janicke,  of  Gorlitz,  recommends  the  use  of  a  neutral  borate  or 
tetra-borate  of  soda,  in  the  treatment  of  chronic  purulent  otitis  media.  This 
preparation  is  obtained  by  heating  equal  parts  of  boric  acid,  borax,  and  water. 
Upon  cooling,  the  precipitate  will  be  found  to  be  neutral  in  reaction.  It  is 
soluble  to  the  extent  of  IG  per  cent,  in  water  at  the  ordinary  temperature  of 
the  room,  while  in  boiling  water  it  is  soluble  to  an  almost  unlimited  extent. 
This  salt  possesses  the  valuable  peculiarity  that,  unlike  other  salts,  it  does 
not  precipitate  from  its  hot  concentrated  solution  immediately  upon  cooling. 
Precipitation  does  not  occur  for  some  time  after  cooling,  so  that  solutions  of 
50  per  cent,  may  be  used  in  the  drum-cavity.  Thus,  a  large  (juantity  of  an 
antiseptic  material  can  be  introduced  into  and  kept  in  the  drum-cavity  for  a 
long  time.  Once  in  twenty-four  hours  is  often  enough  to  apply  the  solution 
in  cases  of  moderate  discharge,  while  in  slight  discharges  less  frequently 
will  answer.  The  neutral  borate  of  sodium  is  extremely  mild  and  unirri- 
tating.  After  the  use  of  the  above-named  solution  in  cases  (if  large  perfora- 
tion in  a  total  of  the  membrana  tympani,  some  of  the  same  neutral  salt  may 
be   blown  into  tlic  car. —  Archiv  fin-  < )liriiilirill:im(Ir,  vol.  xxxii.  pp.  14-24. 

Thkke  Cahkh  ok  AcuiE  Otitis  Media  Followed  by  Acute  Caries 
OF  THE  Mastoid  ruocicss,  After  Measles. 

lUi.  .M.  I'.itM',  (if  ( iroiiiii^U'ii,  lldlland,  oltservcd  and  reportod  three  cases 
«)f  the  above-named  nature  <luriiig  an  iiiidemic  of  measles  [Archiv  fi'ir  0/ircn- 
heilknnde,  vol.  xxxii.  jtp.  2r>-2S). 

The  first  ciwe  was  that  of  a  girl,  ageil  two  and  one-half  years,  who  began 
to  show  prodroines  of  measles.  Ilefore  the  erujition  appeared  an  acute  puru- 
lent otitis  ine«lia,  with  intense  pain,  occurred  in  the  left  ear.     In  the  course 
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of  a  few  days,  mastoid  tenderness  and  swelling  set  in.  The  swelling  increased 
rapidly,  fluctuation  was  felt,  and  the  abscess  opened  into  the  external  meatus. 
A  large  subperiosteal  abscess  being  found  in  the  mastoid,  the  corticalis  was 
broken  open  with  the  chisel  and  removed,  the  mastoid  cavity  being  found 
filled  with  granulations.  The  latter  was  scraped  with  a  sharp  spoon,  so  that 
communication  was  established  between  the  antrum  and  the  middle  ear  and 
the  external  auditory  canal.  The  wound  was  packed  with  iodoform  gauze. 
Two  days  after  the  operation  the  eruption  of  measles  appeared,  and  the  dis- 
ease ran  its  course  without  interruption.  In  ten  days  the  wound  in  the  mas- 
toid was  permitted  to  cicatrize.  A  little  discharge  continued  from  the  ear, 
due,  apparently,  to  a  small  sequestrum  in  the  auditory  canal. 

The  second  case  was  that  of  a  boy,  five  years  old,  in  whom,  it  was  stated, 
the  aural  disease  began  during  desquamation,  after  measles.  In  this  case  a 
burrowing  abscess,  starting  from  the  posterior  wall  of  the  canal,  was  found 
filling  the  external  auditory  canal.  In  the  mastoid  region  there  was  a  fluctu- 
ating swelling,  which  spread  far  up  on  the  side  of  the  skull.  No  opening  in 
the  abscess  could  be  found.  An  incision  high  up  in  the  swelling  on  the  side 
of  the  head,  gave  vent  to  pus.  At  this  point  the  bone  was  denuded  and 
carious.  The  swelling  was  composed  largely  of  soft  granulations.  After  the 
removal  of  these  granulations,  the  periosteum  beneath  was  found  normal.  The 
bone  beneath  it  showed  wide  vascular  foramina.  The  mastoid  was  now 
chiselled  open  in  the  regular  way ;  the  bone  was  softened,  and  yellow  granu- 
lations protruded  from  the  mastoid  cavity.  The  latter  was  scraped  free  of 
its  granulations,  but  the  antrum  was  not  opened.  The  wound  was  tampon- 
aded  with  iodoform  gauze.  In  four  days  the  burrowing  abscess  in  the  ex- 
ternal auditory  canal  had  gone  down  greatly,  but  it  was  opened,  then  giving 
vent  to  very  little  pus.  In  twelve  days  the  swelling  in  the  auditory  canal 
had  gone  down,  and  suppuration  had  ceased.  The  perforation  in  the  mem- 
brana  had  been  a  very  small  one,  if  any  had  existed ;  there  was  none  to  be 
seen  now.  No  fever  occurred  after  the  mastoid  operation.  In  three  months 
after  the  operation  the  patient  was  dismissed  with  hearing  of  five  metres  for 
whispered  words. 

The  third  case  was  that  of  a  little  girl,  four  years  old,  who  complained  of 
intermittent  earache  during  the  period  of  desquamation  after  measles.  A 
month  later  the  ear  pain  became  so  intense  that  the  child  could  not  sleep, 
until  spontaneous  perforation  of  the  membrana,  with  copious  flow  of  pus, 
occurred.  This  discharge  gradually  diminished  in  the  course  of  three  weeks, 
when  a  swelling  behind  the  ear  was  observed,  and  the  child  complained  of 
feeling  unwell.  A  month  later  the  patient  was  examined  by  Dr.  Bolt,  who 
found  the  right  auditory  canal  filled  with  pus,  and  a  small  perforation  in  the 
centre  of  the  membrana  tympani.  In  the  mastoid  region  there  was  oedema- 
tous  swelling  and  fluctuation. 

A  large,  subperiosteal  abscess  was  now  opened,  giving  vent  to  laudable  pus. 
The  corticalis  was  extensively  softened,  and  it  was  chiselled  away.  The 
mastoid  cavity  was  filled  with  soft  granulations,  beneath  which  there  was  a 
collection  of  pus.  Upon  removal  of  these  granulations  the  bony  wall  of  the 
lateral  sinus  was  destroyed  at  the  point  where  the  collection  of  pus  was 
found.  The  opening  in  the  sinus-wall  was  5  ram.  long  by  3  mm.  wide.  The 
membranous  wall  of  the  sinus  appeared  normal.     No  irrigation  fur  fear  of 
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infecting  deeper  parts.  Iodoform  tampon.  By  the  first  change  of  dressings 
the  su[)puration  in  the  ear  liad  ceased,  and  the  perforation  of  the  membrana 
had  chjsed.  Two  months  after  the  mastoid  operation  the  wound  had  cica- 
trized, and  the  child  could  hear  whispered  words  four  metres. 

Hemorrhages  into  the  Labyrinth  in  Consequence  of  An/Emia. 

Dr.  J.  Habermann,  of  Prague,  reports  [Archivf.  Ohrenheilk.,  vol.  xxxii. 
p.  82),  two  cases  of  hemorrhage  into  the  labyrinth,  one  in  consequence  of 
pernicious  anicmia,  the  other  in  consequence  of  simple  anaemia.  In  the  first 
instance,  the  patient  was  a  young  servant  girl,  twenty-one  years  old.  Post- 
mortem, among  other  conditions,  revealed  hemorrhages  into  the  meninges, 
brain,  pharynx,  pericardium,  and  small  intestine,  but  none  in  the  retinae. 
An  examination  of  ihe  right  auditory  organ  revealed  neither  micro-  nor 
macroscopic  changes  in  the  middle  ear.  In  the  cochlea,  however,  there  was 
a  small  hemorrhage  in  the  upper  end  of  the  ligamentum  spirale,  in  the  region 
of  the  anterior  periphery  of  the  basal  whorl,  of  the  scala  vestibuli,  and  a 
somewhat  larger  one  in  the  basal  whorl  in  the  upper  half  of  the  canalis 
ganglionaris.  Here  the  blood  was  between  nerve-fibres  and  the  ganglion 
cells  Extensive  hemorrhages  were  found  in  the  vestibule  and  in  the  semi- 
circular canals;  also  between  the  ligaments  of  the  utriculus,  on  the  posterior 
wall,  and  on  the  outer  wall,  near  the  posterior  edge  of  the  stapes  (oval 
window).  Copious  hemorrhage  also  had  occurred  near  the  mouth  of  the 
aqufeductus  vestibuli,  and  in  the  external  semicircular  canal.  The  extrava- 
sation of  blood  was  supposed  to  be  due  to  diapedesis.  The  deafness  and 
tinnitus  aurium  complained  of  during  life  was  referred  to  the  hemorrhages. 
The  vertigo  could  have  been  due  to  the  simultaneous  lesion  in  the  brain. 

The  second  case  of  labyrinth-hemorrhage,  the  result  of  simple  anaemia, 
occurred  in  a  young  woman  twenty  years  old.  In  this  patient  there  ensued 
hemorrhages  into  the  stomach,  the  intestines,  and  then  the  retina.  Finally, 
there  occurred  hardness  of  hearing,  tinnitus  aurium,  and,  at  times,  vertigo. 
Treatment  of   the  anaemia   was   followed    by   improvement   in   hearing. 


Osseous  New-growth  in  the  Membrana  Tympani. 

Dr.  Habermann  also  found  an  osseous  new-formation  in  the  mem- 
brana tympani,  in  a  woman  thirty  years  old,  who  had  died  of  phthisis. 
The  left  organ  of  hearing  being  examined,  it  was  found  that  the  membrana 
tympani  contained  a  large  perforation,  on  the  anterior  edge  of  which  there 
was  a  calcareous  de])osit  2-3  mm.  thick  and  4  mm.  high.  The  end  of  the 
hanimtr  handle  projected  into  the  perforation,  and  the  tendon  of  the  tensor 
tympani  was  l)f)un(l  to  the  anterior  tympanic  wall  by  fibrous  tissue.  Micro- 
scopic investigation  (»f  the  middle  car  showed  a  thickened  mucous  membrane, 
especially  at  the  niches  where  the  inner  passes  into  the  lower  wall.  In  the 
membrana  tympani  at  several  points  were  found  calcareous  deposits,  cartilage- 
cells,  and,  atone  point,  tru<-  bunccclls.  with  numerous  delicate  offshoots  into 
the  surrounding  calcified  tissue.  No  Haversian  canals  and  lamelhe  were 
found. 
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Diagnosis,  Prognosis,  and  Treatment  of  Progressive  Deafness  in 
Chronic  Non-suppurative  Inflammation  of  the  Middle  Ear. 

This  is  the  title  of  a  paper  read  at  the  Tenth  International  Medical  Con- 
gress by  Prof.  Gradenigo,  of  Turin  (Archives  of  Otology,  vol.  xx.,  No.  8. 
Translation  by  Dr.  J.  A.  Spalding,  of  Portland,  Me.).  The  subject  is  dis- 
cussed, as  to  prognosis,  under  two  chief  heads,  viz. : 

1.  Whether,  together  with  the  functional  disturbances  which  are  to  be  re- 
ferred to  the  conducting  apparatus,  there  may  or  may  not  be  present  func- 
tional disturbances  which  are  due  to  trouble  in  the  inner  ear  (absence  of 
bone-conduction  for  the  watch,  diminution  of  hearing  for  high  tones,  and 
attacks  of  vertigo). 

2.  Whether  the  membrana  tympani  is  retracted  or  not.  It  can  be  said,  on 
the  whole,  that  in  some  forms  the  morbid  alterations  affect  the  membrana 
(hypersemia  and  retraction)  and  the  Eustachian  tube,  whilst  in  others  it  is 
the  vestibular  wall  of  the  tympanic  cavity  (stapedial  vestibular  ankylosis) 
which  has  been  attacked. 

3.  Finally,  there  are  cases  in  which  the  inner  ear  has  suffered. 

The  symptoms  in  the  first  class  are,  for  the  most  part,  removable,  and  can 
be  improved  by  proper  treatment,  even  if  not  entirely  cured,  whilst  if  neglected 
they  may  assume  the  characteristic  forms  of  the  second  and  third  group, 
which  are  much  more  serious.  The  morbid  processes  in  the  last  class  have  a 
tendency  to  become  progressive  (occasionally  with  great  rapidity),  and  to 
lead  to  a  degree  of  deafness  which  may  in  time  become  total.  In  every  case 
the  prognosis  must  be  guarded,  "  because  forms  in  the  first  group  which  im- 
prove in  the  first  fifteen  or  twenty  days  under  suitable  treatment,  occasion- 
ally deteriorate  later,  despite  the  continuation  of  the  same  treatment  (or, 
perhaps,  owing  to  the  same),  and  pass  over  into  those  of  the  second  or  third 
groups." 

The  following  is  a  category  of  the  remedial  plans  pursued  in  these  cases : 

I.  Direct  treatment  of  the  ear. 

A.  From  the  external  meatus  : 

a.  Massage  of  the  ossicles  (Luca;). 

b.  Massage  of  the  membrana  tympani  (Delstauche). 

c.  Surgical  treatment  within  the  tympanum  (plicotomy,  myrin- 

gotomy, myringectomy,   tenotomy  of  the  tensor  tympani- 
mobilization  of  the  stapes). 

B.  From  the  tube : 

a.  Catheterization  ;  simple  air-douche. 

b.  Injection  of  atomized  remedies  into  the  tympanum  by  means 

of  the  catheter  (sal  ammoniac,  ether,  chloroform,  iodoform, 
iodine,  etc.). 

c.  Injections  of  liquid  substances  by  means  of  the  catheter  into 

the  tympanum  (alkaline  solutions,  iodide  of  potassium,  pilo- 
carpine, cocaine,  iodoform,  vaseline). 

d.  Methodic  introduction  of  celluloid  bougies  and  massage  of 

the  tubes. 

II.  Local  treatment  of  the  nose  (irrigation,  pencilling,  galvano-  and  thermo- 
cauterizations). 
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III.  General  treatment,  such  as  iodide  of  potassium,  arsenic,  atropine,  eser- 
ine,  ergotine,  and  quinine. 

IV.  Electric  treatment  (galvanic  current  and  interrupted  current). 

Excei>ting  the  surgical  treatment  within  the  tympanum,  and  the  naso- 
pharyngeal treatment,  it  must  be  confessed  that  all  of  the  remedies  which  he 
has  catalogued  the  author  thinks  are  but  little  more  than  temporarily  use- 
ful. Injections  into  the  tympanum  irritate  and  congest  the  mucous  membrane 
of  the  entire  membrana,  as  can  be  easily  seen  by  inspection.  Constitutional 
treatment  by  such  drugs  as  ergotine,  atropine,  etc.,  has  been  abandoned 
entirely  by  the  author. 

Basing  his  views  upon  investigations  conducted  by  himself  and  Professor 
Maggiora,  the  author  furthermore  concludes  "  that  at  least  atrophic  and  scle- 
rotic forms  of  catarrhal  inflammation  of  the  middle  ear  are  quite  independent 
of  the  influence  of  pathogenic  microorganisms.  These  conclusions  have  been 
strengthened  by  the  fact  that  an  antiseptic  treatment  of  the  disease  in  ques- 
tion was  useless  in  the  experience  of  Gradenigo.  The  views  of  the  latter  as 
to  the  best  manner  of  treatment  of  chronic  catarrh  of  the  middle  ear  may  be 
summed  up  as  follows  :  "  Since  chronic  catarrhal  affections  of  the  middle  ear, 
in  general,  are  connected  with  peculiar  pathological  alterations  in  the  mucous 
membrane  of  the  naso- pharynx,  we  ought,  instead  of  resorting  to  antiseptic 
measures,  to  try  such  as  may  influence  the  vitality  of  the  tissues  affected." 

But  all  cases  must  be  carefully  studied  for  themselves  and  their  peculiari- 
ties. Patients  who  are  not  benefited  by  long-continued  direct  treatment  of 
the  external  ear  and  injections  into  the  tympanum,  obtain  relief  from  careful 
treatment  of  the  naso-pharyngeal  mucous  membrane. 


Injurious  Effects  of  the  Telephone  upon  Hearing. 

Gelle,  of  Paris,  observes  that  those  who  frequently  use  the  telephone 
sometimes  present  a  series  of  aural  disturbances  similar  to  those  resulting 
from  the  continued  action  of  loud  noises.  In  such  cases  there  may  be  found 
inflammation  of  the  membrana  tympani  and  of  the  tympanic  cavity,  or  there 
may  be  irritable  conditions  of  the  nervous  apparatus  of  the  ear,  exercising  an 
influence  upon  the  general  nervous  system.  Hence,  in  the  cases  observed, 
there  were  pains  in  the  ear,  diminished  hearing,  subjective  noises.  hypera?s- 
thesia  acoustica,  and  vertigo,  all  of  which  were  manifested  at  first  during  loud 
auditory  impressions,  but  later  became  permanent,  with  general  nervous 
irritability.  Probably,  for  the  jtroduction  of  the  aforesaid  disturbances,  there 
must  be  a  certain  predisposition,  due  either  to  a  greater  excitability  of  the 
entire  nervous  system  or  a  previous  and  still  existing  disease  of  the  auditory 
organ. — Annales  dea  Afa/<idie.i  dc  I' Oreille,  No.  12. 
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A  Successful  Cesarean  Section. 

T.  Gaillard  Thomas  reports  a  successful  Csesarean  section  [Medical  Rec- 
ord, 1892,  vol.  xli.,  No.  20,  p.  534),  performed  upon  a  dwarf  at  ten  months 
of  gestation.  The  true  conjugate  was  two  and  five-sixths  inches;  the  spine 
was  straight,  and  the  long  bones  well  formed.  The  patient  was  a  primipara, 
and  the  operation  was  done  when  dilatation  was  partly  complete.  Under 
thorough  antisepsis,  a  long  incision  was  made,  and  three  silk  sutures  passed 
at  the  upper  extremity  of  the  incision,  and  left  untied.  The  uterus  was  lifted 
out  of  the  abdomen,  and  wrapped  in  a  moist  antiseptic  towel  in  the  hands  of 
an  assistant.  A  large  flat  sponge  was  placed  over  the  intestines,  and  the 
abdominal  walls  closed  over  it  by  the  three  sutures.  An  elastic  tubing  was 
placed  round  the  cervix,  and  a  single  knot  made  in  it  without  constriction. 
A  small  sponge  was  put  in  the  lower  angle  of  the  wound,  and  the  point  of 
exit  of  the  uterus  from  the  abdomen  was  protected  by  moist  antiseptic  towels 
and  gauze.  The  uterus  was  opened  by  a  bistoury,  and  then  by  scissors. 
The  child  was  delivered,  the  cord  secured  by  clamps,  and  severed,  and  the 
placenta  detached  without  effort,  and  completely.  Slight  hemorrhage  was 
stopped  by  the  cervical  ligature.  The  uterus  was  cleansed  with  a  sponge, 
and  the  cavity  dusted  with  iodoform.  The  uterus  was  closed  with  deep 
sutures  of  silk,  three  to  an  inch,  extending  down  to  the  mucosa,  and  with 
intervening,  superficial,  silk  sutures,  one  to  every  interspace.  After  the 
uterus  had  been  returned  to  the  abdomen,  the  peritoneal  cavity  was  sponged 
out,  the  omentum  drawn  down  over  the  uterus,  and  fluid  extract  of  ergot 
injected  into  the  patient's  thigh.  The  abdominal  wound  was  closed  with 
silkworm-gut,  an  ordinary  antiseptic  dressing  applied,  no  food  or  drink 
allowed,  but  morphine  hypodermatically  was  administered  three  times  during 
the  night.  The  child  was  a  male,  weighing  ten  pounds  fifteen  ounces ;  the 
occipito-frontal  diameter  of  its  head  measured  five  inches. 

Thomas  prefers  chloroform  to  ether,  for  Caesarean  section ;  he  would 
operate  during  the  first  stage  of  labor ;  he  frankly  admits  that  he  should  not 
feel  warranted  in  performing  laparo-elytrotomy  in  view  of  the  present  suc- 
cess of  Csesarean  section. 

Uterine  Mole  Complicated  by  Hemorrhage,  Terminating  in 

Recovery. 

Warman  ( Ceniralblatt  fur  Qynakologie,  1892,  No.  19)  reports  the  case  of  a 
multipara  suffering  from  severe  hemorrhage  and  collapse.     The  prompt  use 
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of  stimulants  resulted  in  reaction;  the  uterus  was  as  large  as  at  five  months. 
Evidences  of  the  existence  of  a  foetus  were  wanting.  Examination  revealed 
a  mass  in  the  uterus  resembling  a  placenta  in  placenta  prtevia.  A  watery 
fluid,  with  abundant  mucus,  came  from  the  uterus  after  examination. 
Uterine  contractions  were  strong.  As  the  mother's  condition  did  not  warrant 
radical  interference,  an  iodoform-gauze  tampon  was  applied,  and  eight  hours 
afterward  a  large  uterine  mole  was  expelled.  Neither  foetus  nor  placenta 
could  be  found  in  the  mass.  The  tumor  and  its  fluid  occupied  a  measure 
holding  four  and  a  half  quarts. 

The  Treatment  of  Uterine  Mole. 

Yritscu  {Ibid.) ,  in  remarking  upon  the  above  case,  describes  his  treatment 
in  his  own  practice,  and  considers  active  interference  strongly  indicated.  He 
employs  the  curette  as  soon  as  possible,  as  the  safest  and  most  etiicient  means 
of  checking  the  hemorrhage  and  terminating  the  case. 

Death  from  Retroflexed  and  Incarceratep  Uterus. 

Treub  [Nederl.  tijdschr.  v.  Verlosk  en  GynakoL,  .Tahrg.  iii.,  No.  3)  reports  a 
fatal  case  of  incarcerated,  pregnant  uterus.  The  post-mortem  revealed  gan- 
grene of  the  colon,  followed  by  acute  peritonitis.  He  has  collected  fifty  cases 
of  death  from  this  cause,  and  in  none  of  them,  except  his  own,  was  gangrene 
of  the  intestine  a  cause  ;  18  perished  of  uraemia,  11  of  rupture  of  the  bladder, 
6  of  sepsis,  10  of  peritonitis  following  cystitis,  ?>  of  py;emi:i,  2  of  rupture  of 
the  peritoneum,  and  5  of  accidents  accompanying  an  elFort  to  replace  the 
uterus.  Gangrene  of  the  intestine  is,  therefore,  an  unusual  cause  of  death  in 
this  condition. 

A  Tubal  Abortion. 

An  interesting  case  of  tubal  abortion  is  reported  by  Rexteln  at  the  Evan- 
gelic Hospital,  St.  Petersburg  (St.  Pefer.sbur(/er  medicinlsche  Wi>r/ie)i.<chri/f. 
1892,  No.  16).  The  patient  was  a  primipara,  pregnant  between  three  and  four 
■weeks.  Her  symptoms  were  those  of  abdominal  pain,  giddiness,  and  flood- 
ing. These  increased  in  severity  in  spite  of  rest  and  opium.  The  patient's 
condition  finally  necessitated  active  stimulation,  and  four  days  after  she  was 
taken  ill,  examination  revealed  a  tumor  at  the  left  side  of  the  uterus  as  large 
as  a  hen's  egg.  There  were  also  some  thickening  and  indistinct  fluctuation 
on  the  left  side.  A  diagnosis  was  made  of  tubal  abortion  from  the  left  tube. 
The  patient  was  brought  into  a  hosi)ital,  placed  in  Trendelenburg's  posture, 
and  antesthetized  with  chloroform.  Abdominal  section  confirmed  the  diag- 
nosis. The  sac  was  found  above  the  left  ovary,  and  a  pedicle  of  considerable 
length  could  be  made  from  a  fold  of  the  broad  ligament.  The  sac  was  ac- 
cordingly removed,  and  the  ovary  left.  Hlood  and  clots  were  sponged  out 
of  the  abdomen,  and  it  was  closed  without  drainage.  Examination  of  the 
specimen  revealed  the  sac  of  a  tubal  pregnancy  as  large  as  a  hen's  egg; 
ligated  and  removed.    The  ovum  was  lus  large  as  a  walnut,  and  the  beginning 
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of  a  placenta  and  the  embryo  could  be  distinctly  made  out.  (A  recent  case 
operated  upon  by  the  writer  was  a  tubal  abortion  which  had  occurred  four 
weeks  before  the  operation.  The  physician  in  attendance  supposed  the  abor- 
tion to  have  been  intra-uterine  ;  a  large  sac  was  found  full  of  blood-serum  and 
clot,  with  the  debris  of  an  embryo  of  a  few  weeks"  development.  The  patient 
was  a  healthy  woman,  and  survived  the  abortion  after  spending  two  weeks  in 
bed.  The  cavity  in  this  instance  was  cleansed  by  an  aseptic  sponge,  and 
packed  with  iodoform  gauze.  Its  gradual  obliteration,  and  the  recovery  of 
the  patient,  followed.) 

Puerperal  Tetanus. 

In  the  Archives  de  loeologie,  1892,  No.  3,  Vinay  reports  the  case  of  a  mul- 
tipara, aged  thirty-six  years,  who  suffered  from  abortion  during  the  second 
month  of  her  fourth  pregnancy.  She  had  hemorrhage  for  several  days,  and 
did  not  know  the  exact  time  of  the  abortion.  No  interference  was  practised 
at  the  time;  the  lochia  shortly  afterward  became  foul,  and  the  uterus  was 
curetted  under  chloroform  anaesthesia.  Portions  of  retained  membrane, 
decomposed,  were  removed,  and  an  hour  afterward  the  patient  had  a  violent 
chill.  The  second  day  after  the  curetting  she  suffered  from  pain  in  the  mas- 
seter  muscles;  trismus  and  spasm  of  the  pharynx  with  difficult  deglutition 
soon  followed.  The  general  symptoms  of  tetanus  rapidly  supervened.  The 
pulse  was  108,  the  temperature  OSj^y".  Thirty -six  hours  after  the  appearance 
of  the  first  symptoms  the  patient  died.  No  autopsy  was  obtainable.  Vinay 
has  collected  106  cases;  47  of  these  occurred  after  abortion,  59  after  parturi- 
tion at  term.  The  first  three  months  of  pregnancy  is  the  most  susceptible 
period,  and  the  patient  during  the  first  half  of  pregnancy  is  in  much  greater 
danger  of  tetanus  than  subsequently.  Tetanus  most  frequently  follows  some 
minor  manipulation,  and  hence  comparatively  few  of  the  cases  occur  in 
maternity  hospitals,  as  most  of  them  are  treated  at  their  homes.  Artificial 
delivery  occurred  in  most  instrumental  cases,  and  next  in  frequency  was  the 
use  of  the  tampon ;  the  forceps  and  version  do  not  predispose  to  tetanus, 
while  Vinay  could  find  but  one  case  of  craniotomy  so  complicated,  and  but 
one  case  of  Csesarean  section.  Multiparas  above  the  average  age  are  most 
often  attacked.  The  most  important  influence  in  predisposing  to  tetanus  is 
the  wretched  surroundings  of  patients  who  suffer  from  it,  and  especially  living 
in  damp  and  squalid  lodgings.  There  seems  reason  to  believe  that  trismus 
may  be  conveyed  by  contagion,  as  in  a  case  reported  by  Henricius.  Amon 
also  reports  a  case  of  artificial  delivery  of  a  placenta,  where  he  seemed  to 
convey  the  poison  of  tetanus  from  the  wounded  hand  of  the  husband,  which 
he  had  dressed,  to  the  mother's  uterus.  Tetanus  is  also  most  frequent  in  the 
tropics,  where  the  condition  of  the  soil  seems  favorable  for  the  development 
of  telluric  bacteria. 

Puerperal  tetanus  usually  develops  during  the  first  week  after  labor,  and 
becomes  acute  or  chronic.  The  prognosis  is  doubtful,  and  usually  hopeless. 
Out  of  106  cases,  94  proved  fatal,  a  mortality  of  ^^^^j^  per  cent.  The  mor- 
tality of  abortion  coaiplicated  by  tetanus  is  1  per  cent,  greater  than  that  of 
labor  at  term  under  similar  circumstances.  The  diagnosis  may  be  doubtful 
in  cases  of  severe  hysteria;  in  prophylaxis,  the  employment  of  antiseptics 
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and  the  precautio"ii  that  a  physician  attenilin<^  a  tetiuius  patient  should  not 
attend  confinement  cases,  will  be  sullicient.  Tlie  treatment  consists  in  anti- 
septicizing  thoroughly  the  genital  tract,  and  in  the  employment  of  sedatives. 
Prophylactic  inoculations  with  cultures  of  the  bacillus  of  tetanus  have  not  yet 
been  extensively  employed. 
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PXEUMOCOCCI    IX   THE   PdS    FROM    A    PyOSALFINX. 

FROhlMEh  {Centralblait/ur  Oyndkologie,  1892,  No.  11)  reports  the  following 
case:  The  patient,  aged  thirty-eight  years,  had  a  tuberculous  disease  of  the 
left  apex  at  the  age  of  twenty-three,  and  later  Pott's  disease.  She  had 
aborted  seven  times.  Laparotomy  was  performed  for  pyosalpiiix  on  the 
right  side;  during  the  operation  j)us  escaped  into  the  cavity  and  the  patient 
died  of  septic  peritonitis  on  the  third  day.  At  the  autopsy  no  old  changes 
were  found  in  the  lungs.  Bacteriological  examination  of  the  pus  from  the 
tube  revealed  the  presence  of  microorganisms  exactly  resembling  Friinkers 
pneumococci,  which  retained  their  virulent  jiroperties  in  pure  cultures,  ani- 
mals inoculated  with  them  rapidly  succumbing.  Fninkel  himself  confirmed 
the  diagnosis. 

Aside  from  the  interest  attaching  to  the  unusual  presence  of  these  cocci  in  a 
pyosalpinx,  is  their  extreme  virulence  toward  the  peritoneum,  although  none 
were  found  in  the  cavity  after  death.  Since  the  autopsy  was  not  per- 
formed for  forty-eight  hours,  it  is  quite  probable  that  they  were  originally 
present  and  were  destroyed  post-mortem.  How  they  entered  the  tube  it  is 
impossible  to  say.  Neither  in  this  case,  nor  in  a  similar  one  reported  by 
Zweifel,  was  any  pneumonic  process  found  in  the  lungs.  They  must  have 
been  in  the  air  and  found  access  to  the  genital  tract  through  the  vagina  in 
the  same  manner  as  other  ubiijuitous  organisms. 


'  Stran<jui.atki)  JIeknia  of  the  Ovary. 

.Mayi.arp  {UrilUh  M'd.  Jonrniil,  April  It.  1892)  reports  the  following 
interesting  case:  .\  maiden  lady,  aged  seventy-live  years,  had  been  troubled 
with  a  swelling  in  the  left  groin  for  three  years,  of  unknown  origin.  The 
oidy  syn)|>toms  to  which  it  gave  rise  were  urinary,  but  these  were  entirely 
relieved  on  aMsuming  the  dorsal  posture,  when  the  tumor  disappeare<l.  On 
one  occasion  it  came  down  and  could  not  be  reduced  as  usual.  It  became 
tense,  the  skin  over  it  was  reddened,  and  there  was  considerable  local  pain. 
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When  examined  by  the  reporter,  five  days  later,  it  was  quite  tender ;  but, 
although  situated  at  the  usual  site  of  a  femoral  hernia,  no  impulse  was 
obtained  on  coughing,  the  bowels  were  open,  and  there  was  no  vomiting  or 
general  disturbance.  The  attending  physician  had  made  the  diagnosis  of 
strangulated  hernia  of  the  ovary.  A  week  later  the  tumor  was  larger  and 
there  was  a  slight  rise  of  temperature,  but  no  serious  symptoms  had  appeared. 
An  incision  was  made  as  for  femoral  hernia  and  the  tumor  was  peeled  out 
of  a  sac  to  which  it  was  adherent.  The  patient  made  a  good  recovery.  A 
microscopical  examination  of  the  growth  showed  that  it  was  an  enlarged 
ovary  containing  a  large  blood-clot. 

The  writer  states  that  from  a  careful  review  of  the  literature  of  the  subject 
he  finds  his  case  to  be  unique,  as  regards  not  only  the  age  of  the  patient,  but 
the  location  of  the  hernia.  Nearly  all  the  recorded  cases  have  been  those  of 
inguinal  strangulation,  usually  associated  with  bowel  or  omentum.  The 
only  symptom  in  the  case  cited — reflex  vesical  irritation — has  not  been  pre- 
viously noted. 

An  Unusual  Form  of  Secondary  Carcinoma  of  the  Uterine  Body. 

Benckiser  {Zeitschrift  filr  Geburtshiilfe  und  Oyndkologie,  Band  xxii.,  Heft 
2)  found,  in  a  uterus  removed  per  vaginam  for  cancer  of  the  cervix, 
that  the  disease  had  extended  above  the  os  internum,  the  corporeal 
endometrium  being  traversed  by  deep  furrows  between  which  were  opaque 
reddish  nodules.  On  microscopical  examination  the  epithelium  was  seen 
to  be  normal  in  the  furrows,  while  over  the  nodules  the  epithelial  cells  were 
enlarged  and  contained  large  transparent  nuclei,  while  the  mucosa  was  infil- 
trated with  round  cells.  A  few  glands  still  retained  their  epithelial  lining. 
A  small  fibrous  polypus  at  the  fundus  had  undergone  cancerous  degenera- 
tion. It  was  evident  that  the  secondary  disease  in  the  corpus  uteri  had 
afiected  only  the  superficial  epithelium,  the  glands  and  connective  tissue 
being  healthy.  The  patient  being  fifty-nine  years  of  age,  the  absence  of 
glands  might  be  explained  as  due  to  climacteric  changes.  The  patient 
was  free  from  recurrence  two  years  after  operation. 

The  Causes  of  Eecurrence  after  the  Removal  of  Cancer. 

Winter  {Centralblatt  fur  Gyncikologie,  1892,  No.  11)  states  as  the  result  of 
extended  observations  that  if  cancer  is  limited  to  the  uterus,  so  far  as  can 
be  ascertained  at  the  time  of  operation,  it  is  seldom  that  the  lymph-glands 
are  already  affected.  Metastasis  in  the  viscera  are  rare,  since  he  noted  only 
7  cases  out  of  123.  Local  recurrence  is  most  common.  Of  230  women 
whose  uteri  had  been  removed  for  cancer,  this  was  observed  in  50  per  cent. 
After  total  extirpation  for  commencing  epithelioma  of  the  cervix,  exten- 
sive infiltration  of  the  perimetric  tissues  appears  due,  not  to  the  growth 
of  diseased  nodules  which  have  been  left  behind  originally,  but  to 
infection  of  healthy  tissues  during  the  operation.  The  following  arguments 
are  advanced  in  favor  of  this  theory  :  1.  Cancer  of  the  cervix,  if  not  touched, 
is  accompanied  by  only  moderate  thickening  of  the  parametria,  especially 
posteriorly,  while  after  operation  the  induration  becomes  more  marked  and 
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general.  2.  Recurrence  from  non-removal  of  all  the  diseased  tissue  occurs  in 
the  cicatrix  and  extends  outward,  while  recurrence  from  infection  during* 
operation  may  result  in  extensive  pelvic  induration  while  the  cicatrix  remains 
unaffected.  3.  The  latter  occur  so  quickly  and  universally  that  they  cannot 
be  attributed  to  the  growth  of  isolated  foci.  4.  They  are  observed  only  in 
those  cases  in  which  cancerous  matter  has  been  allowed  to  come  in  con- 
tact with  a  healthy  wounded  surface.  5.  Those  forms  of  cancer  which 
develoj)  in  the  cervical  or  corporeal  mucous  membrane  allow  a  better  prog- 
nosis than  does  extensive  disease  of  the  portio,  because  in  the  former  case 
infection  can  be  prevented  by  care  during  the  operation,  the  uterine  cavity 
being  previously  disinfected  and  the  os  sutured;  in  the  latter,  the  use  of 
the  sharp  spoon,  followed  by  the  Paquelin  cautery,  will  do  much  to  lessen 
the  danger. 

The  Association  of  Carcinoma  Uteri  with  Fibro-myoma. 

Schramm  {Cent ralblatt  fur  Gyndkologie,  1892,  No.  12)  is  somewhat  sceptical 
regarding  the  alleged  frequency  with  which  carcinoma  and  fibro-myoma 
occur  in  the  same  specimen,  since  he  has  been  able  to  find  only  nine  au- 
thentic cases  in  the  literature  of  the  last  five  years.  He  denies  that  a  uterine 
fibroma  ever  undergoes  cancerous  degeneration.  The  development  of  a 
cancerous  nodule  in  the  corpus  uteri  in  the  vicinity  of  the  benign  growth 
may  be  regarded  as  the  result  of  chronic  congestion  and  endometritis  in- 
duced by  the  latter ;  between  cancer  of  the  cervix  and  myoma  there  can  be 
no  causal  relation,  their  simultaneous  occurrence  being  purely  accidental. 

[The  writer's  search  through  the  literature  must  have  been  confined  to 
papers  in  his  own  language.  We  have  examined  three  or  four  specimens  of 
carcinoma  and  fibro-myoma  associated  in  the  same  specimen,  presented  at 
the  New  York  Obstetrical  Society  during  the  past  three  years. — H.  C.  C] 

A  Rare  Form  of  Fibro-cyst  of  the  Uterus. 

Matlakowsky  and  Przem'OSKI  {Gazeta  Lekarska  ;  Centralblatt  fiir  Oi/nd- 
koiogie,  1892,  No.  12)  describe  the  minute  anatomy  of  an  interesting  fibro- 
cystic tumor,  which  they  regard  as  a  unique  specimen  of  cavernous  lymph- 
angioma. The  patient,  aged  thirty-four,  had  suffered  for  several  years 
from  dyeuria  and  temporary  enlargement  of  the  abdomen  after  every 
menstrual  |)eriod.  From  eight  to  ten  days  after  the  cessation  of  the  period 
she  would  have  a  gush  of  clear  fiuid  from  the  vagina,  with  a  simultaneous 
decrease  in  the  size  of  the  tumor,  so  that  it  could  hardly  be  felt  above  the 
pubes.  These  lacts  were  positively  established  by  repeated  examinations. 
Supra-vaginal  amputation  was  performed  successfully,  and  the  tumor  was 
carefully  examined.  It  had  originated  through  primary  enlargement  of  the 
lymphatics  within  the  nornuil  uterine  tissue,  followed  by  disappearance  of 
the  muscular  Hulmtance  and  expansion  of  the  connective  tissue.  The  inte- 
rior <tf  the  nuihs  citnsiHted  of  a  network  of  fibres,  the  interstices  of  which 
were  filled  with  serous  fluid,  that  had  escaped  into  the  uterine  cavity  every 
month  by  an  actual  rupture  of  the  enclosing  wall,  the  opening  subsetiucntly 
closing.     Unlike  tlie  condition    in   ordinary    fibro-cysts,    the  ectasia  of  the 
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lymphatics  was  primary  and  did  not  occur  in  a  preexisting  fibro-myoma,  as 
described  by  Leopold  and  others. 

Pregnancy  and  Ventro-fixation. 

Fraipont  [Annal.  de  la  Soc.  Med.-chir.  de  Lihje,  1892,  No.  4)  reports  seven 
cases  of  ventro-fixation  by  Winiwarter  and  himself,  three  of  the  patients, 
who  were  married,  becoming  pregnant  soon  after  operation,  although  one 
of  these  had  a  small  ovarian  cyst  and  two  a  cystic  ovary.  In  each  instance 
the  diseased  ovary  was  removed  and  the  fundus  uteri  was  attached  by  deep 
sutures  including  the  edges  of  the  abdominal  wound.  One  woman  was 
delivered  at  term,  another  at  seven  and  one-half  months,  in  consequence  of 
an  accident,  the  child  living ;  the  third  bore  a  living  child  at  the  eighth 
month.  All  the  patients  complained  of  severe  pains  in  the  cicatrix  between 
the  third  and  fourth  months  of  pregnancy,  which  were  absent  in  the  latter 
half  Labor  was  normal  in  each  instance.  In  one  case  only  the  uterus  was 
found  to  be  retroverted  after  delivery.  It  is  doubtless  desirable  that  preg- 
nancy should  not  occur  so  soon  after  the  operation,  since  the  adhesion  is  at 
first  quite  firm,  but  later  becomes  more  cord-like  and  distensible,  allowing 
the  uterus  to  rise  out  of  the  pelvis,  while  preserving  its  normal  position. 

The  Palliative  Treatment  of  Carcinoma  Uteri  with  Alcohol. 

SCHULTZ  [Centralblatt  fur  Grjnakologie,  1892,  No.  13)  reports  ten  cases  of 
cancer  of  the  cervix  uteri  treated  by  injections  of  alcohol.  He  uses  absolute 
alcohol,  injecting  from  one  to  two  cubic  centimetres  at  one  sitting.  In  one 
case  forty-eight  injections  were  made  at  intervals  of  a  day  or  two.  There 
is  little  pain,  provided  that  the  needle  is  plunged  deeply  into  the  diseased 
tissue.  Most  of  the  alcohol  escapes  after  withdrawing  the  needle,  bringing 
away  with  it  broken-down  tissue.  In  the  cases  reported  the  treatment  re- 
sulted in  diminution  of  the  diseased  area,  with  the  gradual  formation  of 
healthy  epithelium  over  it.  'Hemorrhage  and  foul  discharge  ceased  and 
there  was  a  notable  improvement  in  the  patient's  general  health. 

The  Influence  of  Pelvic  Diseases  on  the  Voice. 

Klein  [Journ.  Am.  Med.  Assoc,  1892,  No.  16)  says  that  during  menstrua- 
tion women  are  prone  to  inflammation  of  the  tonsils  and  larynx,  and  that  he 
has  observed  in  singers  at  this  time  that  the  voice  often  becomes  hoarse  and 
deep,  assuming  a  masculine  tone,  so  that  one  who  is  accustomed  to  noting 
the  difference  can  tell  when  they  are  menstruating. 

In  many  cases  of  ovarian  disease  he  has  observed  hypertrophy  of  the  ton- 
sils and  uvula;  as  in  eunuchs,  there  appears  to  be  an  intimate  relation  between 
the  voice  and  the  sexual  organs. 

The  Influence  of  Peritonitic  Adhesions  on  Parturition. 

HoLOWKO  {Zeitschrift  fur  Oeb.  u.  Qyndkologie,  Band,  xxi.,  Heft  2)  reports 
an  interesting  case  which  he  believes  illustrates  a  possible  danger  attending 
labor  after  ventro-fixation  of  the  uterus.     A  woman  in  the  eighth  month  of 
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pregnancy  on  making  a  .sudden  n.ovement  was  seized  with  a  severe  pain  in 
the  abdomen,  which  became  rapidly  worse  and  was  attended  with  symptoms 
of  general  peritonitis.  She  was  delivered  spontaneously,  but  died  an  hour 
after.  At  the  autopsy  a  quantity  of  blood  was  discovered  in  the  peritoneal 
cavity,  which  had  escaped  from  the  rupture  of  adhesions  between  the  ascend- 
ing aud  transverse  colon.     There  were  no  evidences  of  sepsis. 

Chaxcre  of  the  Cervix  Uteri  Mistaken  for  Epithelioma. 

PiCHEVIN  in  a  clinical  lecture  {A^ouvelle.i  Archives  d'Obste/rique  et  de 
Gynecologie,  1892,  No.  2)  showed  an  intere-sting  case,  in  which  an  ulceration 
of  the  cervix  uteri  had  been  diagnosticated  as  commencing  epithelioma  and 
cauterized.  The  marked  induration  of  the  cervix  and  the  general  decline  of 
the  patient's  strength  seemed  to  confirm  the  diagnosis,  and  hysterectomy  was 
advised.  On  being  admitted  to  the  hospital  she  was  examined  by  Pichevin, 
who  found  an  irregular  superficial  ulceration  of  the  posterior  lip,  with  everted 
edges  and  a  hard  base.  The  anterior  lip  was  of  normal  appearance  and  con- 
sistence. Although  the  diagnosis  of  epithelioma  was  regarded  as  highly 
probable,  it  was  thought  advisable  to  keep  the  patient  under  observa- 
tion, and  to  excise  a  bit  of  tissue  for  microscopical  examination  before  per- 
forming a  radical  operation.  A  few  days  later  she  developed  a  charac- 
teristic syphilitic  roseola.  The  true  condition  had  been  masked  by  the 
cauterization. 

[This  instructive  case  seems  to  present  an  argument  against  the 
premature  resort  to  total  extirpation  at  a  stage  when  there  is  still  a 
rea.sonable  doubt  as  to  the  presence  of  malignant  disease.  A  less  cautious 
surgeon  might  have  operated  successfully  and  reported  the  ca.se  as  a  per- 
manent cure — a  source  of  error  which  we  ought  to  bear  in  mind  in  consider- 
ing the  statistics  of  the  operation. — H.  C.  C] 

Vaginal  Hysterectomy  for  Carcinoma. 

At  a  recent  discussion  of  this  subject  at  the  Surgical  Society  of  Paris 
{Noiivclle><  Archives  d'Ob^/etriqur  et  de  Gijnecologie,  1892,  No.  2),  BoRlLLY 
reported  fifty  cases  of  total  vaginal  extirpation,  with  a  mortality  of  32  per 
cent.  Six  patients  had  remained  well,  one  for  four  years;  in  all  the  others 
there  had  been  a  recurrence  within  from  two  to  twelve  months  after  the 
operation.  In  fifteen  cases  of  amputation  of  the  cervix  an  early  recurrence 
was  noted  in  every  instance. 

RirnKi>OT  stated  that  he  had  followed  the  suggestion  of  Verneuil  to  institute 
a  comparison  between  the  results  of  high  amputation  and  total  extirpation, 
by  performing  the  operations  upon  two  series  of  cases  under  similar  condi- 
tiotJM ;  he  had  found  that  recurrence  occurred  much  earlier  after  the  partial 
operali»tn.  lie  emphasized  the  fact  that  when  the  disease  was  apparently 
limited  to  the  cervix,  secondary  iinduU's  were  fouml  in  the  cdrpiis  uteri,  and 
reported  illustrative  cases. 

.Mauchan])  allirnuvl  that  hyperplastic  endometritis  was  a  common  accom- 
paniment <if  cancer  of  the  cervix,  aiwi  niiirlit  ho  mistaken  for  malignant 
disease  of  the  corporeal  endometrium. 
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Endothelioma  of  the  Ovary. 

EOSTHORN  (Archivfur  Ch/ndkologie,  Band  xli.,  Heft  3)  describes  and  figures 
the  appearances  observed  in  microscopical  sections  of  so-called  endothelioma, 
which  he  regards  as  a  true  neoplasm,  favoring  the  term  "sarcoma  peri- 
vasculaire"  applied  to  it  by  Ackermann.  He  thinks  that  capillary  stasis  is 
doubtless  an  etiological  factor  in  its  development.  Several  forms  of  endo- 
thelioma may  be  distinguished  according  to  their  mode  of  origin  and  the 
prevailing  histological  structure. 

[It  is  hardly  necessary  to  call  the  attention  of  the  reader  to  the  original 
work  of  American  observers — Jones,  Boldt,  and  more  recently  Foerster.  All 
agree  regarding  the  histological  peculiarities  of  this  interesting  condition, 
and  its  close  resemblance,  anatomically  at  least,  to  a  malignant  neoplasm. 
Unfortunately,  its  true  importance  from  a  clinical  standpoint  has  not  yet 
been  definitely  settled.  It  is  highly  desirable  to  know,  not  only  if  it  is  pos- 
sible to  recognize  at  the  examining-table  an  ovary  which  is  the  seat  of  endo- 
thelioma, but  also  if  it  gives  rise  to  symptoms  different  from  those  of  ordi- 
nary chronic  oophoritis,  which  form  a  more  urgent  indication  for  prompt 
removal  by  laparotomy. — H.  C.  C] 

Lipoma  and  Fibroma  of  the  Fallopian  Tube. 

Parona  {A?in.  di  Ostet.  e  Gin.,  1892,  No.  2)  in  removing  the  adnexa  for  the 
cure  of  uterine  fibro-myoma,  encountered  a  lipoma  the  size  of  a  pear,  from 
which  was  pendent  a  normal  ovary.  The  tube  was  so  imbedded  in  the  tumor 
that  only  the  fimbriated  end  was  visible.  It  apparently  developed  from  one 
of  the  fimbriae. 

Spaeth  [Zeifschrift  fur  Oeb.  u.  Gyn.,  Bd.  xxii.,  Heft  2)  reports  the  case 
of  a  patient  from  whom  he  removed  a  tube  which  contained  a  true  inter- 
stitial fibro-myoma  imbedded  in  its  wall  at  a  short  distance  from  the  uterine 
end.  There  were  no  evidences  of  chronic  inflammation  in  the  tube,  so  that 
it  could  not  have  been  a  case  of  so-called  pachysalpingitis. 

Endometritis  in  Acute  General  Diseases. 

Massin  [Archiv  fur  Gyndkologie,  Bd.  xl.,  Heft  1)  examined  twelve  uteri 
from  fatal  cases  of  typhoid  fever,  pneumonia,  etc. ,  and  found  acute  interstitial 
inflammation  of  the  muscular  wall,  as  well  as  of  the  endometrium,  with  super- 
ficial hemorrhages,  the  latter  being  most  extensive  in  connection  with  con- 
tinued fever.  They  were  apparently  due  to  venous  stasis.  The  glands  showed 
cloudy  swelling  and  granular  degeneration  of  the  epithelium,  with  hemor- 
rhages into  the  lumen. 

Associated  Streptococcus  Infection  of  the  Vermiform  Appendix 
AND  Fallopian  Tube. 

ROBB  {Bull.  Johns  Hopkins  Hospital,  1892,  No.  20)  reports  at  length  a  fatal 
case  of  this  character,  calling  attention  to  the  following  points :  The  vermi- 
form appendix  was  adherent  to  the  right  ovary  and  tube,  and  both  in  the  tube 
and  in  the  appendix  were  found  streptococci  pyogenes.   Death  was  imme- 
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diately  clue  to  hemorrhage  from  a  recent  duodenal  ulcer  (due  to  cauterization 
of  the  stump  of  the  appendix  ?).  As  the  cocci  were  not  found  in  the  left  tube, 
there  seemed  to  be  good  reasons  for  inferring  that  the  infection  extended 
directly  from  the  intestine  to  the  tube. 

The  writer  concludes  that  in  the  presence  of  such   virulent  organisms 
drainage  is  practically  useless. 
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A  Case  of  Retro-pharyngeal  Lymphadenitis  Requiring 
Tracheotomy. 

BoKAI  {Jahrbuch  fiir  Kinder heilktinde,  1892,  Band  xxxiii.,  Heft  3,  p.  360) 
reports  a  case  of  retro-pharyngeal  lymphadenitis  in  a  child  eight  months  old, 
in  which  tracheotomy  was  necessitated  by  the  supervention  of  alarming 
symptoms  of  suffocation.  The  posterior  wall  of  the  pharynx  showed  diffuse, 
hard  swelling  without  fluctuation,  and  a  deep  incision  into  the  mass  had 
yielded  no  pus.  After  the  tracheotomy  the  threatening  symptoms  were 
relieved  and  resolution  was  quickly  established,  the  tube  being  removed  at 
the  end  of  three  days.  The  case  is  interesting  in  view  of  the  gravity  of  the 
symptoms  caused  by  a  simple  adenitis,  and  also  for  the  success  achieved  by 
tracheotomy.  Contrary  to  the  statements  of  some  writers,  Bokai  finds  that 
in  both  lymphadenitis  and  retro-pharyngeal  abscess  tracheotomy  is  rarely 
indicated.  In  an  experience  of  400  cases  of  abscess  observed  in  the  Pesfer 
Kinderspital,  tracheotomy  was  not  required  in  a  single  instance;  and  among 
112  cases  of  simple  retro-pharyngeal  lymphadenitis,  not  one  presented  such 
grave  symptoms  as  did  this  case.  Tlie  success  of  tracheotomy  in  a  child 
only  eight  months  old  also  shows  that  this  operation,  under  appropriate  con- 
ditions, is  not  contra-indicated  by  an  age  under  one  year. 

Mammaky  Abscess  in  the  Newhorx  Infant. 

Co.MiiY  (Ld  Fnuirc  Midicale,  1S92,  No.  9,  p.  13S)  records  three  cases  of 
suppuration  of  the  mammary  ghmd  in  newborn  infants.  One  of  these  was 
•  liiitc  grave,  for  a  small  abscess  opened  by  a  careless  midwife  was  followed  by 
a  lyniphangilis  and  an  adcno-phlegmon  nf  the  axilla.  Such  abscesses,  he 
believes,  are  usually  the  re-iult  of  unskilful  or  inopportune  treatment  of  the 
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gland  during  the  period  of  physiological  engorgement,  which  occurs  to  some 
degree  in  most  infants  during  the  first  few  days  after  birth.  Squeezing  or 
sucking,  which  is  the  usual  practice  among  ignorant  nurses,  frequently  infects 
the  excretory  canals  or  the  gland  itself,  thus  giving  rise  to  suppurations  that 
may  destroy  all  future  usefulness  of  the  organ.  The  treatment  should  con- 
sist simply  of  an  aseptic  protection  of  the  gland  with  absorbent  cotton  or  the 
plaster  of  Vigo. 

The  "  Osteo-arthropathie  Pneumique"  of  Marie. 

It  has  been  so  short  a  time  since  Marie  called  attention  to  the  group  of 
symptoms  to  which  he  gave  the  name  osteo-arthropathie  pneumique,  that  as 
yet  little  light  has  been  shed  upon  the  obscure  etiology  and  pathology  of  the 
disease,  if  indeed  it  can  be  considered  other  than  a  variety  of  acromegalia,  as 
Arnold  believes  it  to  be.  Lefebvre,  in  his  exhaustive  thesis  on  this  subject 
which  appeared  last  year,  collected  twenty-five  cases  reported  to  date.  From 
the  fact  that  almost,  if  not  quite,  all  these  cases  occurred  among  adults,  he 
draws  the  conclusion  that  adult  life  seems  to  be  a  necessary  condition  to  the 
development  of  the  disorder;  and  states,  in  addition,  that  his  researches  in 
the  children's  hospitals,  despite  the  frequency  of  purulent  pleurisy  in  child-- 
hood,  were  without  result.  Later  observations,  however,  tend  to  show  that 
children  are  not  exempt  from  this  peculiar  affection.  Moussous  has  reported 
{Journal  de  Medeclne  de  Bordeaux,  Oct.,  1890,  Nos.  10  and  11)  a  case  occur- 
ring in  a  girl  of  fourteen  years,  following  a  purulent  pleurisy;  and  Bailly,  in 
1862,  recorded  changes  in  the  fingers  and  toes  of  a  child  ten  years  old,  as  a 
sequel  of  pleurisy. 

The  most  recent  contribution  to  the  subject  is  found  in  an  interesting  paper 
by  Gillet  {Annales  de  la  Policlinique  de  Paris,  1892,  No.  3,  p.  93),  who  reports 
two  cases  occurring  in  children. 

In  the  first  patient,  a  boy  of  twelve  and  three-quarter  years,  marked 
changes  had  existed  since  the  age  of  six  years,  attending  a  condition  of  em- 
phy.sema  and  bronchial  dilatation,  beginning  at  the  age  of  four  years.  There 
were  well-marked  lesions  of  the  fingers,  toes,  and  malleoli,  with  decided 
dwarfing  of  bodily  growth,  slight  flattening  of  the  superior  frontal  regions, 
slenderness  of  the  shafts  of  the  long  bones,  and  bad  teeth.  Growth  seemed 
to  have  stopped  at  six  years  of  age,  and,  while  the  boy  was  as  intelligent  as 
his  schoolmates,  he  had  the  height  and  frame  of  a  boy  of  six  years. 

The  second  observation  concerned  a  girl  of  seven  years,  suffering  from  pul- 
monary tuberculosis  and  empyema,  who  showed  increased  size  of  the  distal 
phalanges  of  the  fingers  and  great  toes,  with  the  characteristic  curving  of  the 
nails.  After  the  cure  of  the  empyema  the  deformations  almost  entirely 
disappeared,  though  the  tubercular  disease  of  the  lung  continued  its  course. 
It  is  noteworthy  that  this  regression  occurred  also  in  the  very  similar  case 
reported  by  Moussous ;  both  of  them  occurring  with  an  empyema.  It  is, 
therefore,  evident  that  osteo-arthropathie  hypertrophiante  pneumique  may 
occur  in  childhood;  that  the  lesions  do  not  seem  to  invade  so  many  bones 
as  in  adult  cases;  that  these  deformations  may  befrecovered  from  ;  and  that 
the  same  cause  may  produce  coincidently  an  arrest  of  development  and  also 
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trophic  disturbances,  either  directly,  or   indirectly  by  an   injurious   action 
upon  the  entire  organism. 

The  Systolic  Bruit  or  the  Fontanelle. 

In  an  inaugural  thesis  (  Ueber  die  Puhation  unci  das  systolische  Gerdusch  der 
Fontanelle,  Halle,  December  8,  1891)  Eknst  Winckler  presents  a  compre- 
hensive study  of  the  so-called  systolic  brain  murmur,  first  remarked  by  Fisher, 
of  Boston,  in  1833.  An  examination  of  more  than  six  hundred  children  has 
furnished  fifty  cases  which  presented  this  symptom.  This  bruit  is  blowing 
in  character,  is  always  synchronous  with  the  cardiac  systole,  and  is  quite 
markedly  intermittent  just  before  its  disappearance.  Its  seat  of  maximum 
intensity  is  at  the  fontanelle,  but  it  may  sometimes  be  perceived  in  all  the 
regions  of  the  cranium.  No  connection  exists  between  its  intensity  and  the 
size  of  the  fontanelle,  but  there  are  variations  of  intensity  in  the  same  sub- 
ject without  appreciable  reason.  When  he  was  able  to  auscultate  the 
carotid,  the  author  has  detected  a  bruit — a  fact  whicii  tends  to  confirm  the 
carotid  origin  of  the  murmur,  as  is  held  by  Roger,  Stefien,  and  Epstein,  of 
Prague. 

Eighteen  of  the  fifty  observations  were  in  perfectly  healthy  children,  while 
the  remaining  cases  were  found  in  children  suffering  from  rhachitis,  pseudo- 
leuktemia,  diphtheria,  furunculosis,  and  various  acute  infiammations  of  the 
respiratory  or  gastro-intestinal  mucous  membranes.  It  is,  therefore,  evident 
that  no  pathognomonic  importance  can  be  attached  to  this  phenomenon. 
As  to  its  pathogeny,  the  author  thinks  that  a  venous  origin  cannot  be 
accepted ;  nor  can  the  theory  of  compression  of  the  artery,  in  the  carotid 
canal  (Jurasz),  or  by  enlarged  cervical  glands  (Epstein),  be  held  for  all  cases. 
He  believes  that  this  murmur  is  due  to  sudden  changes  in  arterial  tension, 
such  as  occur  in  aortic  iusufliciency  ;  basing  this  opinion  upon  the  character 
of  a  number  of  sphygmographic  tracings,  which  he  obtained  from  his 
patients,  and  in  which  he  has  found  a  resemblance  to  the  characteristic 
tracings  of  the  C'orrigan  pulse. 

In  addition  to  this,  the  adiniiilstratii)n  of  digitalis  to  some  healthy  children 
presenting  the  murmur  caused  a  disapjiearance  of  the  sound  by  regulating 
and  raising  the  tension  ;  and,  again,  the  lowering  of  tension  produced  by 
fever  provoked  the  appearance  of  a  bruit  previously  absent. 

Tliese  observations  indicate  that  the  systolic  brain  murmur  is  spon- 
taneously produced  in  the  great  arteries  of  the  base,  being  dependent  upon 
conditions  in  the  child  favorable  to  the  production  of  arterial  murnuirs,  and 
upon  the  coincidence  of  a  fall  in  tension  and  arterial  pressure  with  an  ener- 
getic cardiac  action.  It  is,  therefore,  evident  that  this  murmur  will  be 
encountered  in  diverse  diseases,  whenever  the  determining  conditions  present 
theniselves.  With  healthy  children  it  should  not  be  considered  absolutely 
normal,  but  as  slightly  pathological,  and  requiring  some  watchful  attention. 
The  time  at  which  this  murniur  can  be  heard  (three  to  five  months  to  three 
to  five  years)  corresponds  to  the  time  wlien  the  arteries  are  not  very  resist- 
ing, are  proporlioiiiiliy  larger  than  in  later  life,  and  very  poor  in  elastic 
fibre.     These  conditions   favor  the    production  of  the   phenomenon.     It  is 
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probably  for  this  reason,  as  Epstein  has  observed,  that  the  bruit  of  the  fon- 
tanelle  is  so  often  observed  in  rhachitis. 


The  Etiology  of  Aphthous  Stomatitis. 

Ollivier  [Revue  Mensuelle  des  Maladies  de  VEnfance,  1892,  No.  1,  p.  11) 
adduces  some  new  observations  in  support  of  the  view  that  the  milk  of  cows 
and  goats  suffering  from  aphthous  fever  is  capable  of  producing  an  aphthous 
stomatitis  in  persons  who  drink  it.  He  does  not  deny  that  aphthae  may 
result  from  a  simple  herpetic  eruption  or  from  a  local  irritation ;  but  he  insists 
that  distinct  manifestations  follow  the  drinking  of  infected  milk.  This  view 
was  originally  suggested  in  1765,  by  Sagar,  who  observed  an  epidemic  of  the 
disease  among  the  monks  of  a  Franciscan  convent,  where  the  principal 
article  of  diet  was  milk  derived  from  a  herd  of  cows  at  the  time  affected  with 
aphthous  fever.  The  observations  of  other  writers,  which  tend  to  further 
corroborate  this  view  of  the  etiology  of  the  disease,  are  discussed  in  detail. 
Bacteriological  studies  by  Friinkel  have  shown  the  presence  of  the  staphylo- 
coccus pyogenes  citreus  of  Passet  and  the  staphylococcus  of  Rosenbach  ; 
but  neither  of  these  organisms  has  a  specific  importance.  In  man,  and  espe- 
cially in  the  case  of  children,  the  disease  is  not  absolutely  without  danger. 
Demme  has  reported  one  fatal  case,  and  Friinkel  records  three  or  four. 
Prophylactic  measures  are,  therefore,  important;  and  when  several  cases 
occur  among  a  number  of  children  fed  upon  milk  from  a  common  source  of 
supply,  the  milk  should  be  well  boiled ;  or,  better,  perhaps,  a  new  dairy 
should  be  sought. 

Two  Cases  of  Acute  Nephritis  Following  Eczema. 

Decio  Felici  {^Arch.  Ital.  di  Pediatria,  March,  1892)  records  the  cases  of 
a  brother  and  sister,  the  former  six  and  the  latter  twelve  years  of  age,  who  for 
some  time  had  been  affected  with  an  impetiginous  eczema  of  the  face.  .  The 
parents  had  attached  no  importance  to  the  eruptions,  and  had  sought  no  medi- 
cal aid.  The  author  was  called  in  to  see  the  children  because  of  the  superven- 
tion of  cedema  of  the  face  and  extremities,  dyspnoea,  bronchitis,  and  oliguria. 
Albumin  and  tube  casts  were  found  in  the  urine  of  both  children.  The  girl 
was  very  ill  and  died  in  coma  following  convulsions.  The  boy  happily  re- 
covered. The  author  believes  that  the  eczematous  patches  had  served  as  a 
port  of  entry  for  some  pathogenic  germs  which  had  been  carried  finally  to 
the  kidneys  and  there  set  up  acute  inflammation.  The  surface  covered  by 
the  eruption  was  too  limited  to  warrant  the  theory  of  reflex  irritation  or  sup- 
pression of  the  functional  activity  of  the  skin. 

The  So-called  Fever  of  Growth. 

Barbillion  [Revue  Meiisuelle  des  Maladies  de  VEnfance,  January,  1892,  p.  1) 
draws  the  following  conclusions,  among  others,  in  regard  to  the  so-called 
fever  of  growth  :  1.  The  fever  of  growth  does  not  exist  as  a  morbid  entity. 
2.  Growth  cannot  determine  fever  any  more  than  can  pregnancy,  the  estab- 
lishment of  puberty,  or  senile  involution.  3.  The  phenomena  which  have 
been  grouped  under  the  head  of  "growing  fever"  are  due  to  various  causes; 
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some  are  febrile  states  more  or  less  clearly  characterized  (ephemeral  fever, 
the  fever  of  fatigue,  gastric  derangements,  mild  acute  articular  rheumatism, 
mild  attacks  of  typhoid  fever,  intermittent  fever,  etc.);  others  are  attenuated 
forms  of  acute  osteomyelitis.  4.  Epiphyseal  pains  may  be  observed  in  young 
subjects  in  any  febrile  condition.  5.  Notable  growth  of  the  body  may  show 
itself  as  a  sequel  of  any  disease  of  childhood  or  adolescence,  whether  acute  or 
chronic.  6.  It  is  therefore  impossible  to  establish  a  group  of  symptoms  not 
constituted  by  the  artificial  association  of  dissimilar  cases. 

Microorganisms  in  the  Healing  Umbilical  Cord. 

Cholmogoroff  [Zeitschrift  f.  Oeburtshiilfe  u.  Gyndk.,  B.  xvi.  H.  1)  gives  the 
results  of  bacteriological  examinations  undertaken  to  test  the  most  efficient 
and  antiseptic  dressing  for  the  umbilical  cord.  In  all  cases,  cultures  from 
the  freshly  cut  cord,  immediately  after  birth,  showed  the  absence  of  micro- 
organisms. The  next  series  of  observations  was  made  upon  cords  dressed 
simply  with  absorbent  cotton.  The  ligature-thread  was  sterilized  with  bichlor- 
ide (1  per  cent.)  solution,  and,  after  the  whole  body  and  cord  were  washed 
with  soap  and  water,  the  navel  was  dressed  with  water  and  absorbent  cotton, 
the  dressing  being  changed  three  or  four  times  daily.  In  all  of  seventy  cases 
there  was  found  the  staphylococcus  albus  in  great  numbers,  the  staphylo- 
coccus aureus  le.ss  numerously,  and  still  less  so  the  staphylococcus  citreus ; 
while  in  several  instances  a  few  colonies  of  the  staphylococcus  pyogenes, 
besides  the  sarcina  lutea  and  the  bacillus  subtilis,  were  observed.  Essentially 
the  same  results  were  obtained  from  cultures  of  cords  dressed  with  lanolin. 
In  a  third  series  of  cases,  dressed  with  gypsum,  in  some  the  navel  being 
washed  once  daily  with  soap  and  water,  in  others  lime-water  being  employed 
as  a  lotion,  it  was  found  that  while  the  development  of  the  non-pathogenic 
organisms  was  not  interrupted,  the  growth  of  the  pathogenic  microbes  was 
very  markedly  prevented.  Under  the  gypsum  dressing  the  mummification 
of  the  cord  took  place  much  more  rapidly  than  under  any  other  dressing. 
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A  CONTEIBUTION  TO  THE  STUDY  OF  HEPATIC  ABSCESS.^ 
By  William  C.  Dabney,  M.D., 

OF   VIRGINIA. 

This  paper  was  suggested  by  several  cases  occurring  in  my  own  prac- 
tice, or  seen  in  consultation,  in  which  some  of  the  most  characteristic  of 
the  usual  symptoms  or  signs  of  hepatic  abscess  were  wanting  when  such 
an  abscess  was  present,  or  else  in  which  the  symptoms  were  singularly 
suggestive  of  the  aflfection  and  yet  no  abscess  existed. 

It  is  based  in  great  part  upon  the  analysis  of  one  hundred  and  eight 
cases  collected  from  various  sources,  but  I  have  in  some  places,  when  it 
seemed  advisable,  utilized  other  material  as  well  as  this. 

The  paper  is  not  intended  as  an  exhaustive  review  of  the  subject,  but 
I  trust  the  facts  which  I  hope  to  bring  out  will  help  to  clear  up  some  of 
the  obscure  points  in  connection  with  this  disease. 

The  first  question  which  presents  itself,  of  course,  in  any  systematic 
study  of  suppuration  in  the  liver  is  the  nature  of  the  germs  or  substances 
which  cause  this  suppuration,  but  I  do  not  feel  qualified  to  express  an 
opinion  on  this  point.  It  seems  to  me,  however — if  I  may  venture 
to  express  any  opinion — that  the  investigations  of  Hankin,  Prudden, 
Hod.enpyl,  Welch,  and  others  tend  to  show  that  there  are  quite  a  num- 
ber of  germs  and  substances  which  are  capable  of  causing  pus  formation 
under  favorable  conditions. 

That  some  bacteria  or  their  products,  however,  are  directly  connected 
with  the  formation  of  hepatic  abscess  is  almost  if  not  quite  certain,  and 
we  have  next  to  inquire /rom  what  points  these  bacteria  or  their  products 
come  and  through  what  channels  they  reach  the  liver.     There  are  several 

1  Eead  before  the  Association  of  American  Physicians  at  Washington,  May,  1892. 
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conceivable  channels  through  \vliicli  jn'ogeuic  germs  or  substances  may 
reach  this  organ. 

Bij  the  bloodve.Hseln.  Entrance  of  germs  by  the  hepatic  artery  was 
formerly  considered  a  common  cause  of  hepatic  abscess,  and  it  was 
claimed  that  injuries  of  the  head  or  of  the  bones  generally  were  especially 
apt  to  cause  this  affection.  Frerichs,  for  instance,  stated  that  "  the 
supervention  of  hepatic  abscess  from  inflammation  of  the  veins  of  the 
systemic  circulation  was  of  far  more  common  occurrence  than  abscess 
arising  from  phlebitis  of  the  portal  veins  ;"  but  this  view  does  not  accord 
with  the  facts,  so  far  as  definite  information  can  be  obtained.  AValdeyer 
found  hepatic  abscess  in  only  six  per  cent,  of  those  who  died  from  sur- 
gical diseases,  while  embolic  processes  in  the  lungs  were  present  in  more 
than  two-thirds ;  and  Klebs  found  that  "  thirty-two  cases  with  metas- 
tasis in  the  lungs  occurred  to  eight  in  the  liver."  ^ 

Barensprung  (quoted  by  Thierfelder)  states  that  in  thirty -three  cases 
of  traumatic  diseases  resulting  from  injuries  of  the  head,  hepatic  abscesses 
were  found  in  six  ;  and  Prescott  Hewitt,  in  eighteen  injuries  of  the  head, 
found  hepatic  abscesses  in  three  and  abscesses  of  the  lungs  in  thirteen.^ 

It  would  scarcely  be  proper  to  make  any  use  of  the  records  of  our 
civil  war  in  this  connection,  because  the  constant  strain  and  pressure  to 
which  the  surgeons  both  North  and  South  were  subjected  during  those 
troublous  times  left  them  but  little  time  for  careful  pathological  research ; 
but  it  is  not  probable  that  if  hepatic  abscesses  had  been  of  frequent 
occurrence  they  would  have  been  overlooked  so  completely  by  all  the 
surgeons  on  both  sides  ;  and  yet  in  12,980  cases  of  injuries  of  the  head 
which  are  reported  in  the  first  surgical  volume  of  the  Medical  and  Sur- 
gical Hiifory  of  the  M'ur  of  the  Rebellion  I  can  find  no  record  whatever 
of  an  abscess  of  the  liver  and  but  one  case  which  suggests  this  affection 
—  death  being  attributed  in  this  to  "  hepatitis."  In  addition  to  this  one 
case  of  hepatitis,  nine  of  pytvmia  are  reported,  but  the  seat  of  the  abscesses 
in  these  cases  is  not  mentioned. 

Of  the  one  hundred  and  eight  cases  which  I  have  tabulated  for  the 
purposes  of  the  present  study  there  is  but  one  in  which  it  seems  in  tlie 
slightest  degree  probal)le  that  the  embolus  leading  to  the  hepatic  abscess 
passed  through  the  systemic  veins  and  the  hejnitic  artery  to  reach  this 
organ.  In  this  case,  reported  by  Harris,'  a  man  entered  the  hospital  for 
an  ulcer  on  the  leg;  about  two  months  after  admij^i^ion  an  hepatic  ab- 
scess formed;  wiis  aspirate*!,  aud  hUer  incised  and  draimd,  and  the 
patient  recovered. 

'rh(!  (x'ciirrciicc  of  hepatic  ab?ice.-s  in  connection  with  or  as  a  result  of 
iiialiLMiwiil    eiidocai-(liiis  ougiit,  it   wouhl   .seem,  to   be  of  comparatively 

'  Zieinsscn's  Cyclopcedia,  vol.  ix.  j).  O'.t. 

»  IIolmeM'H  Syctom  of  Sur^jciy,  vol.  i.  ^  Liinoet.  Oct.  1,  18S7. 
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common  occurrence — much  more  common  at  least  than  in  those  cases 
where  the  primary  disease  is  so  situated  that  the  embolus  has  to  pass 
through  the  lungs  before  it  can  reach  the  arterial  system  ;  but,  as  a 
matter  of  fact,  very  few  cases  have  been  reported,  so  far  as  I  can  learn. 
Thierfelder  i-efers  to  two — one  reported  by  Mayer  and  one  by  Buckling 
— but  the  size  of  the  abscesses  in  these  cases  is  not  mentioned.  It  is 
probable  that  this  form  of  cardiac  disease  runs  such  a  rapid  course,  and 
the  general  symptoms  are  so  pronounced,  that  the  hepatic  disease  is  over- 
looked before  death,  and  it  is  also  probable  that  the  hepatic  abscesses 
would  be  of  small  size  and  little  practical  importance.  We  are  justified 
in  concluding,  it  seems  to  me,  that  the  occurrence  of  hepatic  abscess 
from  injuries  or  diseases  of  the  bones  or  other  parts  of  the  body,  except 
those  immediately  adjacent  to  the  liver,  or  else  directly  connected  with 
the  portal  system  of  veins,  is  rare,  and  the  slight  danger  which  formerly 
existed  in  such  cases  has  been  in  great  measure  removed  by  the  anti- 
septic or  aseptic  method  of  treating  wounds. 

The  conveyance  of  pyogenic  germs  or  substances  by  the  hepatic  veins 
and  the  consequent  formation  of  abscess  in  the  liver  must  be  extremely 
rare,  if  such  a  thing  ever  occurs.  I  can  find  no  cases  which  seem  to 
have  originated  in  this  way,  though  Younge  states '  that  the  large  single 
tropical  hepatic  abscesses  are  connected  with  the  hepatic  veins ;  the 
small,  mutiple  ones  with  the  portal  veins.  There  is  abundant  evidence, 
however,  that  the  lai'ge  so-called  tropical  abscesses  are  often,  if  not  gen- 
erally, connected  with  the  portal  vessels.  Mr.  Godlee  says :"  "  It  appears 
to  be  certain,  also,  that  thrombosis  and  subsequent  suppuration  may 
occur  in  the  hepatic  veins  or  their  tributaries,"  but  he  gives  no  cases  in 
proof  of  the  statement. 

Pyogenic  infection  through  the  portal  system  of  vessels  is  usually  con- 
sidered the  most  common  source  of  origin  of  hepatic  abscesses,  and  in  a 
very  large  proportion  of  cases  which  have  been  carefully  studied  there 
seems  to  have  been  ulcerative  disease  of  some  of  the  organs  connected 
with  the  portal  system  or  there  was  a  history  of  such  ulceration  at  some 
previous  time.  Thus,  in  one  hundred  and  fifty-six  cases  of  acute  or 
chronic  catarrhal  inflammation  of  the  intestinal  mucous  membrane  loii/i- 
out  ulceration,  occurring  during  our  civil  war,  there  was  but  one  case  of 
hepatic  abscess,  while  there  were  fourteen  cases  of  multiple  abscesses 
and  nine  of  large  single  abscesses  occurring  in  five  hundred  and  eleven 
cases  of  flux  in  which  the  intestine  was  ulcerated."^  In  a  considerable 
proportion  of  cases,  however,  there  is  no  history  of  previous  disease  of 
the  intestines  or  any  of  the  organs  connected  with  the  portal  system. 

Of  the  one  hundred  and  eight  cases  which  I  have  studied,  there  were 

^  Med.  Press  and  Circular,  Aug.  14,  1889.  2  British  Medical  Journal,  1890. 

^  Medical  and  Surgical  History  of  the  War  of  the  Rebellion,  vol.  ii.  p.  548. 
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only  forty-seven  in  which  there  had  l)een  a  history  of  disease  of  any  of 
these  organs  or  in  which  post-mortem  examination  showed  that  such 
disease  had  existed ;  and  in  one,  at  least,  of  these  cases  the  dysentery 
had  existed  so  long  before  (eight  years)  that  its  connection  with  the 
hepatic  abscess  is  extremely  doubtful.  Of  the  forty  cases  reported  by 
physicians  in  this  country,  eleven  were  apparently  due  to  disease  of  the 
organs  connected  with  the  portal  system,  and  in  sixteen  the  cause  was 
unknown ;  in  several  of  these  cases  it  was  distinctly  stated  that  there 
was  no  history  of  diarrhoea,  dysentery,  or  any  other  disease.  The  indi- 
vidual diseases  and  injuries  of  the  organs  connected  with  the  portal 
system  to  which  hepatic  abscess  has  been  attributed  are  (1)  dysentery, 
(2)  appendicitis,  (3)  gastric  and  duodenal  ulcer,  (4)  operations  on  or 
diseases  of  the  rectum,  (5)  typhoid  fever,  (6)  suppuration  of  the  umbili- 
cal veins  in  infants,  (7)  ulceration  of  cervix  uteri,  (8)  peri-uterine  in- 
flammation, (9)  suppurating  ovarian  cysts,  (10)  lithotomy  oi)erations. 

Before  going  further  it  will  be  well  to  call  attention  to  the  fact  that 
the  word"py3emic"in  connection  with  hepatic  abscess  is  used  differently 
by  different  writers  on  the  subject. 

It  is  used  by  some  to  denote  all  those  abscesses  which  result  from  the 
lodgment  of  an  embolus  in  the  bloodvessels  of  the  liver,  and  by  others 
it  is  restricted  to  those  cases  which  occur  in  connection  with  well-marked 
svmptoms  of  general  septicaMnia.  While  it  is  hard,  perhaps,  to  draw  a 
fast  and  sharp  line  between  these  two  classes  of  cases,  it  seems  to  me 
better,  from  a  clinical  point  of  view,  to  use  the  word  pyemic  in  the 
restricted  sense.  The  first  fact  which  strikes  one  in  connection  with 
ulceration  of  the  intestinal  canal  and  hepatic  abscess  is  that  all  forms 
of  ulceration  do  not  lead  to  abscess.  Sir  Dyce  Duckworth  states'  that 
it  does  not  result  from  either  tubercular  or  typhoid  ulceration.  As  to 
the  second  of  these  he  is  clearly  mistaken,  as  I  shall  show  a  little  later 
on,  but  I  have  not  been  able  to  find  any  cases  which  were  clearly  due 
to  tubercular  ulceration  of  the  bowel.  In  the  case  reported  by  Thorow- 
good,"  it  is  probable  that  the  pus- like  collections  in  the  liver  were  really 
broken  down  tubercle  and  not  pus.  A  probable  explanation  of  the  cir- 
cumstance that  tubercular  ulcers  of  the  bowel  do  not  cause  hepatic  ab- 
scess is  to  be  found  in  the  fact  that  tubercles  are  so  scantily  supplied 
with  bloodvessels. 

The  ulceration  of  typhoid  fever  is  a  rare  source  of  abscess  of  the  liver. 
Bernhard  reports'*  a  case  following  typhoid  fever  and  terminating  fatally 
in  which  the  cicatrices  of  the  typhoid  ulcers  were  found  at  the  autopsy. 
Mu.sser  refers'  to  a  case  in  which  the  intestinal  ulcers  had  healed,  but  the 
mesenteric  glands  had  suppurated.     It  is  not  easy  to  understand  why 

'   Lancet,  Ai.ril  2:;,  18S7.  -  Il)i.l.,  ISSO,  ii.  p.  268. 

^  Jiilirl).  fiir  KiiidtTlieilk.,  ISSC,  p.  .-{nS.  *  C.vol..p:i>(lia  of  Dis.  of  ("hil.lren. 
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hepatic  abscess  should  be  so  rarely  connected  with  typhoid  ulceration. 
Arnaud  advanced  the  view^  that  it  was  due  to  the  fact  that  Peyer's 
patches  are  connected  with  the  lymphatics,  and  that  the  vessels  are 
comparatively  little  involved  in  typhoid  fever,  but  this  view  is  scarcely 
tenable.  Luchtmanns'  found  "follicular  ulcers"  of  the  intestines  in 
sixty-one  of  one  hundred  and  two  cases  of  hepatic  abscess,  and,  further- 
more, Peyer's  patches  are  very  abundantly  supplied  with  bloodvessels. 

Ulceration  of  the  bowel,  which  often  causes  dysenteric  symptoms,  and 
hence  is  spoken  of  as  dysentery  simply,  is  usually  considered  the  most 
common  cause  of  hepatic  abscess;  but  it  was  frequently  remarked,  even 
before  the  investigations  of  Councilman  and  Lafleur,  that  the  dysentery 
was  unlike  the  common  form,  and  was  often  mild  in  character. 

Younge  mentions'  that  dysentery  was  extremely  common  during  the 
Crimean  war,  but  only  one  hepatic  abscess  was  reported,  and  he  refers 
also  to  the  statistics  of  Niemeyer  and  of  Finger,  who  report  three  hun- 
dred and  eleven  autopsies  in  cases  of  dysentery  without  finding  a  single 
hepatic  abscess.  CuUimore  states*  that  he  was  informed  by  Dr.  Danford 
Thomas  that  he  never  saw  a  case  of  hepatic  abscess  during  his  term  of 
service  as  coroner  of  London.  8ir  Dyce  Duckworth  says^  that  ordinary 
dysentery  does  not  cause  hepatic  abscess,  and  Bartholomew^  makes  a 
similar  statement. 

In  many  cases  the  ulceration  of  the  bowel  and  the  dysenteric  symp- 
toms are  so  mild  in  character  as  scarcely  to  attract  attention.  Dickin- 
son reports'  a  case  in  which  there  was  a  large  hepatic  abscess,  with  no 
symptoms  or  history  of  dysentery,  but  at  the  autopsy  ulceration  of  the 
colon  was  found.  Keiner  and  Kelsch  refer^  to  a  case  reported  by  Moxon 
to  the  Medical  Society  of  London,  in  which  diarrhoea  was  present  for 
one  day  only ;  death  occurred  from  the  opening  of  an  hepatic  abscess 
into  a  large  vein,  and  at  the  autopsy  a  very  small  ulcer  was  found  in 
the  colon. 

De  Gennes  and  Kirmisson  report®  a  case  in  which  the  discharges  from 
the  bowels  were  abundant  and  glairy  in  character,  and  there  was  little 
tenesmus. 

In  many  cases,  on  the  other  hand,  the  ulceration  of  the  bowel  is  deep 
and  extensive,  as  in  the  cases  described  by  Councilman  and  Lafleur. 

It  is  evident,  therefore,  that  so  far  as  ulceration  of  the  bowel  is  con- 
cerned, the  hepatic  abscess  is  not  due  to  the  character  of  the  intestinal 
ulceration ;  and  it  is  almost  certain,  if  not  positively  established,  that  it 

1  Marseille  Med.,  1887,  p.  146.  2  Quoted  by  Thierfelder. 

3  Med.  Press  and  Circular,  August  14,  1889.  *  Ibid.,  November  30, 1887. 

^  Loc.  cit.  6  Pepper's  System  of  Medicine. 

T  Trans.  Path.  Soc.  of  London,  1862.  8  Archives  Gen.  de  Med.,  Sept.  1888. 

s  Ibid.,  1886,  ii.  p.  288. 
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l.-<  (hie  to  the  character  of  the  substances  foriiicd  in  the  intestiiiul  ulcei"s, 
and  carried  thence  to  the  liver. 

There  are  two  or  three  other  questions  in  connection  with  hepatic 
abscess  conse(iuent  on  dysentery  whicli  are  of  interest,  namely  :  (1)  How 
soon  after  an  attack  of  dysentery  commences  may  hejjatic  abscess  de- 
velop? and  (2)  How  long  a  time  must  elapse  after  apparent  recovery 
from  dysentery  until  the  danger  of  hepatic  abscess  is  over? 

To  the  first  of  these  (juestions  a  definite  answer  can  be  obtained.  In 
the  eases  of  amoebic  dysentery  reported  by  Councilman  and  Lafleur  there 
was  distinct  evidence  of  pus  formation  in  the  liver  in  three  weeks  in  two 
cases  and  in  five  weeks  in  one  case.  Indeed,  they  themselves  put  the 
time'  at  two  weeks  in  one  case,  but  they  say  the  usual  time  was  from 
the  fourth  to  the  twelfth  week.  In  a  case  reported  by  De  Gennes  and 
Kirmissou  the  intestinal  trouble  occurred  early  in  September  and  lasted 
fifteen  days ;  the  abscess  had  clearly  formed  by  September  20th,  and 
was  aspirated  October  17th.  Geschwind  reports-  a  case  in  which,  three 
weeks  after  the  first  symptoms  of  dysentery,  pus  was  expectorated ;  a 
little  later  a  small  quantity  was  aspirated,  and  then  an  incision  was 
made  through  which  three-fourths  of  a  litre  were  discharged. 

A  case  almost  exactly  similar  is  reported  by  Barthelemy  and  Ber- 
nardy,^  pus  being  obtained  on  aspiration  in  three  weeks  from  the  com- 
mencement of  the  dysenteric  attack,  and  the  case  being  then  treated  by 
free  incision,  with  recovery. 

It  is  extremely  difficult — practically  impossible,  in  fact — to  say  how 
long  a  time  must  elapse  after  (tpjxirent  recovery  from  dysentery  before 
the  patient  is  free  from  the  danger  of  hepatic  abscess.  There  are  two 
obvious  difficulties  in  the  way.  In  the  first  ])lace,  ulceration  of  the 
bowel  may  continue  long  after  the  dysenteric  symptoms  have  disap- 
peared, and,  secondly,  an  hepatic  abscess  may  remain  latent  for  an 
indefinite  time.  Cullimore  states'  that  of  twelve  cases  occurring  in  his 
practice  in  India,  dysentery  "  immediatel)'  preceded  "  the  abscess  in  only 
two.  Lamb  has  reported^  a  case  in  which  a  man  had  dysentery  in 
August,  and  an  hepatic  abscess  showed  itself  the  following  December  ; 
but  in  this  case,  though  the  dysenteric  symptoms  had  disappeared  four 
months  before,  the  ciecum  was  found  ulcerated  at  the  auto|)sy.  Muselier 
reports"  a  case  of  multiple  abscesses  of  the  liver,  in  which  the  num  had 
dysentery  in  Guadaloupe  some  months  before.  In  another  case  the 
patient  ha<l  dysentery  six  months  before  the  abscess  ap|)eared,  and  Olli- 
pjiant  reports'  a  case  in  which  "diarrluea"  occurred  a  year  before.     A 

'  JoliriH  IIopkiii»  HiiHpiUil  IN-porls,  vol.  ii.  p.  40(5. 

■•'  Arch,  do  M/'d.  et  IMiiirm.  MiliUire.  1889,  xiv.  p.  2n;{.         -i  Ibid.,  1890,  xv.  p.  288. 

♦  L(K3.  cit  '•  New  Orleans  Mod.  and  Surg.  Journ.,  February,  1887. 

"  Giiz.  M^'d.  de  Paris,  Novonibcr,  1885. 

'  New  Orlounu  .Med.  and  Siiri{.  .I>>nrn.,  May,  1KS7. 
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case  presenting  several  peculiar  features  is  reported  by  Guyot  :^  A  man, 
thirty-eight  years  old,  had  suffered  with  chronic  dysentery,  but  he  had 
apparently  recovered  three  years  before  the  hepatic  abscess  appeared. 
In  September  he  was  taken  sick  with  indigestion,  weakness,  pain  in  the 
right  flank,  and  gradual  emaciation  ;  he  had  no  fever ;  by  January  there 
was  decided  swelling  on  the  right  side,  and  great  pain  and  tenderness ; 
aspiration  showed  the  presence  of  pus,  and  a  month  after  one  aspiration, 
at  which  1500  grammes  of  pus  were  withdrawn,  the  patient  was  well. 
Quite  a  number  of  cases  have  been  reported  in  which  dysentery  pre- 
ceded abscess  formation  by  several  years  ;  thus,  O'Donnell,"  after  stating 
his  belief  that  ulceration  of  the  bowel  is  a  rare  cause  of  hepatic  abscess 
outside  the  tropics,  mentions  a  case  in  which  dysentery  preceded  the 
abscess  by  nine  years ;  and  Faunce  and  Rowan  report'  a  case  of  abscess 
occurring  eight  years  after  dysentery.  At  first  sight  one  would  suppose 
that  there  could  be  no  possible  connection  between  the  dysentery  and 
the  hepatic  abscess  in  these  cases,  nor  is  it  probable  that  there  ivas  any 
connection,  but  it  is  certain  that  ulceration  may  exist  in  the  bowels  for 
a  long  time  after  apparent  recovery  from  dysentery,  and  an  hepatic 
abscess  may  remain  latent  for  a  long  time  certainly,  but  just  how  long 
is  not  known.  Another  interesting  fact  just  here  is  that  dysentery  may 
recur  in  the  same  person  one  or  several  times  after  an  interval  of  sev- 
eral months  or  even  several  years.  A  case  of  this  kind  has  recently 
come  under  my  observation.  A  gentleman  was  taken,  in  the  autumn 
of  1881,  after  a  visit  to  a  marshy  section  of  Virginia,  with  a  severe 
attack  of  dysentery ;  he  recovered  in  a  few  weeks'  time,  but  in  1884 
and  in  1888  he  had  similar  attacks.  In  January  last  he  was  again 
attacked,  and  I  saw  him  in  consultation  in  February.  An  examination 
of  the  discharges,  made  by  my  colleague,  Prof.  Tuttle,  showed  that  they 
contained  amcebse.  The  case  ran  a  tedious  course,  but  finally  ended  in 
recovery. 

The  entrance  of  pyogenic  substances  into  the  liver  by  the  lymphatics 
is  of  questionable  occurrence ;  but  it  seems  to  me  highly  probable  that 
the  frequent  extension  of  such  abscesses  into  the  adjacent  pleura  and 
lung  may  occur  through  the  lymphatic  vessels  of  the  liver,  "  which 
communicate  with  the  thoracic  lymphatics  through  the  triangular  liga- 
ment and  suspensorium." 

Suppuration  may  occur  around  the  bile-dads  and  lead  to  abscess 
formation  from  several  different  causes:  (1)  Retention  of  bile;*  (2)  the 

1  Bull,  et  Mem.  de  Soc.  Med.  des  Hopitaux,  1886,  p.  368, 

2  Med.  Press  and  Circular,  June  19,  1889. 

3  Indian  Med.  Journ.,  1888,  p.  539. 

*  Godlee  says  the  simple  distention  of  the  bile-ducts  does  not  cause  abscess;  that  it 
only  occurs  when  some  foreign  body,  such  as  a  gall-stone  or  a  worm,  causes  ulceration 
of  the  duct. 
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presence  of  gall-stones;  (3)  the  entrance  into  the  duets  of  intestinal 
worms ;  (4)  probably,  also,  from  an  augiocholitis  of  unknown  origin. 

Cases  of  this  character  do  not  seem  to  be  very  common  when  com- 
pared with  the  total  number  of  hepatic  abscesses  reported,  but  if  so- 
called  tropical  abscesses  be  left  out,  they  are  probably  comparatively 
common.  Zinsser  has  collected  seven  cases  in  which  the  abscesses  were 
caused  by  round  worms,  and  other  cases  have  been  reported.  One  of 
the  most  remarkable  was  reported*  by  Bates  a  number  of  years  ago. 
A  negro  child,  three  years  old,  was  taken  with  violent  pain  in  the  belly, 
paroxysmal  in  character  and  very  severe ;  there  was  great  tenderness 
over  the  region  of  the  liver,  and  the  organ  was  somewhat  enlarged ;  the 
child  lived  nine  days.  At  the  autopsy  two  abscesses  were  found  in  the 
liver,  one  of  which  contained  one  and  one-half  ounces  of  pus ;  in  addi- 
tion to  these  abscesses,  however,  forty-two  round  worms  were  found  in 
the  substance  of  the  liver,  and  similar  worms  were  found  in  the 
intestines. 

Of  thirteen  cases  of  multiple  small  abscesses  collected  by  Carrington,- 
three  were  due  to  obstruction  to  the  outflow  of  bile.  Leyden  also  re- 
ports' a  case  of  multiple  small  abscesses  due  to  gall-stones,  and  a  similar 
case  is  reported  by  Harris.*  In  Harris's  case  there  were  many  small 
abscesses  in  the  pancreas,  as  well  as  in  the  liver.  So  far  as  I  can  learn 
from  the  reported  cases,  abscesses  which  originate  from  trouble  about 
the  bile-ducts  are  usually  small  in  size  and  multiple,  but  this  is  not 
always  the  case-  Polaillon^  reports  a  case  of  very  large  single  abscess 
beginning  as  an  augiocholitis,  and  Kerraisson®  one  due  to  gall-stones 
in  which  there  were  one  large  and  several  small  abscesses.  The  abscesses 
were  in  the  right  lobe.  The  biliary  canals  were  "  enormously  dilated," 
the  pus  was  thick  and  yellow,  the  wall  of  the  abscess  dark,  and  small 
bloodvessels  opened  into  the  abscess ;  there  was  also  a  small  abscess  in 
the  right  lung. 

Spread  of  .suppurative  hiflnmination  from  adjacent  parts  or  orga>is  may 
occasionally  induce  hepatic  abscess.  Beckham  has  recorded'  a  case  in 
which  an  abscess  originally  between  the  abdominal  wall  and  liver,  or 
possibly  in  the  abdominal  wall,  extended  to  the  liver,  and  caused  erosion 
or  ulceration  of  its  outer  surface ;  there  was  a  fistulous  opening  into  the 
sac,  through  which  ])us  and  IVagtnents  of  hepatic  tissue  wore  dis- 
ciiarged.  ('ouiicilmaii  and  LaikMir  think  it  probable  that  there  was  a 
direct  passage  of  atnoel);e  from  the  colon  to  tlio  liver  in  some  of  their 
cases  of  anid'bic  dysentery. 

'   New  OrleiiiiM  Mol.  iiixl  Surg.  Journ.,  March,  \Xi(\. 

■^  Guy's  Hosp.. Reports,  vol.  .xxvi.  •'  riiioit/'  Annalon,  18S(?. 

*  IiKlinn  Med.  Journ.,  1S85,  p.  fl03.  ■  Cazotto  M.'.l.  .le  Paris,  .Juno  18.  1887. 

"  Hull.  Kixr.  AnaloMiiipio,  187.'{,  p.  ('i74. 

'  New  OrleuuH  Med.  nnd  Sur^.  Journ..  1SC.7,  ]>.  07. 
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In  the  cases  where  it  was  supposed  to  result  from  pneumonia,  it  is 
more  probable  that  the  abscess  was  the  primary  condition,  and  the 
pneumonia  resulted  from  it. 

Injuries  of  the  liver  lead  to  hepatic  abscess  in  a  considerable  number 
of  cases,  and  these  injuries  may  be  penetrating  wounds,  simple  con- 
tusions without  external  injury,  or  they  may  cause  fracture  of  the 
ribs,  and  lead  to  hepatic  abscess,  and  possibly  cause  hepatic  abscess 
secondarily. 

I  can  find  but  three  cases  of  hepatic  abscess  from  penetrating  wounds 
of  the  liver  reported  in  the  Medical  and  Surgical  History  of  the  War  of 
the  RehelUon.  One  of  these  was  from  a  punctured  sabre  wound,  and 
the  other  two  from  shot  injuries.  In  each  case  the  abscess  resulted  very 
soon  after  the  receipt  of  the  injury. 

As  a  rule,  the  abscesses  due  to  other  forms  of  injury,  such  as  blows, 
appear  in  a  few  days.  Eight  of  the  one  hundred  and  eight  cases  in  the 
table  were  clearly  due  to  injuries,  and  in  these  cases  the  interval  from 
the  receipt  of  the  injury  to  the  appearance  of  the  abscess  varied  from 
four  to  thirteen  days.  Thus  Barthelemy  and  Bernardy  report^  a  case  in 
which  the  abscess  appeared  four  days  after  a  blow ;  Tournier,"  one  four 
days  after  a  blow  on  the  belly  and  exposure  to  cold  ;  Barth,^  one  in 
which  the  liver  was  enlarged  in  three  days,  though  pus  was  not  aspirated 
for  three  months ;  Siredey,*  one  in  which  a  man  received  a  kick  from  a 
horse,  and  pus  was  present  in  eight  days,  and  Weir,^  one  in  which,  after 
a  fall  on  the  buttocks,  an  hepatic  abscess  formed  in  thirteen  days.  In 
two  cases  the  interval  between  the  injury  and  the  abscess  formation  is 
not  stated,  and  in  three,  while  the  abscesses  were  supposed  to  have  been 
due  to  injury,  the  evidence  is  by  no  means  conclusive. 

I  shall  have  but  little  to  say  about  the  general  or  local  conditions 
which  are  favorable  to  the  development  of  hepatic  abscess. 

A  hot  climate  is  universally  considered  a  potent  factor,  but  it  is  quite 
evident  that  it  is  not  the  heat  simply  which  is  the  active  agent,  because 
the  disease  is  not  equally  common  in  all  hot  countries. 

Perhaps  the  chief  action  of  heat  is  in  furnishing  one  of  the  conditions 
requisite  for  the  growth  and  development  of  amoebae ;  it  is  probable  that 
those  abscesses  which  are  so  greatly  influenced  by  climatic  conditions  are 
amoebic  in  character. 

Harley,®  Cullimore,"  and  Younge-  think  chilling  of  the  body  when 

1  Archives  de  Med.  et  Pharm.  Militaire,  1890,  xv.  p.  285. 

-  Provence  Med.,  November  22,  1890. 

3  Bull.  Soc.  Anatomique,  1856,  p.  111.  *  Ibid.,  1858,  p.  499. 

5  New  York  Med.  Record,  April  29,  1882. 

^  Med.  Press  and  Circular,  February  3, 1886. 

'  Ibid.,  November  30  and  December  7,  1887.  ^  ibid.,  August  14,  1889. 
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(ivi-rheiited  a  j)otent  cause,  and  CiiUiiiiore  claims  that  horseback  ridiug 
is  liable  to  induce  it. 

There  is  much  difference  of  opinion  with  respect  to  the  influence  of 
malaria,  but  the  weight  of  evidence  seems  to  be  clearly  against  any  con- 
nection between  the  two  diseases.  Culliinore,  Keiner  and  Kelsch, 
Dutrolau — in  fact,  nearly  all  writers  on  tropical  affections — deny  such 
a  connection,  lilanc,*  on  the  other  hand,  considers  malaria  a  powerful, 
predisposing  cause,  and  Tomes"  thinks  malaria  a  frequent  attendant  on 
hepatic  abscess.  The  rarity  of  hepatic  abscess  in  those  sections  of  the 
eastern  part  of  the  United  States  where  malaria  prevails,  furnishes 
strong  presumptive  evidence  against  any  connection  between  the  two 
diseases;  but  Bartholow  states  that  hepatic  abscess  is  common  in  the 
Mississippi  Valley,  and  of  twenty  cases  occurring  in  the  St.  Louis  Hos- 
pital reported  by  Robinson,^  in  ten  "  intermittent  fever,"  "  chills  and 
fever,"  or  "  chills"  are  mentioned  as  causative  or  complicating  condi- 
tions. In  seven  of  the  ten  cases,  however,  dysentery  or  diarrhoea  had 
preceded  the  abscess ;  in  two  of  the  other  three  cases  the  chills  and 
fever  occurred  durin<r  the  time  the  abscess  was  forming,  or  after  it  had 
formed,  and  in  the  other  there  had  been  no  chills  for  four  years  until 
about  six  weeks  prior  to  the  appearance  of  the  abscess. 

Mr.  Godlee,^  in  his  lectures  on  the  "  Surgical  Aspects  of  Hepatic  Ab- 
scess," states  his  belief  that  malaria  is  sometimes  connected  with  abscess 
formation  in  the  liver.  It  seems  to  me  probable  that  the  only  real  con- 
nection between  malaria  and  hepatic  abscess  is  to  be  found  in  the  fact 
that  the  same  conditions  are  favorable  for  the  development  of  the 
Plasmodium  malari;e  and  the  amceba  of  anuvbic  dysentery.  Possibly 
malaria  may  weaken  the  resisting  power  of  the  liver,  and  thus  act  as  a 
predisposing  cause  also. 

Infemprrnncc  is  universally  recognized  as  a  predisposing  cause  of 
hepatic  abscess  in  India,  and  it  is  probable  that  it  is  elsewhere.  It  is 
worthy  of  note,  too,  tliat  even  "  moderate  drinkers"  are  very  liable  to 
the  disejise  in  India.  Hatch'  reports  seventeen  eases;  of  these  seven 
used  li<|Uor  to  excess,  and  nine  were  moderate  drinkers. 

With  respect  to  aije  and  «<>.<;,  adult  males  are  far  more  liable  to  hepatic 
abscess  than  ehildren  or  women.  C'hietly,  perhaps,  because  they  are  more 
exposed  to  the  predis|)osii)g  anil  exciting  causes;  but  young  people  are 
by  no  means  as  exempt  from  this  affection  aa  was  formerly  supposed. 
Musser*  has  collected  thirty-four  cases  in  per-sons  under  fifteen  years 
old,  an<l  many  other  cases  have  been  reported.      Thus  llill   records*  the 

'  Lan(>ot,  Februnry  2n,  ISSC.  J  Laucot,  October  H,  188(5. 

•  St.  LouiH  Courier  of  .M<'ilicino,  .Inriiniiv,  IsTii.  «   Laiioel,  .lanuivry  •'>,  ISS9. 

»  Iniliiin  .Mod.  .loiirmil.  1H87.  p.  2(14. 
••  Cy<'b'|m'<liu  of  I)i8i'ii*«>H  of  OiiMveii,  vol.  iii. 
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case  of  a  boy  nine  years  old,  who  had  suffered  from  repeated  attacks  of 
periodical  fever,  iu  whom  an  hepatic  abscess  developed.  It  was  incised 
and  drained,  and  discharged  nearly  half  a  pint  of  gi-eenish  pus. 

McClelland  reports^  the  case  of  a  girl  eight  years  old,  who  swallowed 
a  pin  fourteen  months  before,  and  "about  that  time"  had  pain  in  the 
right  groin ;  the  case  terminated  fatally,  and  at  the  autopsy,  one  abscess 
the  size  of  an  orange,  and  many  smaller  ones  were  found  in  the  liver, 
and  one  in  the  brain. 

A  case  is  also  reported"  by  Pereira  in  a  child  tw^enty  months  old  who 
had  dysentery  in  November,  and  the  abscess  appeared  in  the  following 
December. 

Janeway  has  also  reported^  a  case  in  a  child  three  years  old,  and  the 
case  reported  by  Bates  in  a  child  of  three  years,  has  already  been 
alluded  to. 

The  usual  seat,  the  number,  and  the  she  of  hepatic  abscesses  are 
points  of  great  practical  importance  with  respect  to  prognosis  and 
treatment. 

The  usual  seat  of  an  abscess  is  in  the  right  lobe,  and  even  when  the 
abscesses  are  multiple,  the  right  lobe,  is  chiefly  involved.  Furthermore, 
it  would  seem  that  the  upper  part  of  the  right  lobe  is  involved  rather 
more  frequently  than  the  lower  part. 

With  respect  to  the  number  of  abscesses,  it  is  hard  to  get  definite 
information.  Of  the  108  cases  which  I  have  studied  there  were  multi- 
l^le  abscesses  in  42  cases ;  while  in  55  there  was  but  1  ;  in  11  cases  the 
number  of  abscesses  were  not  stated.  In  those  cases  which  complicate 
general  septicaemia,  it  is  quite  certain  that  the  abscesses  are  in  the  great 
majority  of  cases  multiple  in  number  and  small  in  size,  but  these  cases 
are  of  little  practical  interest  at  any  rate,  and  it  is  of  far  more  impor- 
tance to  determine,  if  possible,  the  size  and  number  of  the  abscesses  in 
those  cases  which  oflfer  some  hope  of  relief  from  remedial  measures. 

Of  the  8  cases  in  which  the  disease  was  clearly  due  to  injury,  there 
was  but  one  abscess  in  4  cases  ;  in  one  there  were  2  ;  and  in  one  6  ;  and 
in  one  (Siredey's  case)  "many;"  in  the  other  the  number  is  not  men- 
tioned, but  it  would  appear  from  the  context  there  was  but  1. 

Of  the  4  cases  prohahhj  due  to  injury,  in  2  there  was  but  1  abscess; 
in  1  there  were  several ;  and  in  1  the  number  is  not  stated. 

Of  the  31  cases  iu  which  there  was  a  history  of  either  dysentery  or 
diarrhoea,  or  in  which  ulceration  of  the  large  bowel  was  found,  at  the 
autopsy  there  were  multiple  abscesses  in  15  cases. 

In  14  cases  there  was  but  1,  and  in  2  the  number  is  not  stated.     Of 

1  Lancet,  April  10,  1886.  2  ludian  Medical  Gazette,  June,  1890. 

'■''  Trans.  jSTew  York  Med.  Assoc,  1884. 
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oS  cases  in  which  the  cause  of  the  abscess  could  not  be  discovered,  27 
were  single,  9  multiple,  and  in  2  the  number  was  not  stated. 

Eighteen  of  these  38  abscesses  were  reported  in  the  United  States, 
and  of  the  18,  15  were  single,  2  multiple,  and  in  1  the  number  was  not 
stated. 

Twelve  were  reported  by  French  physicians,  and  of  the  12,  4  were 
multiple. 

Eight  were  reported  by  English  physicians,  and  of  these  4  were 
multiple  and  4  single. 

One  of  the  American  cases  reported  here  as  one  of  multiple  abscesses 
presented  peculiar  features.  It  is  reported  by  Schoolfield  in  the  Cin- 
cinnati Lancet  and  Clinic  for  December  28,  1889.  In  this  case  there 
were  four  abscesses,  but  they  appeared  at  different  times.  The  first 
burst  into  the  lung,  and  a  month  after  apparent  recovery  another* 
abscess  appeared,  which  was  incised  and  drained  in  two  weeks.  Re- 
covery seemed  to  be  complete  in  a  month's  time,  but  two  months  after 
the  second  apparent  recovery,  a  third  abscess  appeared,  which  was  in- 
cised and  drained  in  three  weeks  time ;  recovery  was  slower  then,  and 
was  only  complete  after  four  months.  Two  mouths  later  still  the 
abscess  recurred  for  the  third  time,  broke  into  the  lung  and  abdominal 
cavity  and  caused  death. 

A  somewhat  similar  case  of  recurrent  abscess  has  been  reported  by 
Rozemont-Malbot.  The  first  abscess  in  this  case  broke  and  recovery 
ensued  ;  a  second  appeared  twenty  months  later,  was  incised  and  drained, 
and  the  patient  was  well  in  forty  days ;  five  months  later  a  third  abscess 
appeared  and  was  incised,  but  general  peritonitis  supervened  and 
terminated  fatally. 

Of  8  cases  of  abscess  due  to  obstruction  of  the  bile-ducts,  7  were 
multiple  and  1  single,  and  it  is  questionable  whether  that  was  actually 
located  in  the  liver.     In  only  1  of  the  cases  was  there  a  large  abscess. 

Carrington  has  rejjorted  a  case  in  which  there  were  two  large  and 
many  small  abscesses,  and  he  considered  the  combination  very  rare  ; 
but  this  view  is  clearly  erroneous,  as  7  other  cases  appear  in  the  108 
which  I  have  collected,  in  which  there  were  one  or  two  large,  with 
many  small  abscesses  in  the  same  liver. 

The  relation  of  vmltiple  abscesses  to  each  other  is  a  matter  of  direct  and 
practical  importance.  In  a  general  way  it  may  be  stated,  perhaps,  that 
the  longer  a  case  lasts  the  greater  the  probability  that  multiple 
abscesses  will  oj)en  into  each  other,  but  this  fact  does  not,  of  course, 
justify  delay  in  surgical  treatment,  because  the  longer  the  duration  the 
grcatt'r,  as  a  rule,  is  the  destruction  of  hepatic  tissue,  and  the  greater  is 
the  danger  of  exhaustion  or  of  (he  bursting  of  tiie  abscess  in  some  un- 
favoral)l(!  direction.  That  the  presence  of  one  or  more  additional 
abscesses   may  cause   dealji,  after   one   has   been   opened   and   drained. 
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there  can  be  no  question.  Ferron,  for  instance,  reports^  47  cases  of 
antiseptic  hepatotoray  for  abscesses,  in  8  of  which  the  abscesses  were 
multiple.  Of  the  multiple  cases  5  terminated  fatally,  while  there  was 
but  1  death  in  the  39  cases  of  hepatotomy  in  which  the  abscess  was 
single. 

Tournier  has  also  reported'  an  interesting  case  of  hepatic  abscess  due 
to  injury,  the  presence  of  pus  being  evident  four  days  after  the  injury 
was  inflicted.  One  abscess  in  this  case  was  opened  by  Vienna  paste 
and  incision,  but  the  case  terminated  fatally,  and  at  the  autopsy  another 
abscess  was  found  which  had  not  been  opened. 

A  somewhat  similar  case  is  reported  by  Arnaud,^  in  which  the  patient 
died  twelve  days  after  incision  into  one  abscess ;  at  the  aut  )psy  the 
abscess  was  found  healed,  but  there  was  another  present  which  had 
caused  death. 

Sometimes  (how  often  I  have  not  been  able  to  learn)  a  second  abscess 
will  burst  into  the  one  which  has  been  opened.  Thus,  Cliquet  reports* 
a  case  in  which  an  abscess  was  incised  and  drained  ;  there  was  tem- 
porary improvement,  but  fever,  sweats,  pain,  and  prostration  recurred. 
Twenty-four  days  after  the  incision  there  was  a  sudden  and  profuse 
flow  of  pus,  with  immediate  relief.^  It  seems  to  me  highly  probable 
that  the  bursting  of  a  second  abscess  into  the  cavity  of  one  which  has 
been  opened  must  be  of  comparatively  common  occurrence,  because  the 
recoveries  from  hepatic  abscess,  when  one  sac  only  has  been  opened,  are 
relatively  mucii  more  frequent  than  single  abscesses. 

I  shall  have  but  little  to  say  about  the  contents  of  an  hepatic  abscess,, 
but  there  are  two  or  three  practical  points  which  it  may  be  well  to 
mention.  The  first  of  these  relates  to  diagnosis.  It  seems  to  be  gener- 
ally held  that  aspiration  is  quite  a  certain  means  of  detecting  the 
presence  of  pus,  but  this  is  clearly  a  mistake.  Councilman  and  Lafleur 
mention  the  fact  that  in  some  of  their  cases  of  amoebic  abscess  the  con- 
tents were  so  thick  that  they  would  not  flow  through  an  aspirator 
needle,  and  in  a  case  which  I  saw  in  consultation  a  year  or  two  ago  the 
contents  of  the  abscess  had  undergone  caseous  degeneration,  and  aspira- 
tion gave  a  negative  result. 

It  would  be  interesting  to  determine  how  long  it  takes  for  pus  in  the 
liver  to  undergo  this  caseous  change,  but  there  are  hardly  any  facta 

1  Gazette  hebdom.  de  Sei.  Med.  de  Bordeaux,  1887,  p.  159. 

2  Provence  Med.,  November  22,  1890. 

3  Marseille  Med.,  1887,  p.  146. 

*  Archives  de  Med.  et  Pharm.  Militaire,  1836,  i.  299. 

5  I  have  recently  seen  a  similar  case  in  consultation.  I  incised  and  drained  one 
abscess  on  May  15th;  the  patient  improved  greatly  for  a  time,  but  fever  and  sweats 
recurred.  On  June  20th  another  abscess  burst  and  discharged  through  the  original 
opening,  and  on  June  24th  a  third  opened  in  the  same  way. 
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wliich  throw  liglit  ou  this  point.     Nor  would  it  he  easy  to  determine  it, 
at  any  rate,  hecause  of  the  frequency  with  which  abscesses  are  latent. 

In  the  single  case  which  I  have  seen,  it  was  about  six  weeks  from  the 
time  the  first  symptoms  of  abscess  appeared,  till  aspiration  was  attempted. 
The  second  point  of  practical  interest  in  connection  with  the  contents  of 
an  hepatic  abscess  is  the  frequency  with  which  the  contents  are  sterile. 
"  Bacteria  were  found  in  o  of  the  6  cases"  reported  by  Councilman  and 
Lafleur.  Laveran  has  reported'  2  cases  which  were  sterile,  and  Xetter, 
in  the  discussion  following  the  reading  of  Laveran's  paper,  stated  that 
of  13  eases  of  aracBbic  dysentery,  Kartulis  had  found  8  sterile ;  of  0  cases 
of  "  idiopatliic  abscess  of  hot  countries"  4  were  sterile.  He  expressed 
the  opinion,  too,  that  the  sterility  was  due  to  the  long  time  the  abscess 
had  lasted — an  opinion  which  is  scarcely  tenable  in  view  of  the  rapid 
course  of  some  of  Councilman  and  Lafleur's  cases. 

Peyrot  ■  has  reported  a  case  in  which  pus  from  an  hepatic  abscess  of 
unknown  origin  escaped  into  the  peritoneal  cavity  without  any  subse- 
quent trouble,  and  he  attributes  the  absence  of  peritonitis  to  the  sterility 
of  the  pus.  This  sterility  of  the  pus,  or  its  possible  sterility,  might  fur- 
nish a  crumb  of  comfort  when  pus  did  escape  into  the  abdominal  cavity  ; 
but  it  would  certainly  not  justify  the  failure  to  prevent  such  contamina- 
tion as  far  as  possible. 

The  presence  of  liver-cells  in  the  contents  of  an  hepatic  abscess  does 
not  seem  to  be  of  very  common  occurrence.  It  is  mentioned  in  8  of  the 
108  cases.  Occasionally  their  presence  is  of  gieat  value  in  diagnosis. 
A  few  years  ago  I  saw  a  gentleman  from  Cincinnati  who  was  supposed 
to  be  suffering  from  phthisis.  At  my  first  visit  I  found  he  had  been 
taken  a  few  hours  before  with  profuse  discharges  of  yellowish  matter 
from  his  bowels.  On  microscopic  examination  these  were  found  to 
consist  of  pus  and  fragments  of  hepatic  tissue  and  liver-cells. 

The  condition  of  the  walls  of  the  abscess  and  the  surrounding  hepatic 
tissue  dej)ends  in  great  measure  on  the  duration  of  the  abscess.  In 
the  very  early  stages  there  is  no  very  sharp  line  of  denmrkation,  but 
later  on,  the  walls  are  distinct  and  ragged  ;  still  later,  they  may  be 
thick  and  fibrous,  and  Ilaspcl  ((luoted  by  Frerichs)  states  that  the 
fibrous  wall  may  be  formed  in  twenty  or  twenty-five  days;  but  it  is 
evidently  very  hard,  if  not  impossible,  to  say  how  long  a  time  is 
necessary  fi)r  this  change  in  the  wall  to  occur,  for  abscesses  having  such 
fibrous  walls  pursue  a  tedious  course,  and  are  of\en  latent. 

The  surrounding  tissue  is  often  sound,  but  it  may  be  fatty,  as  in  cases 
reported  liy  I  )ym(»ck' and  Arnaud.* 

"  Hull.  <•!  M/i|n.  <lc<S<-i.  Mf-<\.  dos  H.'.j.iljiu.x.  1  SiHt.  p.  «91. 

^  Hull,  el  M*"'!!!.  (ie  .«<-i.  (le  ChinirR.,  February  iiml  .Miirch,  IS'.M. 

•'  iipiiiiii  M.-(i  (;iiz<.ii<-,  isi'.i',.  |..  'j'.iM,  1  \i;.r^..iii..  M.'.,i.,  m^7.  |i.  1)1'  ct  -.'.I. 
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The  changes  iu  the  neighboring  parts  and  organs  are  of  great  practi- 
cal importance,  especially  the  presence  or  absence  of  adhesions. 

In  30  of  the  108  cases  which  I  have  tabulated,  the  presence  of 
adhesions  is  mentioned. 

In  <S  it  is  mentioned  that  there  were  no  adhesions. 

In  70  cases  no  mention  is  made  of  adhesions,  one  way  or  the  other. 

In  11  of  the  30  cases,  the  abscess  was  due  to  dysentery,  and  in  7  of 
the  11  cases  there  were  multiple  abscesses. 

In  16  cases  the  cause  of  the  abscess  was  unknown,  and  in  5  of  these 
there  were  multiple  abscesses. 

Adhesions  were  mentioned  in  only  1  case,  when  the  abscess  was  due 
to  injury,  and  then  the  adhesions  were  between  the  liver  and  the 
diaphragm. 

In  20  of  the  30  cases  the  liver  was  adherent  to  the  abdominal  walls. 

A  comparison  of  the  symptoms  present  in  those  cases  where  adhesions 
existed,  and  in  those  where  there  were  no  adhesions,  does  not  indicate 
any  means  by  which  their  presence  or  absence  may  be  determined. 

Cliquet  ^  thought  that  cedema  of  the  abdominal  walls  over  the  seat  of 
the  liver  was  an  evidence  of  adhesions  having  formed,  but  this  view 
cannot  be  substantiated.  The  presence  of  this  symptom  is  noted  in 
only  2  of  the  30  cases,  and  Ramonet  has  reported  '^  a  case  in  which  this 
symptom  was  present,  and  in  which  he  distinctly  states  adhesions  were 
not  present. 

In  1  other  case,  however,  not  included  in  the  30,  where  adhesions 
certainly  existed,  there  was  extreme  oedema  of  the  skin,  and  adhesions 
probably  existed  because  there  was  necrosis  of  the  ribs  in  this  case. 

The  symptoms  of  hepatic  abscess  are  usually  quite  well  marked,  but 
are  sometimes  obscure  and  occasionally  there  are  no  symptoms  pointing 
to  hepatic  disease. 

Thus,  Woolbut  records  *  a  case  in  which  a  laboring  man,  in  appar- 
ently perfect  health,  was  suddenly  seized  with  severe  pain  in  the  abdo- 
men, followed  by  collapse,  and  terminating  in  death  iu  a  few  hours' 
time ;  he  had  received  no  injury  of  any  kind  and  had  not  had  dysentery  ; 
at  the  autopsy,  the  left  lobe  of  the  liver  was  found  ruptured,  and  in  the 
right  lobe  were  found  one  large  and  several  small  abscesses,  the  presence 
of  which  had  never  been  suspected. 

McLean  *  speaks  of  a  case  in  which  a  man  died  of  phthisis,  who  had 
never  presented  any  symptoms  of  hepatic  trouble,  but  at  the  autopsy  a 
cavity  the  size  of  a  walnut,  and  containing  a  rusty  needle  swallowed 
two  years  before,  was  found  in  the  liver ;  the  abscess-cavity  opened 
into  the  duodenum  and  drained  in  that  way.    He  mentions  also  another 

'  Loc.  cit.  -  Archives  de  Med.  et  Pharm.  Militaire,  1889,  p.  321. 

^  Indian  Med.  Gazette,  December,  1886.  *  Reynolds'  System  of  Medicine. 

VOL.  104,  NO.  2.— AUGUST,  1892.  10 
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case,  in  which  a  man  witli  "  uo  previous  history  of  disease  "  walked 
seven  or  eiglit  miles  in  search  of  work  ;  soon  afterward  he  complained 
of  sudden  j)ain,  becanie  collapsed,  and  died  in  a  very  short  time.  At 
the  autopsy  a  large  abscess  with  very  lirm  walls  was  found  which  had 
suddenly  burst  into  the  pericardium. 

Even  close  adhesions  to  surrounding  parts  may  form  apparently  with- 
out giving  rise  to  any  symptoms ;  thus  Rohe  reports*  a  case  in  which  a 
woman  died  quite  suddenly  with  pneumonia  ;  there  had  been  no  hepatic 
symptoms  during  life  ;  but  at  the  autopsy  an  abscess  holding  four  ounces 
was  found  in  the  liver,  which  contained  several  gall-stones,  and  was 
adherent  to  the  stomach,  pancreas,  duodenum,  and  gall-bladder. 

Tournier  (^Provence  Med.,  November  22,  1890)  reports  a  case  also 
in  which  there  were  uo  symptoms  pointing  to  the  liver,  but  in  which,  at 
the  autopsy,  an  hepatic  abscess  was  found,  and  the  organ  was  found 
closely  adherent  to  the  abdominal  wall. 

McLean  expresses  the  opinion  that  those  cases  which  present  no  symp- 
toms are  very  chronic  in  course,  and  the  abscesses  have  thick  walls,  but 
this  is  not  always  the  case. 

Souques  has  recorded*  a  case  following  old  jierityphliti.*,  which  pre- 
sented no  symptoms  pointing  to  the  liver,  but  which  ran  a  rapid  course, 
and  caused  death  before  rupture  of  the  abscess. 

The  onset  of  the  symptoms  in  most  cases  of  hepatic  abscess  is  gradual, 
but  now  and  then  is  very  sudden. 

Thus,  in  a  case  reported  by  Ferrand,^  the  patient  was  taken  suddenly 
with  violent  pain  in  the  abdomen,  wnth  vomiting ;  he  was  constipated, 
but  an  enema  brought  away  black,  offensive  matter ;  the  symptoms  con- 
tinued ;  fever  supervened,  and  the  liver  became  moderately  enlarged ; 
death  occurred  in  a  month's  time,  and  at  the  autopsy  a  number  of 
abscesses,  from  the  size  of  a  bean  to  that  of  a  ])ullet's  egg,  were  found, 
containing  grumous  muco-pus;  the  walls  were  blackish  and  gangrenous, 
and  there  were  adhesions  to  adjacent  j^arts. 

Of  the  usual  symptoms  of  ])us-formation — rigors,  fever,  and  eweaiing — 
fever  was  present  in  a  very  large  proportion  of  the  cases. 

Its  presence  is  distinctly  mentioned  in  Gl  of  the  108  cases;  there  was 
said  to  be  an  absence  of  fever  in  5  cases,  in  which  other  symptoms  of 
hepatic  ab.-Jcess  were  present,  but  the  records  are  not  sufficiently  full  t(^ 
l)e  satisiactory  on  this  point.  I  am  at  this  time  attending  a  ca.-^e  in  con- 
sultation, in  wliich  (licre  is  no  fever  during  tlu'  ihiy.  hut  at  night  a  rise 
followed  by  sweating. 

The  teMij)erature,  except  in  ca.se*  which  ran  a  very  rapid  cour.><e,  did 

'   Me<l.  1111(1  Surg.  Itoporlor,  Novcmlji»r,  1S81. 

'  Bull.  Soc.  AnMl<unii|Ui',  IHSlt. 

'  Hull,  fl  M.'rn.  <lo  Soc.  M.'il..l."(  HnpiiMUX.  1  S87.  p. -Hfrt 
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not  usually  rise  above  102.5°  or  103°  in  the  afternoon,  and  in  the  morn- 
ing was  often  normal ;  the  temperature  elevation,  furthermore,  in  most 
cases  occurred  at  irregulaf  times. 

In  44  cases  no  mention  is  made  of  fever,  but  it  is  probable  that  it  was 
present  in  most  of  the  cases  at  least. 

The  occurrence  of  rigors  is  mentioned  in  14  cases  only,  and  sweats  are 
said  to  have  occurred  in  only  9.  Doubtless,  in  many  cases,  both  the 
rigors  and  the  sweating  were  overlooked,  but  in  quite  a  number  of  cases 
it  is  distinctly  stated  that  they  were  absent. 

Jaundice  seems  to  be  present,  so  far  as  can  be  judged  from  the  limited 
number  of  cases  which  I  have  analyzed,  more  frequently  than  is  com- 
monly supposed.  Its  presence  is  mentioned  in  11  of  the  108  cases.  In 
two  of  these  cases  the  jaundice  was  very  slight,  however  ;  in  one  of  them 
there  were  no  adhesions  present,  and  in  the  other  it  is  not  stated  whether 
adhesions  were  present  or  not.  Of  the  9  remaining  cases,  in  4  there 
were  more  or  less  dense  adhesions  surrounding  the  liver  or  connecting  it 
with  adjacent  organs ;  and  in  the  other  5  the  jaundice  was  due  to  the 
presence  of  gall-stones,  or  other  obstruction  of  the  duct,  which  had  given 
rise  to  the  hepatic  abscess.  It  seems  to  me  highly  probable,  therefore, 
that  in  most  cases  of  hepatic  abscess  in  which  jaundice  is  present  this 
latter  symptom  is  due  not  to  the  abscess  itself,  but  to  pressure  on  the 
bile-ducts  by  adhesions,  or  to  obstruction  by  gall-stones. 

An  earthy  tint  of  the  skin  is  mentioned  by  many  of  those  who  have 
reported  cases  of  abscess  of  the  liver  as  of  common  occurrence. 

Ascites  is  reported  as  present  in  6  cases;  in  one  of  these  theprobable 
cause  was  suppurative  portal  phlebitis ;  in  4,  more  or  less  dense  adhe- 
sions were  present,  and  in  1  the  presence  or  absence  of  adhesions  is  not 
mentioned. 

The  digestive  symptoms  are  variable.  There  is  usually  complete  loss 
of  appetite,  but  occasionally  it  remains  good. 

Nausea  and  vomiting  were  noted  in  13  of  the  108  cases,  and  in  only  6 
cases  were  their  absence  specifically  mentioned. 

Dlarrhma  was  present  in  18  cases,  and  constipation  in  10.  In  2  cases 
there  were  alternate  diarrhoea  and  constipation.  In  1  case  it  is  distinctly 
stated  that  the  bowels  were  regular.  It  is  evident,  therefore,  that  the 
condition  of  the  bowels  is  of  but  little  value  as  a  symptom  of  hepatic 
abscess. 

Disturbance  of  the  nervous  system,  except  pain  and  tenderness  in  the 
I'egion  of  the  liver,  which  will  be  considered  hereafter,  is  rarely  men- 
tioned. The  occurrence  of  headache  is  mentioned  in  3  cases,  delirium  in 
2,  and  stupor  in  1.  No  doubt  in  many  cases  there  were  nervous  and 
other  symptoms,  which  are  not  mentioned  by  the  rep  orters  of  the  cases  ; 
but  if  these  symptoms  had  been  conspicuous,  it  is  scarcely  probable  that 
they  would  have  been  omitted. 
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Disturbances  of  the  circnhttoiy  .iijsfcin,  except  ascites  and  weakness  of 
the  pulse,  were  very  rarely  mentioned.  In  1  case  there  was  enlargement  of 
the  superficial  veins  of  the  abdomen  ;  the  abscess  in  this  case  supervened 
"  very  shortly"  after  a  blow  over  the  liver ;  the  patient  lived  three  months, 
and  at  the  autopsy  the  liver  was  found  adherent  to  the  diaphragm  on 
the  right  side ;  there  were  no  al)d(Mninul  adhesions ;  there  was  some 
effusion  (serous)  in  the  left  pleural  and  in  the  pericardial  sacs.  In 
another  case  there  was  repeated  epistaxi.s,  and  in  a  third  the  pulsations 
of  the  heart  were  communicated  to  the  abscess. 

Disturbances  of  the  n')*pirati>rt/  system  are  quite  common.  Dyspnoea 
is  mentioned  as  a  troublesome  symptom  in  12  cases,  and  cough,  which  was 
not  usually  very  troublesome,  however,  is  mentioned  in  8  cases.  The 
existence  of  rales,  usually  subcrepitant,  is  mentioned  in  a  few  cases,  and 
occasionally  pleuritic  friction-sounds  were  observed.  There  would  seem 
to  be  several  causes  for  the  disturbances  of  respiration  in  cases  of  hepatic 
abscess:  (1)  The  pain  occasioned  by  breathing;  (2)  the  pressure  of 
the  abscess  upward  upon  the  lung;  (3)  the  bursting  of  the  abscess  into 
the  lung ;  C4)  the  bursting  of  the  abscess  into  the  pleural  cavity ;  and 
(o)  the  existence  of  pleurisy  (which  may  be  serous)  as  a  complication. 

Disturbances  of  the  urinary  system  are  mentioned  but  three  times  in 
the  one  hundred  and  eight  cases.  Once  the  presence  of  albuminuria 
(five  per  cent.)  was  noted.  The  cause  of  the  abscess  in  this  case  was 
supposed  to  be  a  wound  by  a  pistol-ball  received  two  years  before.  It 
is  worthy  of  note  that  the  spleen  was  enlarged  in  this  case.  The  abscess 
was  incised  and  drained,  and  the  case  ended  in  recovery.  In  view  of 
the  small  amount  of  albumin  present  and  the  extreme  rarity  of  the  com- 
plication, it  is  probable  that  its  presence  was  not  connected  in  any  way 
with  the  hepatic  al)scess.  In  only  two  cases,  so  far  as  I  can  learn,  was 
any  careful  examination  of  the  urine  made  to  determine  the  amount  of 
urea  present.  Both  of  these  cases  are  reported  by  Arnaud,'  and  in  one 
one  hundred  and  thirty-five  grains  of  urea  were  discharged  a  day  ;  in 
the  other,  one  hundred  and  twenty-three.  The  amount  of  the  other 
constituents  of  the  urine  is  not  stated,  nor  is  any  statement  made  with 
respect  to  the  presence  or  absence  of  leucin  and  tyrosin. 

Emaciation  is  prol)al)ly  present,  in  greater  or  less  degree,  in  nearly  all 
ca.ses,  though  it  is  oidy  mentioned  specifically  in  twenty-one  of  the  one 
hundred  and  eight  cases;  in  some  ca.ses,  however,  it  is  absent.  In  a  case 
which  I  saw  a  few  years  ago  there  was  scarcely  any  loss  of  rtesh,and  the 
thick  layer  of  adipose  tissue  on  tiie  back  prevented  us  from  detecting 
the  eidargcment  of  the  liver,  which  was  in  the  back  part  of  the  right 
lobe,  llouis,  quoted  by  Frerichs,  says  that  in  three  cases  he  had  seen 
great  increase  of  adipose  tissue. 

'   Loe.  cil. 
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The  evidence  furnished  by  a  physical  examination  of  the  liver  is  of  far 
more  value  than  the  symptoms  in  cases  of  hepatic  abscess.  Of  the 
eighty-nine  cases  in  which  the  symptoms  are  given  in  some  detail,  xx^'in 
and  tenderness  are  mentioned  as  prominent  in  fifty-six ;  in  four  there 
was  tenderness  without  pain ;  in  two  there  was  complete  absence  of  both 
pain  and  tenderness ;  in  the  others  no  mention  is  made  of  pain  one  way 
or  the  other. 

The  character  of  the  pain  varies :  sometimes  it  is  quite  steady ;  at 
others  it  occurs  in  paroxysms.  The  seat  of  the  pain  is  also  different  in 
different  cases,  and  seems,  as  a  rule,  to  depend  upon  the  direction  in 
which  the  abscess  is  pressing ;  if  it  is  pressing  upward  against,  the  lung 
the  pain  is  usually  under  the  right  scapula  or  in  the  right  shoulder, 
though  this  does  not  always  occur.  Thus,  in  a  case  reported  by  Arnaud, 
the  abscess  pushed  the  lung  upward  very  considerably,  and  yet  there 
was  no  pain  in  the  shoulder  or  scapular  region.  If,  on  the  other  hand, 
the  abscess  is  on  the  under  or  front  surface  of  the  liver,  the  pain  is  usu- 
ally in  the  epigastric  or  hypochondriac  region.  We  have  already  seen, 
however,  that  pain  may  be  entirely  absent  in  such  cases,  even  where 
adhesions  have  formed  or  are  forming. 

Enlargement  of  the  liver,  to  a  greater  or  less  degree,  is  present  in 
nearly  all  cases ;  it  is  usually  sufficiently  great  to  be  plainly  evident  on 
palpation  and  percussion.  Of  the  eighty-nine  cases  in  which  the  symp- 
toms are  mentioned  in  detail,  enlargement  was  named  in  sixty-three, 
and  it  was  probably  present  in  nearly  all  the  others,  for  in  some  of  them 
fluctuation  is  mentioned,  and  in  some  aspiration  was  practised  and  re- 
vealed the  presence  of  pus.  In  three  cases  the  enlargement  was  said  to 
be  slight ;  in  two  of  these  three  cases  the  abscess  was  due  to  dysentery 
which  had  first  appeared  in  one  case  two  weeks  and  in  the  other  three 
Aveeks  before  the  abscess  became  apparent,  and  was  incised.  In  the 
other  case  it  was  due  to  a  blow  ;  the  abscess  symptoms  appeared  four 
days  after  the  injury,  and  incision  was  practised  twenty-eight  days  after. 

In  two  cases  it  is  distinctly  stated  that  the  liver  was  not  enlarged  ; 
one  of  these  cases  was  due  to  dysentery,  and  the  abscess  itself  was  large 
and  single  ;  in  the  other  there  were  multiple  abscesses  following  obstruc- 
tion of  the  bile-duct. 

In  one  case  attributed  to  ulceration  of  the  cervix  uteri  the  liver  was 
contracted  by  "  fibroid  material." 

The  situation  of  the  enlargement  depends  on  the  part  of  the  liver  in- 
volved ;  in  the  great  majority  of  cases  it  is  on  the  right  side  and  it  seems 
to  pass  upward  into  the  chest  and  downward  into  the  abdomen  in  about 
an  equal  number  of  cases.  Sometimes,  when  the  swelling  can  scarcely 
be  perceived  or  even  felt — owing  to  the  tension  of  the  muscles — when 
the  i^atient  is  lying  down,  it  becomes  very  evident  when  he  stands  or 
sits  up,  the  epigastrium  and  the  right  hypochondrium  then  bulging  out 
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very  markedly ;  this  occui-s  even  when  there  are  close  adhesions,  as  in  a 
case  I  have  recently  seen.  In  the  case  of  very  large  abscesses  the 
swelling  may  extend  down  to  the  crest  of  the  ilium,  as  in  a  case  in  ray 
own  practice,  which  I  have  heretofore  mentioned,  and  in  a  case  reported 
by  Hazzard,  in  which  the  enlarged  liver  extended  upward  to  the  third 
rib  and  downward  to  four  inches  below  the  ribs. 

Fluctuation  was  only  mentioned  in  eight  of  the  cases  which  I  have 
tabulated  ;  and  in  very  many  cases,  no  doubt,  it  is  absent  in  consequence 
of  the  distance  of  the  abscess  from  the  surface,  or  obscured  by  the  con- 
dition of  the  abdominal  walls  or  by  tympany. 

Asplraiion  is  spoken  of  by  most  writers  on  the  subject  as  a  certain 
test  of  the  existence  of  an  hepatic  abscess,  and  in  the  great  majority  of 
cases,  certainly,  in  which  it  has  been  tried  pus  has  been  withdrawn,  if 
it  was  present.  But  there  are  two  conditions,  at  least,  in  which  pus  may 
be  present  and  aspiration  fail  to  reveal  it:  (1)  The  needle  may  not 
enter  the  abscess ;  (2)  the  contents  of  the  abscess  may  be  so  thick  that 
they  cannot  flow  through  the  needle;  this  fact  has  been  previously 
mentioned  in  speaking  of  the  contents  of  hepatic  abscesses  and  need  not 
be  dwelt  upon  now,  further  than  to  say  that  it  would  seem  that  the  con- 
tents of  dysenteric  abscesses,  and  it  would  perhaps  be  fair  to  say  those 
due  to  amoebic  dysentery,  are  sometimes  thick  at  a  very  early  period. 
In  addition  to  the  cases  mentioned  by  Councilman  and  Lafleur,  in 
which  aspiration  gave  a  negative  result,  Geschwind  reports  one  due  to 
dysentery,  which  preceded  the  abscess  by  only  two  weeks,  in  which  very 
little  pus  was  aspirated,  though  three-fourths  of  a  litre  was  discharged 
on  incision. 

I  do  not  find  any  record  of  a  failure  to  get  pus  when  the  needle  en- 
tered the  abscess  in  any  except  dysenteric  cases,  unless  the  abscess  was 
of  old  date,  and  its  contents  had  undergone  caseous  degeneration. 

The  complications  of  hepatic  abscess  are  quite  numerous,  but  with  the 
exception  of  dysentery,  localized  peritonitis  and  consequent  adhesions, 
and  those  connected  with  the  pleura  and  lungs,  they  are  rare. 

The  dysentery,  which  is  such  a  frequent  complication  of  the  amoebic 
abscesses,  has  already  been  described  very  fully  by  Dr.  Councilman,  and 
I  shall  not  refer  to  it. 

Nor  is  it  necessary  to  say  much  with  respect  to  peritonitis.  AVe  have 
already  seen  that  in  quite  a  considerable  proportion  of  cases  this  com- 
plication exists,  but  in  the  great  majority  of  cases  it  is  localized  and 
adhesive,  and  so  far  from  being  a  harmful  matter,  it  is  clearly  beneficial 
when  there  are  adhesions  to  the  abdominal  wall,  because  it  removes  to 
a  great  extent  the  dangers  of  an  escape  of  pus  into  the  abdominal  cavity, 
when  the  abscess  is  incised.  In  the  same  way,  also,  adhesions  to  the 
hollow  viscera  lessen  the  gravity  of  a  case  in  which  pus  is  discharged 
into  tlie  alimentary  canal. 
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Occasionally,  however,  a  generalized  peritonitis  is  found,  which  is  not 
due  to  the  rupture  of  the  abscess  into  the  abdominal  cavity.  Thus  in  a 
case  reported  by  Ridlon,^  due  to  ulceration  of  bowel,  there  was  a  gen- 
eralized chronic  peritonitis,  and  the  abdomen  contained  sixty  ounces  of 
fluid ;  and  Hazzard'  reports  two  similar  cases,  one  due  to  dysentery,  the 
cause  in  the  other  being  unknown. 

Hemorrhage  from  the  boxvels,  or  rather  hemorrhage  into  the  bowels 
from  the  cavity  of  the  abscess,  is  a  very  rare  and  very  dangerous  com- 
plication apparently — that  is,  if  any  amount  of  blood  is  discharged ;  in 
many  cases,  where  the  abscess  bursts  into  the  colon,  there  is  a  slight  dis- 
charge of  blood  along  with  the  pus,  but  this  slight  hemorrhage  is  only 
incidental  to  the  rupture,  and  is  not  worth  calling  a  complication. 

Pleurisy  is  one  of  the  most  common  of  the  complications  of  hepatic 
abscess;  its  occurrence  was  noted  in  11  of  the  108  cases.  In  most  cases 
the  exudate  was  purulent  in  character,  and  was  then  usually  due  to  the 
rupture  of  the  abscess  into  the  pleural  sac,  but  in  some  cases  the  exudate 
was  serous ;  cases  of  this  kind  are  reported  by  Hazzard,^  Feron  and 
Constan,*  and  Arnaud.^ 

Pneumonia  is  also  an  exceedingly  common  complication,  as  is  appar- 
ent from  the  frequency  with  which  hepatic  abscesses  burst  into  a 
bronchus ;  in  all  such  cases  there  is  a  pneumonia  of  greater  or  less 
extent,  but  it  does  not  seem  to  add  to  the  gravity  of  the  case,  as  a  rule  ; 
on  the  contrary,  recoveries  after  rupture  into  a  bronchus  are  more 
frequent  than  after  ruptures  in  any  other  direction. 

Infarction  of  the  spleen  is  rarely  mentioned  as  a  complication  of  hepatic 
abscess,  and  it  is  of  little  practical  significance  at  any  rate. 

Meningitis  is  also  a  rare  complication,  so  far  as  I  can  determine  from 
the  reports  which  I  have  examined ;  it  is  not  mentioned  in  any  of  the 
108  cases  which  I  have  analyzed,  though  in  one  of  them  there  was  an 
abscess  of  the  brain.  Perhaps  meningitis  may  have  been  a  more  common 
complication  formerly,  when  injuries  of  the  head  were  said  to  be  a 
common  cause  of  hepatic  abscess. 

Caries  of  the  ribs  has  been  noted  in  several  cases.  Thus  Chauvel  ^ 
reports  two  cases  of  this  kind,  and  Byrd  has  recorded '  a  case  of  un- 
known origin  in  which  there  was  "  necrosis  of  the  ribs."  The  abscess 
had  lasted  about  nine  weeks  when  this  was  detected ;  it  was  very  large, 
and  there  was  oedema  and  redness  of  the  skin  over  an  extensive  area. 
A  very  remarkable  case  has  been  reported  by  Hatch,^  in  which  the 

1  New  York  Med.  Journ.,  April,  1880. 

2  Med.  and  Surg.  Reporter,  Jan.  21,  1882. 

3  Loc.  cit.  *  Gazette  hebd.  de  Sci.  Med.  de  Bordeaux,  March  6,  1889. 
^  Loc.  cit.  ^  Gazette  des  Hopitaux,  1890,  p.  91. 

^  New  York  Med.  Journ.,  July,  1878.  s  Lancet,  January  5, 1889. 
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whole  side  sloughed  away,  and  uot  only  the  carious  ribs,  but  the  kidney 
wa.s  also  exposed. 

An  hepatic  abscess  may  terminate  in  several  different  ways: 

Absorption  is  said  by  some  writers  on  the  subject  to  be  of  occasional 
occurrence,  but  I  can  find  no  case  of  the  kind  recorded  which  is  at  all 
conclusive.  In  fact,  the  term  "  absorption  "  has  been  used  sometimes, 
not  to  signify  the  complete  disappearance  of  the  pus,  but  to  include  its 
cheesy  and  calcareous  degeneration  as  well.  Thus  Frerichs  says  that  in 
most  cases  where  absorption  occurs,  a  cheesy  or  calcareous  remnant 
remains.  Now  this  is  clearly  not  absorption  in  the  proper  sense  of  the 
word,  and  it  does  not  seem  to  me  proper  to  include  those  cases  under 
this  heading. 

Bursiinr/  of  the  abscess  is  of  comparatively  common  occurrence.  Its 
actual  frequency  cannot  readily  be  determined,  especially  since  the  pro- 
l)riety  of  early  incision  has  been  recognized,  but  the  statistics  of  Waring 
will  throw  some  light  on  this  point.  Of  the  300  cases  analyzed  by  him, 
78  opened  spontaneously,  48  were  opened  artificially,  169  died  before 
bursting  or  incision,  and  in  5  the  result  in  this  respect  was  doubtful. 

Of  the  108  cases  which  I  have  analyzed,  rupture  occurred  in  18,  26 
died  before  rupture,  and  aspiration  or  incision  was  done  in  59  cases ; 
in  5  there  is  no  distinct  record  on  this  point.  In  addition  to  the  26 
cases  in  which  death  occurred  before  rupture,  there  were  2  in  which  one 
abscess  had  been  incised  and  drained,  but  at  the  autopsy  another  abscess 
was  found  which  had  not  been  opened.  One  patient  had  abscesses  four 
difterent  times,  two  of  which  burst,  and  two  were  incised  and  drained. 
Another  had  three  different  attacks  ;  in  the  first  the  abscess  broke,  the 
second  was  incised  and  drained,  and  the  third  was  incised,  but  peri- 
tonitis came  on  and  caused  death.  The  interval  between  the  first  and 
second  abscess  was  twenty  months,  that  between  the  second  and  third 
five  months.  The  direction  of  the  rupture  in  the  eighteen  cases  was  as 
follows :  Into  a  bronchus  seven  times,  into  the  pleura  fi)ur  times,  into 
the  colon  three  times,  into  the  stomach  twice,  into  the  abdominal  cavity 
three  times,  outward  through  the  abdominal  walls  once,  and  into  the 
pericardium  once.  In  one  case  rupture  occurred  into  both  the  bowels 
and  a  bronchus,  and  in  another  it  occurred  into  tlie  lungs  and  peri- 
toneal cavity  ;  in  yet  another  into  both  the  pleural  cavity  and  a  l)ronchus. 
All  the  four  (uises  in  which  the  abscess  brt)ke  into  a  bronchus  only,  ended 
in  recovery,  and  recovery  ensued  also  in  the  cases  in  which  rui)ture 
occurred  into  a  bronchus,  and  the  pleural  cavity  and  a  bronchus  and 
the  bowel,  respectively.  Three  of  the  four  cases  in  which  rupture 
occurred  into  the  i)leuni  terniinated  fatally  ;  in  (he  only  one  having  a 
favorable  termination  there  was  an  opening  into  the  bronchus  also.  Of 
two  cases  in  wiiich  the  abscess  opened  into  the  bowel  only,  both  died  ; 
the  tliini,  wliicli  opened  into  a  bronclius  also,  ended  in  recovcrv.      Both 
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the  cases  which  opened  into  the  stomach  terminated  fatally,  and  all  three 
of  those  which  opened  into  the  abdominal  cavity  had  a  similar  ending,  as 
would  have  reasonably  been  supposed.  It  will  be  remembered,  how- 
ever, in  this  connection,  that  in  one  case  in  which  pus  escaped  into  the 
abdominal  cavity  when  the  abscess  was  opened,  recovery  ensued. 

These  cases  are  too  few  in  number  to  justify  very  positive  conclusions 
as  to  the  frequency  and  gravity  of  rupture  of  an  hepatic  abscess  in  dif- 
ferent directions,  but  I  think  one  conclusion  is  fully  justified,  namely, 
that  rupture  into  a  bronchus,  or,  as  it  is  often  called,  rupture  into  the 
lung,  is  the  most  common  and  least  dangerous  direction  in  which  such 
rupture  may  occur. 

Caseation  and  calcification  of  its  contents  are  very  rare  terminations  of 
an  hepatic  abscess,  and  are  not  mentioned  in  any  of  the  108  cases  which 
I  have  analyzed. 

Death  is  a  direct  result  of  hepatic  abscess,  in  a  large  proportion  of  the 
cases.  Of  the  108  cases  in  my  table,  67  terminated  fatally — of  this 
number  21  had  been  either  aspirated  or  incised  or  drained.  43  cases 
terminated  in  recovery,  and  of  these  38  had  been  either  aspirated  or 
incised.  The  result  in  three  cases  is  not  stated.  It  will  be  observed 
that  the  total  number  oi patients  is  108,  but  the  total  number  of  abscesses 
is  110.  This  result  is  due  to  the  fact,  previously  mentioned,  that  one 
patient  had  three  separate  and  distinct  attacks,  and  another  had  four. 
There  were  two  cases,  however,  in  which  the  result  is  not  stated.  Of  the 
69  fatal  cases,  the  abscesses  were  multiple  in  39  cases,  single  in  24,  and 
in  4  the  number  is  not  stated.  If  we  compare  these  figures  with  the  gen- 
eral proportion  of  multiple  to  single  abscesses — 42  of  the  former  to  55 
of  the  latter — it  is  evident  that  the  mortality  is  much  greater  in  the  case 
of  multiple  than  of  single  abscesses. 

The  causes  of  death  are — (1)  exhaustion  ;  (2)  septic  poisoning ;  (3) 
peritonitis ;  (4)  destruction  of  a  large  amount  of  hepatic  tissue ;  (5) 
complications  of  various  kinds  other  than  peritonitis. 

It  is  impossible  to  get  any  accurate  information  as  to  the  relative  fre- 
quency of  the  different  causes  of  a  fatal  termination,  because  the  actual 
cause  of  death  is  so  rarely  mentioned  ;  but,  so  far  as  I  can  learn,  ex- 
haustion is  the  most  serious  source  of  danger,  and  a  slow  septicsemia — 
which,  indeed,  ultimately  causes  exhaustion — is  next  in  frequency. 

Whatever  may  be  the  relative  frequency  of  these  different  causes  of 
death,  however,  one  thing  is  quite  certain  :  that,  as  a  general  rule,  to 
which  there  are  few  exceptions,  the  longer  the  abscess  remains  without 
a  free  opening,  so  that  its  contents  -can  be  easily  discharged,  the  greater 
is  the  danger. 

The  duration  of  the  fatal  cases  was  from  a  few  days  to  six  months — 
the  majority  died  in  from  six  weeks  to  three  months. 

The  following:  table  will  show  the  mortalitv  of  abscesses  from  various 
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causes  ;  it  \vill  be  observed  that  I  do  not  include  all  the  110  cases  in  the 
table  ;  those  which  are  omitted  were  due  t«>  various  causes,  such  as  gas- 
tric and  duodenal  ulcer,  peri-uterine  intlaiiiination,  etc.,  but  the  cases 
attributable  to  any  one  cause  are  so  few  in  luiiiiber  that  no  deductions 
can  be  drawn  from  them. 

Fatal  cases.  Mortality. 

Whole  number  of  cases     .         .         .         .110  67  CO  per  cent. 

Cases  due  to  dysentery      .....•?!  20  62        " 

"  "      injury 12  10  83         " 

"  "      gall-stones    ....         8  8  100        " 

Causes  unknown 38  17  45        " 

The  other  circumstances  influencing  the  prognosis  of  hepatic  abscess 
have  already  been  considered  as  fully  as  time  will  permit. 

The  treatment  sanctioned  by  results  is  so  distinctly  surgical  in  character 
that  only  a  brief  outline  of  it  will  be  given  here. 

It  is  scarcely  necessary  to  mention  temperance  in  matters  of  diet  and 
drink,  a  pure  water-supply,  and  probably,  also,  the  aseptic  management 
of  wounds,  as  prophylactic  measures.  I  shall  not  consider  the  influence 
of  the  treatment  of  dysentery  on  the  occurrence  of  hepatic  abscess, 
because  it  has  already  been  considered  in  the  papers  on  dysentery. 

It  is  very  questionable  whether  any  drugs  are  useful  in  cases  of  hepatic 
abscess,  except  in  so  far  as  they  relieve  symptoms  and  aid  in  the  main- 
tenance of  the  patient's  strength. 

In  view  of  the  extreme  difficulty,  or,  indeed,  the  impossibility,  of  deter- 
mining in  a  given  case  whether  there  is  but  one  abscess  or  more  than 
one,  and  in  view,  further,  of  the  results  of  operative  treatment  as  compared 
with  expectancy,  surgical  me:isures  would  seem  to  be  indicated  in  all 
cases  as  soon  as  it  is  certain  that  pus  has  formed,  unless  the  abscess  has 
opened  in  such  a  situation  that  it  can  discharge  freely,  and  unless  the 
absence  of  fever,  and  a  general  improvement  in  the  patient's  condition, 
give  reasonable  ground  for  hope  that  danger  has  passed. 

In  cases  of  multiple  small  abscesses,  surgical  treatment  would  do  no 
good,  but  it  would  as  certainly,  I  think,  do  no  harm  ;  and  as  it  is  impos- 
sible, as  just  stated,  to  recognize  the  existence  of  multii)le  small  abscesses 
by  any  special  symptoms,  it  seems  to  me  the  patient  should  have  the 
benefit  of  the  doubt,  and  an  attempt  at  least  should  be  made  to  find  the 
pus  with  the  aspiraloi-. 

Of  course,  extreme  exhaustion  would  contra-indicate  operation  here, 
as  in  other  surgical  cases. 

The  last  point  to  be  considered,  then,  is  the  diflfereiit  operative  meas- 
ures which  iiave  been  pro])osed  and  their  relative  value. 

The  methods  which  have  been  proposed  and  practised  are: 

1.   Aspiration  alone. 
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2.  Aspiration  and  subsequent  washing  out  of  the  cavity  with  some 
antiseptic  solution  through  the  aspirator-needle. 

3.  The  use  of  a  large  trocar  and  canula  alone. 

4.  The  use  of  a  large  trocar  and  canula,  the  canula  being  subsequently 
left  in  to  secure  drainage. 

5.  Incision. 

6.  Incision  and  drainage. 

7.  Incision  and  washing  out  with  some  antiseptic  solution  with  or 
without  subsequent  drainage.  But  practically  these  seven  may  be  re- 
duced to  three,  namely :  1.  Aspiration,  2.  Incision  and  drainage. 
3.  The  use  of  antiseptic  washes. 

I  shall  have  nothing  to  say  as  to  the  use  of  Vienna  paste  before  the 
incision  to  insure  adhesion  between  the  liver  and  abdominal  walls,  or  of 
the  use  of  acupuncture  for  the  same  purpose,  or  of  stitching  of  the  liver 
to  the  walls,  etc.  These  are  distinctly  surgical  measures  and  do  not 
properly  belong  in  this  paper. 

Aspiration  was  practised  in  17  of  the  cases  which  I  have  analyzed. 
Of  these  17  cases,  7  ended  in  recovery,  and  10  were  fatal.  In  4  cases, 
however,  aspiration  was  followed  later  on  by  free  incision  and  drainage, 
and  of  these  4,  3  recovered  and  1  died.  In  one  of  the  recoveries,  after 
aspiration  the  cavity  was  washed  out  with  carbolic  solution  through  the 
aspirator-needle.^ 

Incision  and  drainage  were  practised  in  48  cases,  and  of  these  35 
ended  in  recovery,  and  13  were  fatal.  Of  the  35  cases  which  ended  in 
recovery,  antiseptic  injections  were  used  in  12;  and  of  the  13  cases 
which  ended  fatally,  antiseptic  injections  were  used  in  2.  Of  the  35 
cases  which  ended  in  recovery  the  abscess  was  attributed  to  dysentery 
in  10  cases  ;  to  injury  in  2,  to  an  ulcer  on  the  leg  in  1,  and  in  22  cases 
the  cause  was  unknown. 

The  causes  of  death  were  as  follows:  in  5,  the  presence  of  other 
abscesses ;  in  one  of  these  there  was  an  abscess  in  the  brain  also  ;  in 
another  the  abscess  which  was  incised  had  healed.  In  the  cases  of 
single  abscess  death  resulted  from  exhaustion  three  times,  from  peri- 
tonitis once,  from  pneumonia  once,  from  waxy  degeneration  of  the  liver 
and  kidneys  once,  and  from  persistent  diarrhoea  once.  In  only  one 
case,  that  of  peritonitis,  could  the  result  have  been  due  to  the  oper- 
ation. 

The  value  of  prompt  incision  and  drainage  is  perhaps  universally 
recognized  now,  but  I  trust  the  statistics  which  I  have  given,  dry  as  they 
are,  may  not  be  without  value. 

1  Aspiration  is  very  rardy  dangerous,  but  it  is  not  absolutely  free  from  danger.  Dr. 
J.  C.  Reeve,  of  Dayton,  Ohio,  has  reported  a  case  in  which  death  occurred  as  the  needle 
was  being  introduced,  and  Dr.  Godlee  refers  to  the  danger  of  internal  hemorrhage  from 
the  needle  puncture. 
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1  udiild  refer  again,  in  conclusion,  to  the  statistics  on  this  point  of 
Ferron  to  whicli  I  have  previously  alluded.  In  47  cases  of  antiseptic 
hepatotomv  for  hepatic  abscess  which  he  collected,  there  were  10  deaths 
which  were  caused  as  follows:  5  were  due  to  multiple  abscesses,  1  to 
pulmonary  trouble,  3  to  complications,  and  1  to  peritonitis,  broujrht  on 
by  a  counter-oj)ening  fifteen  days  after  operation. 

In  89  cases  of  single  abscess,  he  says  death  followed  antiseptic  hepat- 
otomv only  once. 

Of  the  8  cases  of  multiple  abscesses,  5  terminated  fatally. 

Of  the  lo  fatal  cases  there  was  but  one  abscess  in  7  ;  there  were  more 
than  one  in  5,  and  in  1  the  number  is  not  stated. 

The  following  conclusions,  it  seems  to  me,  are  either  warranted  or 
rendered  highly  probable  : 

1.  That  hepatic  abscesses  rarely  occur  as  a  result  of  injuries  or  dis- 
eases of  the  bones  or  other  parts  of  the  body,  except  those  directly  con- 
nected with  the  portal  system  of  veins,  or  immediately  adjacent  to  the 
liver. 

2.  Ulceration  of  the  bowels  is  a  common  cause  of  hepatic  abscess, 
but  neither  the  morbid  changes  nor  the  symptoms  are  those  of  simple 
dysentery.  It  is  j)robable  that  in  most  cases,  at  least,  when  the  hepatic 
abscess  is  due  to  dysentery  the  latter  disease  is  amoebic  in  character. 

•').  An  hepatic  abscess  may  appear  in  two  weeks  from  the  commence- 
ment of  the  dysenteric  attack,  but  the  usual  time  is  from  four  to  twelve 
weeks.  It  is  impossible  to  say  how  long  a  time  must  elapse  after  an 
attack  of  dysentery  before  all  danger  of  hepatic  abscess  is  past. 

4.  Abscesses  originating  in  the  bile-ducts  and  those  due  to  injuries  of 
the  liver  itself  seem  to  be  of  comparatively  rare  occurrence.  AVhen 
due  to  injur)',  the  abscess  usually  appears  in  a  few  days. 

o.  Abscesses  occurring  in  connection  with  general  septicaemia  or 
j\vn-'mia  are  probably  nearly  always  multiple  in  number  and  small  in 
size,  but  in  rather  more  than  half  of  all  other  cases  the  abscess  is  single 
and  comparatively  large.  Abscesses  due  to  gall-stones,  however,  are 
usually  multiple. 

(».  Aspiration  occasionally  fails  to  reveal  an  hepatic  abscess,  because 
the  needle  may  not  enter  it,  or  the  contents  of  the  abscess  may  be  too 
thick  to  (low  through  the  needle. 

7.  Tlicrc  are  no  means  of  determining  with  certainty  the  presence  or 
absence  of  adhesions  in  a  given  case;  pain,  tenderness,  and  oMlenia  over 
the  seat  of  the  liver  suggest  the  jn-csence  of  adhesions,  but  are  by  no 
nu-ans  certain  proof  of  their  existence.  Even  the  up-and-down  move- 
ntent  during  respiration  of  a  needle  inserted  into  the  liver  is  not  a  con- 
clusive proof  that  adhesions  do  not  exist,  as  was  shown  by  a  case  re- 
cently under  my  care. 

■H.   Of  tin-  symptoms  and    signs  of  lu|>!Uie   abscess,   pain,   tenderness, 
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and  swelling  in  the  hepatic  region  are  by  far  the  most  important.  Fever 
is  present  in  a  large  proportion  of  cases,  is  intermittent  in  character, 
and  except  in  pysemic  cases  rarely  rises  above  102.5°  or  103°.  Jaundice 
and  ascites  nearly  always  denote  the  presence  of  dense  adhesions  or 
gall-stones.     Dyspnoea  and  cough  are  frequently  present. 

9.  It  is  doubtful  whether  absorption  of  the  contents  of  an  hepatic 
abscess  ever  occurs ;  bursting  is  of  frequent  occui'rence,  the  most  usual 
direction  being  into  a  bronchus  or  the  pleural  cavity.  Under  ex- 
pectant treatment  death  occurs  in  a  large  proportion  of  cases  before 
bursting. 

10.  With  respect  to  treatment,  free  incision  and  drainage  give  far 
better  results  than  any  other  mode.  The  results  of  aspiration  are  rarely 
satisfactory,  nor  is  aspiration  itself  entirely  free  from  danger. 


SEROUS  CYSTS  IN  THE  CEREBELLUM. 
By  R.  T.  Williamson,  M.D.  (Loxd.),  M.R.C.P., 

MEDICAL   REGISTRAR,    MANCHESTER    ROYAL    INFIKMART. 

Cysts  of  various  kinds  are  met  with  in  the  cerebellum.  Thus,  there 
are  hydatid  cysts,  cysts  due  to  the  cysticercus  celluloste,  cysts  following 
hemorrhage  or  softening,  cystic  tumors,  and  also  a  very  rare  variety  of 
cysts — the  so-called  simple  or  serous  cysts.  A  number  of  cases  have 
been  recorded  in  which  post-mortem  examination  has  revealed  a  cyst  ia 
the  cerebellum  containing  clear  fluid,  and  as  no  evideuces  of  the  first 
five  above-mentioned  causes  have  been  detected,  the  cases  have  been 
described  as  simple  or  serous  cysts  of  the  cerebellum  of  obscure  origin. 

Gowers  and  Bastian  mention  these  so-called  simple  or  serous  cysts ; 
and  cases  have  been  recorded  by  Sharkey,  Hadden,  Habershon,  and 
others.  All  writers  on  the  subject  have  had  great  difficulty  in  explaining 
the  origin  of  these  cysts. 

Of  course,  a  cerebellar  cyst  can  only  be  classed  as  a  simple  or  serous 
cyst  when  the  history  and  pathological  examination  have  failed  to  reveal 
any  evidence  of  hydatid,  cysticercus  cellulos?e.  Hemorrhage  or  hisematoidin 
crystals,  or  tumor  growth.  The  object  of  the  present  communication  is 
to  draw  attention  to  the  very  great  difficulty,  if  not  impossibility,  of 
excluding  tumor  as  a  cause  of  apparently  simple  cerebellar  cysts. 

Until  a  most  careful  and  minute  microscopical  examination  of  every 
jyart  of  the  cyst-xvall  has  been  made,  one  is  not  justified  in  excluding 
tumor  and  describing  the  case  as  one  of  simple  cyst.  I  have  recently 
met  with  two  cases  which  seem  worthy  of  brief  record  from  their  bearing 
on  this  point.     In  both  cases,  after  careful  dissection  and  fairly  complete 
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microscopical  exiinjiuaiioii,  I  cuiild  detect  no  evidence  of  tumor,  and 
looked  uj)(>n  them  us  cases  of  simple  or  serous  cysts.  But  on  further 
examination,  though  nearly  the  whole  of  the  cyst-wall  presented  no  evi- 
dence of  tumor,  yet  at  last  a  very  small  patch  of  new-growth  was  detected. 
How  small  this  patch  of  new-growth  may  be,  the  notes  on  Case  I.  will 
show.  In  this  case,  nowhere,  except  at  one  spot  in  the  cyst-wall,  was 
any  evidence  of  new-growth  detected  ;  and  the  new-growth  was  a  minute 
oval  glioma,  measuring  only  -^  of  an  inch  by  about  y\  of  an  inch  (about 
2.5  mm.  by  4  mm.),  in  the  wall  of  a  cyst  nearly  the  size  of  a  pigeon's 
egg.  Further,  almost  the  half  of  this  gliomatous  new-growth  consisted 
of  bloodvessels.  If  a  tumor  can  undergo  cystic  degeneration  to  such  an 
extent  that  the  only  remaining  new-growth  shall  be  of  the  dimensions 
just  mentioned,  it  does  not  seem  improbable  that  in  some  cases  the  whole 
of  the  growth  may  disappear  and  only  a  cyst  remain. 

When  one  considers  the  above  fact,  it  is  evident  that  no  cerebellar 
cyst  can  be  described  as  a  simple  serous  cyst  until  portions  from  evenj 
part  of  the  cyst-wall  have  been  carefully  examined  microscopically.  It 
seems  probable  that  in  some  of  the  recorded  cases  of  simple  cysts  a 
minute  portion  of  tumor-growth  has  escaped  observation  ;  and  in  the 
other  cases,  supposing  no  minute  patch  of  new-growth  has  been  unde- 
tected, it  seems  not  improbable  that  the  cases  have  been  cystic  tumors 
in  which  the  cystic  degeneration  has  been  so  extensive  that  the  whole  of 
the  growth  has  disappeared.  On  looking  over  the  clinical  history  of 
these  cases  of  so  called  simple  cyst  we  find  that  the  symptoms  ha%'e  been 
those  of  cerebellar  tumor — severe  headache,  vomiting,  marked  optic 
neuritis,  staggering,  etc. — and  have  increased  until  the  death  of  the 
])atient. 

While  not  denying  the  possibility  of  the  origin  in  other  ways,  it  seems 
more  probable  that  so-called  simple  or  serous  cysts  have  been  cystic 
tumors  in  which  the  cystic  degeneration  has  been  so  marked  that  the 
whole  of  the  tumor-growth  has  disappeared,  or  only  so  minute  a  portion 
has  remained  that  it  has  escaped  detection. 

Briefly,  then,  the  reasons  for  this  assumption  are  the  following: 

1.  The  hi.story  and  symptoms  have  been  those  of  cerebellar  tumor. 

2.  Intra-cranial  tuiiiors  are  especially  liable  to  undergo  cystic  degeu- 
eniti(m  when  situated  in  the  cerebellum. 

.'I.  So-called  simple  .serous  cysts  are  exceedingly  rare. 

4.  in  numy  cases  whicii  have  been  looked  u})on  as  simj)le  cysts  minute 
examination  has  revealed  a  very  small  mass  of  tumor-growth  at  some 
j)arl  of  the  wall. 

5.  Hence,  no  case  can  be  classed  as  a  simple  cyst  unless  careful  exam- 
ination of  porti(jns  from  cvnv/  part  of  the  cyst-wall  has  revealed  no 
tumor-growth. 

<].  Till-  amount  of  iii'w-growtli  iinv  he  so   miniilr  as  to  measure  only 
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A  by  "1^  of  an  inch  in  the  wall  of  a  cyst  nearly  the  size  of  a  pigeon's 
egg  (and  almost  half  of  this  portion  may  consist  of  bloodvessels). 

7.  If  the  cystic  degeneration  can  be  so  marked  that  only  a  patch  of 
new-growth  of  the  above  dimensions  is  left,  it  seems  not  improbable  that 
in  some  cases  the  whole  of  the  tumor  may  disappear  and  only  a  cyst  re- 
main, or  the  remaining  tumor-growth  will  be  so  small  as  to  escape 
detection. 

To  the  writer  the  above  seems  the  explanation  of  the  cases  in  which 
the  cysts  are  found  only  in  the  cerebellum.  The  origin,  however,  of  those 
exceedingly  rare  cases  of  multiple  cysts  occurring  in  the  cerebrum,  cere- 
bellum, and  abdominal  organs  is  very  obscure.  The  following  are  brief 
abstracts  of  the  notes  of  the  two  cases  above  mentioned.  (For  the  op- 
portunity of  observing  the  cases  during  life  and  of  making  the  pathologi- 
cal examination  I  am  indebted  to  the  late  Dr.  Ross  and  to  Dr.  Bury.) 

Case  I. — G.  B.,  aged  twenty-seven  years ;  admitted  as  an  in-patient 
at  the  Manchester  Infirmary,  January  20,  1891,  under  the  care  of  Dr. 
Ross. 

Previous  history :  Fourteen  months  before  admission  the  patient  was 
first  troubled  with  headache.  This  was  mainly  frontal  and  at  the  vertex. 
It  gradually  increased  in  severity,  and  was  worse  at  night.  Six  weeks 
before  admission  his  sight  began  to  fail ;  three  weeks  before  admission 
he  became  blind.  A  staggering  gait  and  tendency  to  fall  (?)  forward 
had  been  noticed  for  two  weeks  before  he  came  to  the  hospital.  He  had 
been  troubled  with  vomiting  occasionally  during  his  illness.  No  syph- 
ilitic history.  Nothing  of  importance  with  respect  to  previous  heaith 
and  family  history. 

Present  state:  Patient  badly  nourished;  complains  of  frontal  head- 
ache and  loss  of  sight.  He  is  quite  unable  to  stand  ;  staggers  whenever 
he  attempts  to  do  so ;  ataxia  is  so  marked  that  it  is  impossible  to  say  in 
what  direction  he  tends  to  fall.  When  in  bed  he  can  perform,  though 
feebly,  all  the  movements  of  his  limbs ;  no  rigidity ;  knee-jerks  and 
plantar  reflexes  present ;  no  ankle  clonus.  No  paralysis  of  facial,  ocu- 
lar, or  tongue  muscles  nor  of  muscles  supplied  by  the  motor  branch  of 
the  fifth  nerve.  No  antesthesia  or  analgesia.  Patient  is  unable  to  dis- 
tinguish light  and  shade  ;  pupils  dilated  ;  marked  double  optic  neuritis, 
with  many  retinal  hemorrhages.  Nothing  of  importance  was  detected 
on  examination  of  the  other  cranial  nerves  and  other  organs  of  the  body. 
The  pain  in  the  head  became  worse.  The  patient  passed  into  a  semi- 
conscious condition  ;  otherwise  the  symptoms  jvere  much  the  same  until 
his  death,  about  four  months  after  admission.  The  post-mortem  was 
made  by  Mr.  Taylor,  M.A.,  who  kindly  gave  me  the  cerebellum  and 
the  following  notes  : 

Autopsy. — Permission  was  obtained  for  examination  of  the  head  only. 
The  membranes  of  the  brain  were  normal.  The  floor  of  the  third  ven- 
tricle formed  a  cyst-like  dilatation  just  behind  the  optic  chiasma.  On 
section,  the  third  and  lateral  ventricles  were  greatly  distended  with 
clear  fluid.  Beyond  the  results  of  the  distended  ventricles  nothing 
abnormal  was  detected  on  the  examination  of  the  cerebrum.  At  the 
lower  part  of  the  right  lobe  of  the  cerebellum  was  a  large  cyst  only 
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separated  by  a  thin  layer  of  nerve  tii-sue  from  the  surface.  The  cyst 
contained  a  clear,  straw-colored  fluid  loaded  with  albumin.  No  hydatid 
booklets  nor  scolices  detected.  No  signs  of  hemorrhage.  No  evidence 
of  cysticercus.     No  pus  cells,  no  hferaatoidin  crystals. 

The  cerebellum,  pons,  and  medulla  were  placed  in  spirit,  and  given  to 
me  for  examination.  In  the  right  lobe  of  the  cerebellum  was  a  large 
oval  cavity  nearly  the  size  of  a  pigeon's  egg,  about  li  inches  in  the 
antero-posterior  diameter,  by  about  1 1  inches  in  the  transverse  diameter. 
It  was  only  separated  from  the  inferior  cerebellar  surface  by  a  very  thin 
layer  of  nerve  tissue.  The  interior  of  this  cavity  was  quite  smooth,  and 
its  wall  appeared  to  be  composed  of  condensed  nerve  substance.  No 
distinct  and  separate  cyst  tvall  could  be  detected.  At  the  median  side 
of  the  superior  surface  of  the  cavity  was  a  longitudinal  depression  run- 
ning in  the  antero-posterior  direction.  At  the  posterior  end  of  the  cyst 
a  small  portion  of  the  wall,  about  the  size  of  a  pea,  had  been  removed 
for  examination  by  Mr.  Taylor.  Most  careful  examination  of  the  cyst 
wall  at  the  spot  from  which  Mr.  Taylor  had  removed  tlie  small  fragment, 
and  an  examination  of  portions  of  the  cyst  Avail  from  all  other  parts, 
failed  to  reveal  any  evidence  of  tumor,  and  I  concluded  that  the  case 
must  be  one  of  simple  serous  cyst.  On  mentioning  the  fact  to  Mr.  Tay- 
lor he  informed  me  that,  at  the  spot  from  which  he  had  removed  a 
small  piece  of  the  cyst  wall,  there  was  a  very  slight  elevation — the 
slightest  sessile  projection,  on  naked-eye  examination.  He  shortly  after- 
ward sent  me  a  section  of  this  slight  elevation.  Microscopical  examina- 
tion showed  a  very  minute  patch  of  tumor  gi'owth,  the  dimensions  of 
which  were  -^j  of  an  inch  by  j\  inch.  This  patch  was  surrounded  by 
normal  cerebellar  tissue.  The  new  growth  was  a  very  vascular  glioma ; 
nearly  one-half  of  this  minute  mass  being  composed  of  dilated  blood- 
vessels. Several  small  cysts  were  also  present  in  this  minute  nodule. 
On  microscopical  examination  the  wall  of  the  cyst  appeared  to  be  formed 
simply  of  condensed  cerebellar  tissue  ;  there  was  no  separate  cyst  wall. 
Nothing  abnormal  was  detected  in  the  pons  and  medulla. 

Case  II. — Ellen  Mc,  aged  forty -seven  years,  admitted  as  an  in-patient 
at  the  Manchester  Infirmarv,  under  the  care  of  Dr.  Bury,  September 
22,  1891. 

Previous  history :  Patient  had  been  troubled  with  headache  and 
vomiting  more  or  less  for  two  years  previous  to  admission.  In  Febru- 
ary, 1><1>1,  symptoms  became  much  worse,  and  she  began  to  be  troubled 
with  a  buzzing  in  the  head  like  the  "  rushing  of  water."  After  a  week's 
rest  in  bed  she  improved  ;  but  soon  began  to  suHer  from  attacks  of 
giddiness.  For  five  months  previous  to  admission  there  had  been 
marked  unsteadiness  in  walking;  vomiting  had  been  very  troublesome. 
Several  times  she  had  fallen  down,  owing  to  vertigo,  and  at  those  times 
the  noises  in  the  head  had  been  louder.  Patient  had  been  deaf  in  the 
right  ear  since  childliootl  (middle  ear  disease  following  measles) ;  for 
twenty  years  no  discharge  from  meatus.  Deafness  had  increased  very 
much  during  la.st  two  months.  No  history  of  syphilis  and  no  other 
points  of  imj)ortance  in  previous  history. 

St<itf'  on  <idmiKslon,  Sijitcmbcr  T-\,  1891  :  Patient  complains  of  severe 
heailache  (especially  in  the  occiput)  ;  of  deafness  and  noises  in  the  ears, 
like  the  rushing  of  water;  also,  of  unsteadiness  in  walking,  and  vomit- 
ing. She  is  just  able  to  walk  without  assistance,  but  only  for  a  short 
distance.     She  is  very  unsteady,  and   has  a  tendency  to  fall   backward. 
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There  is  no  paralysis  of  the  facial,  ocular,  or  tongue  muscles.  She  can 
perform  all  the  movements  of  the  limbs.  The  knee-jerks  are  present ; 
no  ankle  clonus  ;  no  anaesthesia. 

-Pupils  equal,  react  to  light  and  to  accommodation.  Vision,  R. 
6/xxiv,  L.  6/xviii. 

Ophthalmoscopic  examination :  Slight  optic  neuritis  both  eyes.  Mar- 
gins of  both  discs  slightly  blurred  ;  discs  slightly  swollen  and  of  a 
grayish-red  color ;  vessels  tortuous.  Changes  more  marked  in  right 
eye. 

Patient  is  troubled  with  noises  "  like  the  rushing  of  water  "  in  both  ears. 
No  discharge  from  the  ears  ;  considerable  deafness.  Watch  heard  at 
distance  of  four  inches  on  the  left  side ;  not  heard  in  contact  with  right 
ear,  but  heard  on  contact  with  the  skull  above  the  zygoma.  A  tuning- 
fork  placed  on  the  vertex  is  better  heard  in  the  right  ear  than  in  the 
left.  Examination  with  the  ear  speculum  :  Right  tympanic  membrane 
completely  destroyed  ;  but  the  meatus  and  tympanic  cavity  quite  dry 
and  free  from  pus.  Left  membrane  retracted.  The  patient  is  veiy  dull 
and  stupid.  Heart,  lungs,  and  urine  present  no  important  abnormali- 
ties. There  is  frequent  nausea,  retching,  and  vomiting;  breath  very 
offensive. 

28i/i.  Severe  headache.  Pain  at  the  occiput  and  at  the  back  of  the 
neck  ;  at  times  very  intense.  It  was  necessary  to  discontinue  the  ex- 
amination of  the  patient  on  several  occasions,  on  account  of  these 
paroxysms  of  pain.  When  the  patient  shows  her  teeth,  the  naso-labial 
fold  is  not  so  well  marked  on  the  right  side  of  the  face  as  on  the  left. 

The  optic  neuritis  has  become  more  marked.  1  here  is  a  small  hem- 
orrhage below  and  to  the  outer  side  of  the  right  optic  disc.  Vomiting 
not  so  frequent.  Since  admission  the  temperature  has  been  between 
97°  and  98°,  except  on  one  occasion,  when  it  rose  to  98.4°.  Patient 
fell  asleep  in  the  evening,  but  was  found  dead  in  bed  at  4  a.m.,  next 
morning. 

Autopsy  (Abstract). — No  changes  of  importance  were  met  with  in 
any  of  the  organs  of  the  thorax  or  abdomen.  Skull-cap  and  dura  mater 
normal.  On  removing  the  brain  a  thin,  translucent  membrane,  evi- 
dently the  lower  wall  of  a  cyst,  was  seen  at  the  inferior  surface  of  the 
right  lobe  of  the  cerebellum.  On  cutting  into  this  membrane  it  was 
found  that  the  right  lobe  of  the  cerebellum  was  occupied  by  a  large 
cyst  containing  clear  straw-colored  fluid.  The  inferior  wall  of  the  cyst 
bulged,  and  anteriorly  came  almost  in  contact  with  the  right  facial  and 
auditory  nerves  (brain  lying  after  removal  with  base  upwards).  During 
life  it  is  very  probable  that  the  cyst  did  press  on  these  nerves. 

No  evidence  of  tumor  growth  could  be  seen,  and  the  cerebellum  was 
placed  in  Miiller's  fluid  for  further  examination.  In  the  contents  of  the 
cyst  there  were  no  hydatid  booklets,  blood-corpuscles,  pus  cells,  or 
heematoidin  crystals ;  also,  there  was  no  evidence  of  cysticercus  cellu- 
losse.  The  fluid  contained  a  large  amount  of  albumin.  The  rest  of  the 
brain  was  normal.  Base  of  skull  normal.  There  were  no  cysts  in  any 
other  part  of  the  body. 

After  hardening  in  Miiller's  fluid  the  cerebellum  was  dissected.  The 
cyst  cavity  was  about  the  size  of  a  walnut;  it  was  roughly  oval  in  shape, 
the  long  axis  being  in  the  antero-posterior  direction.  The  wall  of  the 
cavity  was  smooth,  except  anteriorly,  where  there  were  a  few  slight 
irregularities.     There  was  no  separate  cyst  wall,  the  cavity  appearing 
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to  l)e  bouiuled  only  by  condensed  cerebellar  tissue  (as  was  afterwards 
confirmed  by  microscopical  examination).  Near  the  posterior  part  of 
the  superior  wall  (roof)  of  the  cavity  wa.«  u  small  ojiening  a  little  larger 
than  apin's-head.  This  was  seen  to  lead  into  a  .'^econd  small,  flattened, 
smooth-walled  cavity,  just  above  (superior  to)  the  one  described. 

To  the  naked  eye  no  evidence  of  tumor  could  be  detected  at  any  part 
of  the  cyst  wall,  and  the  cyst  apj)eared  to  be  a  simple  serous  one. 

Careful  microscopical  examination  of  portions  taken  from  various 
parts  of  the  cyst  wall  appeared  to  confirm  this  oj)inion.  But  after  pro- 
longed search  a  small  nodule  of  cystic  glio-sarcoma,  about  the  size  of  a 
pea,  was  found  at  the  anterior  end  of  the  cyst  wall.  The  nodule  was 
■j-%  of  an  inch  in  diameter  (U  mm). 

As  above  mentioned,  cases  of  cerebellar  tumor,  cystic  tumors,  and  so- 
called  serous  cysts  present  the  same  sym])toms  during  life,  and  hence 
differential  diagnosis  is  impossible. 

In  the  case  of  a  cerebellar  cyst,  in  the  wall  of  which  there  is  either 
no  new  growth  or  only  a  small  fragment,  it  is  possible  that  if  the  cyst 
could  be  punctured  and  drained  like  an  abscess,  temporary  or  permanent 
benefit  might  follow.  A  small  nodule  of  glioma  in  the  wall  might 
shrivel  up  after  the  cyst  was  drained. 

A  case  is  recorded  in  the  Berliner  klinische  Wochenschriji  CJuly  28, 
1890),  by  Oppenheim  and  Koehler,  of  paralysis  of  the  left  side  of  the 
face  and  total  paralysis  of  the  left  arm,  with  diminution  of  sensibility. 
There  was  a  history  of  Jacksonian  epileptic  attacks  preceding  the 
paralysis,  which  had  come  on  gradually.  An  operation  was  performed, 
and  a  cystic  cerebral  tumor  (glioma)  was  found  in  the  right  motor  area 
of  the  cortex.  The  contents  of  the  cyst  (clear  yellowish  fluid)  were 
evacuated  and  only  the  superficial  part  of  the  growth  removed,  and  the 
cavity  drained.  Kapid  improvement  occurred.  The  movements  of  the 
left  arm  became  almost  normal,  and  the  patient  was  discharged  from  the 
hospital,  well,  three  months  after  the  operation. 

As  above  mentioned,  cystic  degeneration  is  much  more  frequent  in 
cerebellar  tumors  than  in  turaoi's  at  other  parts  of  the  brain.  Hence, 
in  a  given  number  of  cases,  presenting  during  life  symi)loms  of  cere- 
bellar tumor,  the  lesion  in  a  considerable  number — though,  of  course,  in 
a  minority — will  be  of  a  cystic  nature;  either  a  cystic  tumor  or  a  cyst, 
in  the  walls  of  which  oidy  a  small  fragment  of  tumor  or  no  new-growth 
whatever  is  present. 

Hitherto  operations  for  the  removal  of  ccrchellnr  tumors  have  been 
extremely  unsuccessful.  It  is  worth  considering,  however,  whether  it 
might  not  be  justifiable,  in  some  cases  presenting  symptoms  of  cerebellar 
tumor,  to  trej)hine  the  skull,  and  puncture  the  cerebellum  with  a  fine 
hypodermic  needle,  in  the  hope  that  the  lesion  is  one  of  the  cystic  con- 
ditions just  mentioned;  and  if  fluid  were  obtained,  to  drain  and  treat 
as   an   abscess.     This,  of  course,  could    only  be  thought   of — after   the 
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failure  of  medical  treatment — in  cases  the  history  and  symptoms  of 
which  rendered  a  tubercular  or  syphilitic  tumor  improbable,  preferably 
in  cases  in  which  there  was  some  indication  of  the  side  affected.  It 
would  only  be  in  the  cases  of  cyst,  cystic  glioma,  and  glio-sarcoma 
(cystic  sarcoma  ?),  that  there  would  be  any  probability  of  success.  But 
as  trephining  and  puncture  with  a  fine  hypodermatic  exploring  needle 
(under  strict  antiseptic  precautions)  would  not  be  a  very  formidable 
procedure,  and  as  the  cases  are  otherwise  hopeless,  it  does  not  seem  very 
objectionable.  In  the  majority  of  cases  the  growth  would  be  solid  ;  but 
with  strict  antisepsis  probably  no  grave  results  would  follow.  In  a 
minority  of  cases,  however,  the  lesion  would  he  cystic  (one  of  the  forms 
above  mentioned)  ;  if  such  were  found  to  be  the  case,  drainage,  as  in 
Oppenheim  and  Koehler's  patient,  might  be  followed  by  good  results. 
The  prospects  of  success,  of  course,  are  slender ;  but,  as  otherwise  the 
cases  are  hopeless,  the  above  appears  to  be  a  point  worthy  of  attention, 
when  one  remembers  that  lesions  of  a  cystic  nature  have  been  found  in 
the  cerebellum  in  a  considerable  number  of  cases.  The  rare  cases  in 
the  cyst  wall  of  which  there  happened  to  be  only  a  small  fragment  of 
tumor  growth,  or  no  new-growth  whatever,  would  be  most  hopeful. 
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university;    CONSULTING    PHYSICIAN    t\   CHILDREN'S,    GARFIELD,    AND    EMERGENCY 

HOSPITALS,    WASHINGTON,    D.  C. 

The  history  of  the  rectal  treatment  of  dysentery  is  a  very  interesting 
one,  but  I  must  resist  the  temptation  t6  enter  upon  it.  It  dates  back  to 
the  Egyptians,  Greeks,  and  Romans,  and  had  alternations  of  a  century 
of  favor  followed  by  centuries  of  disfavor  and  abuse.  The  ancients 
employed  it  for  the  removal  of  "  acrid  humors,"  which,  they  thought,  by 
their  retention  intensified  the  inflammation,  and  to  this  same  idea  have 
we  come  again  with  the  help  of  fifty  years  of  microscopic  and  chemical 
study.  Coming  down  to  recent  years  there  is  one  period  in  the  history 
of  this  treatment  to  which  I  must  refer. 

Irrigation  with  Cold  and  Wa^m  Water. — It  is  a  matter  of 
some  interest  to  us,  that  a  physician  if  the  neighboring  and  historic 
town  of  Bladensburg  was  the  first  tolrecommend  cold-water  injection 
in  dysentery.  In  the  Edinburgh  Journal  of  Medicine,  in  1826,  Dr. 
Joseph  Kent,  of  Bladensburg,  wrote  that  since  1823,  he  had  employed 
ice-water   injections   for   dysentery    atMialf-hour   intervals,   "  sjjeedily 

^  Read  before  the  Association  of  American  Pliysicians  at  Washington,  May,  1892. 
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alleviating  every  distressing  symptom."  In  1848  Assistant-Surgeon 
Withecomb,  in  a  Calcutta  medical  journal,'  reported  two  cases  success- 
fully treated  by  high  injections  with  a  long  tube.  But  it  is  to  the  pub- 
lished opinions  of  Di-s.  O'Beirne  and  Hare,  that  special  attention  should 
be  paid.  O'Beirne,  in  an  article  on  "  New  Views  of  the  Process  of 
Defsecation  "  (Am.  ed.,  "Washington,  1834,  p.  35),  held  that  in  dysen- 
tery, "  the  chief  curative  indication  should  be  to  pass  up  the  gura-elaslic 
tube  and  introduce  it  into  the  sigmoid  flexure,  in  order  to  give  exit  to 
the  accumulated  and  pent-up  contents  of  the  coecum  and  colon."  In 
an  appendix  he  writes :  "  Dysentery  having  reappeared  in  this  city 
(Washington),  I  have  iiad  opportunities  of  trying  my  novel  mode  of 
treating  the  disease."  One  to  four  pints  of  warm  water  with  castor  or 
olive  oil  were  thrown  in  :  hardened  feces,  mucus,  and  flatus  were  passed, 
with  relief  of  the  symptoms. 

Hare"  used  these  words,  full  of  meaning  to  us  now :  "  The  substance  of 
the  whole  argument  is  this — the  long  tube  changes  a  huge  internal 
abscess  into  an  external  one,  and  enables  us  to  wash  out  and  cleanse 
from  it  its  putrid  contents.  It  also  enables  us  to  foment  and  soothe  by 
local  applications  the  sloughing  and  ulceration  these  contents  have 
caused  on  its  surface.  .  .  .  Dysentery  in  its  primary  nature  ...  is  a 
mild  and  harmless  disease,  and  .  .  .  therefore  if  we  remove  quickly 
these  acrid  secretions  we  shall  disarm  dysentery  of  its  terrore."  He 
advises  the  physician  not  to  cease  repeating  the  injection  until  he  is 
satisfied  that  the  colon  is  evacuated  and  cleansed  ;  it  is  as  necessary  to 
wash  out  the  colon  when  its  contents  are  liquid  as  when  they  are  solid. 
"  By  passing  an  elastic  tube  beyond  the  sigmoid,"  he  says,  "  I  have 
found  in  more  than  three  hundred  cases  of  the  severest  form  of  dysen- 
tery not  the  slightest  difficulty  in  washing  out  the  colon  from  ca?oum  to 
anus.  ...  In  treating  three  hundred  and  forty-six  cases  in  Calcutta,  I 
had  but  4:i  per  cent,  of  deaths." 

It  is  a  matter  of  some  little  pride  to  us  that  two  of  the  three  or  four 
who  first  demonstrated  the  .value  of  this  mode  of  treatment  should 
have  been  so  near  to  us — the  one  our  near  neighbor,  employing  iced- 
water  injections,  and  the  other  a  surgeon  of  tlie  army  residing  in  Wash- 
ington, a(lv(»cating  and  using  irrigations  with  large  (juantities  of  warm 
water  thrown  into  the  sigmoid  flexure,  with  a  view  of  cleansing  and 
washing  out  the  bowel.^ 

>  Iixliii  Hog.  Med.  Sci.,  Calcutta,  1S4S. 

'  Edinb.  Med.  and  Surg.  Journ.,  vol.  Ixxxii.,  1S4'.»,  j).  40. 

*  Cold-water  injections  or  irrigation  have  also  been  atlvised  by  Baker  (1S25),  Dulles 
(1877),.Me88enior  (1878),  Dagand  (1K79),  Laporte  (1879),  and  Simon  (1880). 

Warm  or  hot  water  liaH  ia^en  advised  and  used  by  Irving  (1S49),  King  (1872),  Rcid 
(1870),  Kingsley  (18h7),  Graham  (1887),  and  Fordyco  (1880).  By  some  of  these  writers 
wat«r  irrigation  was  used  as  a  preliminary  stop  to  the  injection  of  drugs  in  solution. 
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Antiseptic  Irrigation. — As  far  back  as  1774,  we  have  records  of 
efforts  to  modify  the  putrescence  and  gangrenous  destruction  of  tissue 
by  antiseptic  injections.^  Peruvian  bark,  chamomile  flowers,  caluraba, 
charcoal,  chloride  of  lime,  hyposulphite  of  soda,  creasote,  and  other 
substances  have  been  employed  for  the  purpose  by  various  physicians 
from  that  date  until  the  introduction  of  the  more  successful  antiseptics 
of  the  present  day.  In  1879  Cantani,'  after  treating  of  rectal  alimenta- 
tion, speaks  of  disinfecting  the  colon  in  dysentery  and  other  diseases  by 
such  drugs  as  carbolic  acid,  salicylate  of  soda,  borate  of  soda,  etc.,  and 
predicts  a  great  future  for  this  kind  of  treatment. 

Two  causes  have  cooperated  to  draw  renewed  attention  to  rectal  and 
colon  antisepsis ;  one  is  the  growing  belief  in  the  specific  and  contagious 
nature,  with  the  recent  discovery  of  the  amoeba,  of  dysentery  ;  the  other 
is  the  dissatisfaction  with  other  methods  and  the  effort  to  find  in  this 
disease  a  direct,  rational,  and  successful  treatment. 

I  will  not  refer  to  all  that  has  been  written  on  this  subject,  but  for 
three  or  four  years  past  the  journals  have  contained  some  favorable 
reports  of  this  method.  It  will  be  noted,  howev^er,  that  few  of  them 
refer  to  irrigation ;  injection  is  the  usual  plan. 

The  latest  communication  is  one  that  I  have  had  translated  since  this 
paper  was  written.  It  is  by  Dr.  Korytin,^  a  Russian.  He  refers  to  Dr. 
Strhogloo*  as  having  published,  five  years  before,  the  results  of  his  treat- 
ment of  washing  out  the  bowel  with  a  5  per  cent,  solution  of  carbolic 
acid.  Sixteen  cases  are  reported  with  excellent  results.  Dr.  Kamper 
in  the  same  year  reported  the  same  method  used  in  eighteen  cases. 
Korytin  employed  warm  water  or  warm  carbolized  water.  One  tube 
only  was  used  and  the  fluid  (six  pounds)  was  allowed  to  remain  in  the 
intestine  five  to  ten  minutes,  even  fifteen  to  twenty  minutes.  One  to 
three  washings  were  generally  sufficient;  sometimes  four  to  six  were 
given,  never  more  than  one  daily.  Nine  of  the  cases  were  severe  (diph- 
theritic) ;  six  were  milder  (catarrhal).  The  improvements  noted  after 
the  injections  were  :  the  number  of  the  stools  diminished ;  the  frequent 
desire  lessened ;  appetite,  sleep,  and  the  nervous  state  were  all  improved. 
The  feces  became  thicker,  lost  their  foul  smell,  and  the  mucus,  blood, 
and  particles  of  waste  tissue  disappeared ;  the  fever  subsided.  In  the 
mild  forms  the  results  were  happiest.  In  them  tepid  water  had  as  good 
an  effect  as  the  carbolized  warm  water.  The  history  of  each  case  is 
given  in  detail,  showing  that  the  improvement  followed  immediately 
upon  the  washing  of  the  rectum,  and  that  relapses  due  to  its  suspension 
were  arrested  at  once  by  a  return  to  the  treatment. 

1  Pringle :  Obs.  on  the  Diseases  of  the  Army,  7th  ed.,  London,  1774,  p.  275. 

2  Presse  Med.  Beige,  Brux.,  1879,  xxxi.  275. 

3  Vratch,  1890,  xi.  957.  *  Russkaia  Meditsina,  1884. 
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In  one  fatal  case  after  irrigation,  the  stools  were  from  twenty  to  five 
daily  ;  tormina  and  tenesmus  lessened,  but  tiie  patient  grew  weaker  and 
died;  gangrenous  lesions  in  the  l)owel  were  found.  In  many  of  the 
cases  internal  medication  was  tried,  proved  ineffectual,  and  recourse  was 
then  had  to  the  washing.  Tiie  duration  of  the  case  after  beginning  the 
treatment  was  three,  and  in  the  most  severe  cases,  seven  days. 

The  strong  arguments  for  the  superior  advantages  of  antiseptic  irriga- 
tion are  found  in  the  complete  and  successful  manner  in  which  it  answers 
to  the  pathological  conditions  of  dysentery:  an  intense  inflammation, 
seated  in  the  rectum,  sigmoid  flexure,  and  colon,  and  always  more 
intense  here,  even  when  the  disease  extends  higher  up,  characterized  by 
gangrenous  destruction  of  tissue-s  and  ulceration  with  decomposition,  and 
accompanied  and  most  probably  due  to  bacterial  multiplication.  If 
these  conditions  existed  outside  the  body  there  would  be  but  one  course 
followed ;  the  removal  of  the  cause,  if  possible,  then  cleanliness  and 
thorough  antisepsis.  Within  the  intestinal  canal  the  typical  treatment 
would  be  the  removal  of  the  cause  or  contributing  cause,  and  cleanli- 
ness by  thorough  flushing  of  the  bowel  and  antisepsis.  There  can  be, 
there  miwf  be  but  this  one  principle  of  treatment,  and  if  the  mechanical 
difficulties  involved  are  removable,  it  must  be  the  successful  treatment. 

There  is  one  feature  in  dysentery  to  which  I  wish  to  draw  separate 
attention.  It  is  this :  The  rectum  and  colon  form  a  distensible  cavity  and 
are  closed  below  by  the  sphincter.  In  dysentery  this  cavity,  especially 
its  sacular  and  most  dilated  lower  portion,  becomes  the  most  distended, 
the  most  filled  by  the  contents,  which  are  composed  of  transuded  serum, 
blood,  decomposing  shreds  of  tissue,  and  the  results  of  digestion,  the 
whole  being  in  an  active  state  of  disintegration  and  filled  with  multiply- 
ing bacteria.  The  sphincter  as  a  result  of  neighboring  inflammation 
and  cedema,  acquires  great  irritability,  dilates  frequently,  but  with 
irregular  and  spasmodic  movement,  and  contracts  quickly  and  violently, 
closing  the  orifice  before  the  rectum  is  completely  emptied.  .Thus  the 
rectum  becomes  like  an  acutely  inflamed  bladder.  A  certain  quantity 
of  its  contents  is  expelled  ;  a  Bcsiduum  is  always  left ;  in  some  cases  the 
amount  is  small,  in  others — bad  cjises  with  much  fluid — it  is  large.  The 
rectum  is  never  emptied,  but  always  contains  some  fluid  in  a  state  of 
active  decomposition.  In  this  condition,  as  in  a  distended  bladder  full 
of  decom])08ing  urine,  the  first  indication  is  to  empty  the  rectum,  and 
the  second  to  wash  out  the  cavity  and  to  keep  it  empty  and  clean. 

Itlthis  statement  which  I  make  is  true,  it  has  a  most  important  bear- 
ing iin  the  luiture  of  dysenteric  symptoms  and  on  the  kind  of  treatment 
which  tiu'V  rc'ipiire.  I  have  found  no  reference  to  the  fact  in  any  work 
on  medicine  or  in  any  medical  contribution  on  the  subject,  although,  in 
the  enormous  mass  ol"  liter:itiire  on  dysentery,  the  t'aihire  to  find  such  a 
reference  might  well  be  excused.    That  it  is  a  i'acl.  I  have  demonstrated 
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in  several  cases  to  ray  own  complete  satisfaction,  and  although  it  may 
not  be  an  essential  feature  in  all  cases,  yet  in  a  large  number  and  those 
the  most  severe,  it  is  a  constant  condition. 

The  patient  whom  we  see  straining  at  intervals  of  a  few  minutes  in 
his  violent  efforts  to  empty  the  rectum,  does  not  empty  it,  the  very  in- 
tensity of  the  muscular  contraction  defeating  this  object.  The  sphincter 
shares  in  the  irritability  of  all  the  rectal  muscles,  and  closing  spasmod- 
ically shuts  off  the  escape  of  the  contents  before  the  act  is  accomplished. 
The  result  is  also  in  part  brought  about  by  the  patient  lying  down 
while  straining,  and  the  more  feeble  from  prolonged  illness  he  is,  the 
more  likely  is  the  rectum  to  be  incompletely  voided.  Moreover,  the 
routine  treatment  in  dysentery  helps  to  aggravate  this  retention ;  opium 
suppositories  paralyze  expulsive  muscles  but  do  not  relax  the  sphincter ; 
the  number  of  actions  is  lessened  and  they  are  smaller,  but  the  dangers 
are  increased  in  proportion  to  the  apparent  success  of  the  treatment, 
and  the  more  severe  the  case  and  the  more  energetic  the  treatment,  the 
greater  is  the  danger.  In  graver  forms  we  have  the  more  abundant, 
dirty  white  purulent  and  fetid  stools,  and  the  reddish-brown  fluid  with 
floating  shreds  of  diphtheritic  dysentery.  The  abundance  of  fluid  favors 
its  retention  and  accumulation,  and  every  opportunity  is  given  for  the 
absorption  of  poisonous  materials  and  systemic  infection.  Under  such 
circumstances  can  any  course  seem  more  unreasonable  than  the  ordinary 
treatment  adopted,  and  can  any  course  be  reasonable  except  one  which 
applies  general  and  accepted  principles  to  the  peculiar  physical  condi- 
tions of  dysentery  ?  Keep  the  colon  and  rectum  empty  and  clean ;  that  is 
the  law  and  the  whole  gospel. 

The  following  are  two  illustrative  cases : 

Case  I. — Miss  S.  was  taken  ill  on  the  night  of  May  28th,  with  an 
attack  of  severe  abdominal  pain  and  so  called  diarrhoea.  Paregoric 
was  given  at  intervals  then,  and  on  the  29th,  30th,  and  31st,  the  actions 
becoming  more  frequent,  smaller,  and  showing  blood.  I  was  sent  for  in 
the  night  of  the  31st.  She  was  suffering  intense  pain,  and  was  much 
exhausted  by  frequent  rising  to  stool ;  I  gave  a  hypodermic  injection  of 
morphia  and  stimulants  internally,  and  suppositories  of  morphia  were 
ordered. 

June  1st.  Some  nausea  and  vomiting.  Two  actions,  reddish  in  color 
and  offensive,  of  thickish  fluid  about  two  ounces  each  time.  Stimulants, 
liquid  food,  and  poultices  to  the  abdomen  ordered,  and  a  saline  purge 
as  soon  as  she  could  take  it.  By  the  afternoon  she  had  taken  two  purga- 
tive doses,  and  had  had  four  stools,  the  last  more  fecal  in  appearance 
with  a  small  scybala,  but  containing  some  blood. 

2d.  Had  a  moderately  good  night ;  two  suppositories  used.  Three 
small  stools,  brownish  fluid  containing  some  blood.  Champagne,  milk, 
and  whiskey  during  the  night.  During  the  day  she  had  three  stools  of 
reddish-brown  fluid  with  tenesmus ;  pain  in  the  rectum  and  abdominal 
pain.     At  night  she  was  worse  and  more  nauseated.     The  actions  were 
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more  frequent,  consisting  of  a  small  amount  of  fluid,  like  uncooked  beef- 
tea,  passed  with  tenesmus  and  causing  vomiting. 

3d.  The  stools  occurred  every  hour,  and  were  of  the  same  character, 
fluid,  offensive,  and  reddish.  The  de.*ire  to  enjpty  the  rectum  and  the 
l)urning  pain  in  the  anus  were  constant.  .She  liad  every  indication  of 
being  weaker  and  more  ill  than  before.  A  soft  rul)ber  tube  was  passed 
into  the  rectum  and  about  two  ounces  of  fluid  of  the  same  character  as 
had  been  passed  before,  flowed  out  through  the  tube.  A  smaller  soft- 
rubber  tube  wits  passed  by  the  side  of  the  escape  tube,  and  the  rectum 
was  irrigated  with  a  continued  stream  of  warm  water  with  dissolved  boric 
acid,  until  the  water  ran  perfectly  clear.  A  suppository  of  a  quarter 
of  a  grain  of  morphine  was  then  introduced. 

During  the  day  from  this  time  on  there  was  no  action.  At  3  p.m.  the 
tube  was  again  passed  and  about  one  ounce  and  a  half  of  fluid  of  the 
same  character  escaped.  Irrigation  as  before,  and  suppository  intro- 
duced. At  10.30  P.M.  there  had  been  no  stool  and  the  patient  was 
much  stronger  in  pulse  and  manner ;  had  had  no  nausea,  and  had  taken 
a  good  deal  of  nourishment,  chicken  broth  and  milk  and  brandy.  Tube 
then  introduced  and  escape  of  fluid  as  before ;  irrigation  and  sup- 
pository. During  the  night  she  was  comfortable,  and  there  was  no 
action  until  7  a.m.     Two  suppositories  were  used. 

4tfi-  There  were  two  irrigations  practised  during  the  day  with  the 
same  result  as  yestenlay.  The  rectum  was  first  emptied  of  a  small 
amount  of  fluid,  more  brownish  than  before,  then  washed  out,  and  a 
su|)pository  introduced.  There  was  nothing  else  passed  from  the  rectum 
all  day.     The  night  was  comfortable. 

oth.  A  dose  of  oil  was  given  as  there  had  been  no  action ;  this  pro- 
duced six  actions  during  the  day,  four  contained  some  solid  matter  and 
the  hxst  two  were  thin  and  brownish  ;  there  was  no  blood.  No  irrigation 
to-day  in  consequence  of  the  frequent  actions. 

6th,  and  for  three  days  after,  the  rectum  was  washed  once  daily; 
there  was  no  pain  or  diarrhcea,  and  her  general  condition  continueil  to 
impnjve  daily. 

The  two  points  in  this  case  I  would  draw  attention  to  are: 
First.  The  fact  that  the  rectum  was  not  emptied  voluntarily,  although 
the  stools  were  fre(]uent  on  June  2d  and  3d  ;  and,  second,  that  the  com- 
plete evacuation  of  the  rectum  and  the  antiseptic  irrigation  at  once 
relieved  the  distressing  symptoms,  both  local  and  reflex  ;  thenceforth 
the  patient  had  no  escape  of  fluid  from  the  rectum  except  through  the 
tube — that  i.s,  no  action  of  her  own  assent  or  volition  ;  the  morphia, 
of  course,  contril)uted  to  relieve  the  irritability  of  the  rectum  and 
Bj)hincter. 

Cahe  II. — Mrs.  v.,  an  elderly  woman,  of  about  sixty-five  years  of  age, 
who  had  had  a  dy.scnteric  attack  in  1<SS!),  was  taken  with  symptoms  of 
extensive  colitis  in  .luly,  18!MI.  The  chief  symptoms  were  fever;  feeble 
pulse;  coated,  dry  tongue ;  no  aixlominal  pain  ;  trocnient  fluid  evacua- 
tions, two  to  four  ounces  each  time,  of  a  dark-brown,  very  offensive 
fluid,  containing  small  masses  and  shreds  of  mucus  and  a  very  little 
blood.  She  tried  to  resist  the  fre(|Uent  desire,  but  every  half-hour  to  an 
hour  tlif  iiniis  would  open  and  discharge  and   then  spasmodically  close 
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with  pain  and  burning.  I  tried  for  tKree  days  to  relieve  her  by  giving 
opiate  suppositories  combined  with  (liquid  food.  But  she  made  no 
change  for  the  better,  and  finally  I  succeeded  in  inducing  her  to  let  me 
try  a  thorough  washing  of  the  rectu 


I  brought  her  to  the  edge  of 

ne  examination,  and  introduced 

to  the   rectum.     This  was  done 

Several  ounces  of  the  same  ill- 

when  the  sphincter  was  relaxed. 

d  out  with  a  five  per  cent,  solu- 

ent  was  suspended.     There  was 

nd  to  the  constant  and  uncom- 

The  bowels  were  not  moved 

being  of  the  same  character  but 

From  this  time  the  rectum  was 

voluntary  stools  ceased,  the  fluid 

nd  without  a  purgative  normal 


the  bed  in  the  position  for  a  dorsal  ute 

a  small   bivalve  vaginal   speculum 

gradually,  without  causing  much  pai 

smelling  fluid  escaped  from  the  rectu 

The  rectum  was  then  thoroughly  was 

tion  of  carbolic  acid.     All  other  treat; 

an  immediate  relief  to  the  tenesmus 

fortable  desire  to  evacuate  the  recti 

until  the  following  day,  the  discharg* 

less  in  quantity  and  less  offensive. 

cleansed  twice  daily  for  four  days  ;  th( 

washed  out  contained  mucus  shreds, 

fecal  matter  was  passed  after  the  third^day's  irrigation. 

In  this  case  the  situation  was  contiiiued  rectal  and  colon  inflammation 
with  beginning  ulceration  and  retention  of  the  decomposing  fluid  in  a 
distended  rectum,  consequently  increasing  danger  of  infection.  The 
treatment  was  followed  by  immediate  good. 

I  will  add  no  words  of  argument  ti  these  facts,  which  so  clearly  show 
the  uselessness,  the  waste  of  time  in  inouth -treatment  by  drugs,  and  the 
rational  application  of  a  simple  andjobvious  principle  to  the  relief  of  a 
i^al  disease. 

^y^  Methods  of  Irrigation  and  Antisepsis  of  the  Colon  and 
RECTUM^In  the  earlier  methods  of  rectal  and  colon  treatment,  water 
was  thrown  into  the  b()wel7relaTned  for  a  certain  time  and  then  expeile 
Some  of  the  most  excellent  results  are  reported  from  this  plan  and 
within  recent  date.  But  this  cannot  but  be  an  imperfect  way  of  cleans- 
ing the  bowel,  although  it  answers  well  enough  for  bringing  an  antiseptic 
fluid  in  contact  with  the  wall  of  the  bowel  and  with  germ-breeding 
mucus.  The  objection  to  it  isJ  the  necessity  of  distending  the  inflamed 
coats  of  the  bowel  up  to  a  point  where  injury  may  be  done,  if  any  con- 
siderable quantity  of  water  is  injected  ;  its  advantage  is  that  by  this 
distention  the  antiseptic  fluid  washes  the  inner  wall  more  thoroughly 
than  without  it.  The  method  is  better  fitted,  therefore,  for  subacute 
cases  or  those  tending  to  become  chronic,  than  for  the  acute  inflamma- 
tion with  necrosis  of  the  mucous  coat.  Properly  speaking,  this  method 
is  not  irrigation  at  all,  and  the  only  procedure  deserving  of  this  title  is 
that  in  which  there  is  a  free  and  immediate  escape  of  the  water  thrown 
in ;  and  even  without  argument,  it  is  apparent  that  in  this  way  only  can 
the  bowel  be  thoroughly  emptied  and  made  aseptic. 

The  mechanical  diOiculties  are  very  much  greater  in  the  efforts  to 
irrigate  the  colon  than  in  the  case  of  the  rectum.  To  wash  the  rectum, 
a  double,  in-and-out,  hard-rubber  tube,  passed  into  the  rectum  five  to 
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eight  inches,  through  which  flows  a  current  of  water  from  a  fountain 
syringe,  answers  the  purpose  well.  The  only  objection  is  the  pain 
which  nttends  the  introduction  of  a  liard,  inflexible  instrument  through 
the  irritable  anus.  Two  soft-rubber  tubes  pixssed  side  by  side,  the  larger 
one  for  the  escape  current,  are  more  comfortable  for  the  patient  and 
better  in  every  way  ;  No.  17  English  (29  French)  is  a  good  size  for  the 
smaller  tube,  the  escape  tube  can  be  two  sizes  larger.  A  large-sized 
soft  catheter  will  do  very  well  for  the  entering  current.  The  double- 
current  soft-rubber  tubes  are  not  so  successful ;  their  soft  and  thin  walls 
are  pressed  upon  by  the  sphincter  and  escape  of  fluid  is  obstructed. 
Then  again  there  is  an  advantage  in  having  two  separate  tubes,  as  either 
can  be  pushed  up  or  down  as  it  is  desired  to  wash  different  parts  of  the 
rectal  wall ;  they  are,  therefore,  to  be  preferred  to  any  double-current 
tube.  The  disagreable  sensation  of  distending  the  anus  passes  away  in 
a  few  moments  and  the  patient  gets  so  much  relief  from  the  operation 
that  he  ceases  to  object ;  preliminary  cocaine  application  may  be  used 
if  the  suffering  is  great. 

All  that  is  needed,  then,  for  this  operation  are  a  fountain  or  Davidson 
syringe,  attached  to  a  small  rubber  tube  or  large  silk  catheter,  an 
escape  tube  of  large  size  of  soft  rubber,  made  long  enough  by  the 
attachment  of  a  long  piece  of  tubing,  so  that  the  fluid  escapes  into  a 
vessel  on  the  floor.  The  hand  holds  and  guides  the  tubes  and  changes 
their  position  from  time  to  time. 

The  Colon  cannot  be  distended  with  water  or  irrigated  with  the  same 
facility.  That  water  can  be  made  to  pass  through  the  sigmoid  flexure 
there  can  be  no  doubt;  but  the  passage  of  a  tube  through  the  flexure 
into  the  colon  is  a  difficult  task.  If  this  is  tried  on  the  cadaver  with 
the  abdominal  wall  removed,  one  can  see  how  difficult  it  is ;  the  end  of 
the  instrument  must  describe  a  complete  sharp  curve  on  itself,  as  if  it 
were  about  to  tie  itself  into  a  knot.  Even  with  the  hand  pressing  on 
the  passing  instrument  and  guiding  it,  it  is  not  easy  to  accomplish.  It 
is  clear  from  the  experiments  which  I  have  made,  that  a  partially  flex- 
ible tube,  like  the  old-fashioned  stomach  tube,  should  never  be  used, 
and  that  a  small  tube  does  not  pass  as  readily  as  one  which  more  nearly 
fills  the  bowel.  Distending  the  rectum  with  water  as  the  tube  advances, 
does  not  favor  the  passage  as  much  as  leaving  the  bowel  empty.  The 
tube  finds  its  way  better  along  the  mucus-covered  mucous  coat.  I 
speak  now  only  of  experiments  on  the  cadaver,  when  the  eye  is  watch- 
ing the  process  ;  the  contrary  is  the  general  opinion  of  j)hysicians  from 
efforts  on  the  living  patient.  But  the  turning  of  the  instrument  on  itself 
in  a  cavity  filled  with  water,  when  the  end  strikes  against  the  wall  is 
very  likely  to  happen  and  can  easily  be  mistaken  for  the  onward 
progress  of  the  instrument.  In  the  rectum  the  finger  introduced  dis- 
covers the  erinr  nf  dircclioii,  l)ut  liiirlicr  up  it  is  not  possible  to  do  so. 
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The  conclusion  of  many  trials  must  convince  anyone  that  the  attempt 
to  make  the  instrument  enter  the  descending  colon  as  often  fails  as 
succeeds.  The  difficulties  show  that  all  colon  irrigation  must  be  done 
by  one  tube.  I  have  tried  the  double-current  stomach  irrigator  and 
have  had  constant  failure — the  closure  of  the  lumen  from  twists  of  the 
tube  or  from  outside  pressure  prevents  the  exit  of  the  injected  fluid  ;  so 
that  the  only  way  in  which  this  can  be  accomplished  is  to  force  half  a 
pint  or  one  pint  of  fluid  into  the  colon  and  then  allow  it  to  escape  at 
once  through  the  same  tube ;  in  this  way  the  colon  and  sigmoid  can  be 
thoroughly  washed  out. 

What  are  the  indications  for  the  choice  of  colon  or  rectal  irrigation  ? 
In  all  cases  of  so-called  catarrhal  dysentery  where  the  stools  are  small, 
contain  blood  and  mucus  and  in  all  cases,  mild  or  severe,  where  the 
general  or  local  symptoms  are  relieved  by  washing  the  rectum,  no 
attempt  need  be  made  to  do  more  than  this.  For  even  when  the  dis- 
ease extends  into  the  sigmoid  flexure  and  colon,  the  curative  influence 
is  transmitted  along  the  bowel  wall  upward,  as  gargling  the  throat 
benefits  laryngeal  inflammation.  If  the  patient  continues  to  have  fever, 
delirium,  great  restlessness,  or  other  symptoms  of  general  infection,  or 
if  stools  are  large,  thin,  with  a  gangrenous  odor,  containing  blood, 
mucus,  and  tissue-like  shreds,  then  the  attempt  should  be  made  to  make 
the  tube  pass  in  the  sigmoid  for  higher  injection.  If  ithe  patient  is  on 
his  left  side,  Avith  hips  raised,  a  gentle  current  may  pass  from  a  raised 
fountain  syringe  into  the  colon,  even  if  the  point  of  the  tube  has  not 
passed  beyond  the  first  curve  of  the  "  flexure.",  I  need  not  add  that 
there  is  a  danger  of  perforating  an  ulcer,  even  without  much  force 
being  used,  so  that  the  operation  should  be  done  with  the  greatest  gen- 
tleness. In  the  great  majority  of  cases  of  dysentery  as  we  see  it,  rectal 
irrigation  may,  I  hope,  by  continuing  experience  be  proved  to  be  all 
that  we  need  to  gain  the  desired  end. 

The  quantity  of  water  used  depends  upon  the  circumstances  of  each 
case ;  as  a  rule  it  should  pass  in  and  out  of  the  bowel  until  it  runs  clear, 
and  both  in  the  case  of  the  colon  and  rectum  the  amount  thrown  in 
should  be  equalled  or  almost  equalled  by  the  amount  which  escapes ;  if 
the  egress  is  not  free  the  operation  must  be  stopped  until  the  trouble  is 
remedied.     There  need  be  no  limit  to  the  quantity  of  water. 

The  frequency  of  irrigation  is  to  be  regulated  by  the  number  of  stools, 
state  of  decomposition  in  the  bowel,  and  other  conditions ;  a  good  rule 
is  to  try  to  prevent  the  patient  from  having  any  stools  at  all;  let  his  bowel 
be  emptied  only  at  your  command  through  the  inserted  tube ;  at  first 
once  in  three  hours,  later  three  times  daily,  as  the  outflowing  fluid  con- 
tains less  blood  and  has  less  odor.  Keep  the  rectum  empty  and  clean,  is 
the  one  rule. 

At  first  wash  the  bowel  once  in  three  hours ;  later  three  times  daily. 
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and  so  on  with  diminishinfr  frequency  as  there  are  less  odor,  less  blood, 
and  finall}'  less  mucus.  When  mucus  is  no  longer  seen  in  the  form  of 
thin  Hakes  the  patient  may  be  said  to  be  well ;  but  for  a  few  days  one 
daily  irrigation  serves  a  good  purpose.  Relapses  should  at  once  be  met 
by  a  return  to  local  treatment. 

As  an  irrigai'mcj  fluid  water  may  be  used  plain,  hot  or  cold,  or  may 
contain  in  solution  any  of  the  numerous  antiseptics.  Extreme  cold  or 
very  hot  water  may  be  injected,  but  both  must  have  a  more  or  less 
irritating  effect,  and  their  action,  in  the  nature  of  things,  is  intermit- 
tent. If  a  continued  current  of  cold  or  hot  water  could  be  kept  on  the 
inflamed  surface,  the  case  would  be  different.  The  surgeon  would  not 
apply  great  heat  or  cold  for  five  minutes  to  an  inflamed  ulcer  of  the 
skin  and  then  leave  the  ulcer  alone  for  three  or  more  hours.  It  may 
be  practicable  to  keep  water  flowing  in  and  out  of  the  rectum  for  many 
hours,  but  few  patients  could  bear  such  continued  distention  of  the 
sphincter. 

Almost  every  antiseptic  has  received  warm  recommendation.  Fifly- 
three  cases  of  acute  dysentery  were  treated  at  the  Military  Hospital  at 
Oran  with  a  1  :  5000  bichloride  solution.  After  the  first  day  the  stools 
were  fewer  in  number,  and  in  three  or  four  days  the  mucus  disappeared  ; 
tenesmus  and  pain  were  soon  lessened.' 

Lemoine'  treated  fifty-four  cases  of  dysentery  with  solutions  of  cor- 
rosive sublimate,  1  :  5000.  .Six  ounces  were  injected  into  the  rectum 
twice  daily  ;  later  a  solution  of  the  strength  of  1  :  3000  was  injected 
twice  daily.  The  fluid  was  not  retained  longer  than  ten  minutes. 
Improvement  followed  immediately,  and  acute  cases  were  cured  in  from 
one  to  three  days.     No  systemic  poisoning  followed  in  any  case. 

Notwithstanding  all  this  favorable  testimony,  the  dangers  of  ulcera- 
tion in  the  colon  being  set  up  by  the  remedy,  and  the  grave  doubts 
lately  raised  as  to  the  value  of  corrosive  sublimate  as  a  germicide  in 
just  such  conditions  as  exist  in  dysentery,  deter  one  from  using  it  at  all. 
lender  no  circumstances  should  it  be  employed  without  an  immediate 
outlet  for  the  solution. 

Tannin  destroys  bacterial  life  and  renders  ptomaines  innocuous;  it  is 
recommended  by  Cantani  for  typhoid  fever,  and  it  may  have  as  good 
an  effect  in  dysentery  for  the  same  reason. 

Salicylic  aciil,  thymol,  aseptol,  sulpho-carbolate  of  zinc,  alum,  hydro- 
chloric acid,  carbolic  acid,  boric  acid,  the  sulphites  and  hyposulphites 
have  all  been  used  and  advised,  but  no  suflicient  number  of  cases  have 
l)et'n  treated  by  any  one  of  these  as  to  lead  to  its  preference  over  all 
other  remedies  of  the  same  class. 

'  Ceiitralhlatt  f.  klinisclio  Me<Ucin.  No.  11,  IS'.tl. 
'^  Hull.  gr-n<'riil  <lo  Tli^Ta)>onti(nie.  raris.  l.s'.io. 
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Boric  acid  and  carbolic  acid  are  the  only  antiseptics  I  have  used 
frequently  ;  the  results  have  led  me  to  think  that  the  former,  or  both 
together,  give  all  we  want,  and  as  I  believe  that  a  great  part  of  the 
benefit  comes  from  the  cleansing  and  complete  emptying  of  the  rectum, 
the  least  irritating  and  least  dangerous  germicide  ought  to  be  preferred 
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A  BACTERIOLOGICAL  STUDY  OF  DRINKING-WATER.^ 
By  Victor  C.  Vaughan,  Ph.D.,  M.D., 

OF   ANN    ARBOE,    MICHIGAN. 

Since  the  opening  of  the  Hygienic  Laboratory  of  Michigan  Uni- 
versity, October  1,  1888,  a  large  portion  of  my  time,  devoted  to  labora- 
tory work,  has  been  given  to  the  bacteriological  study  of  drinking  water. 
While  I  have  no  great  discovery  to  announce  to  you,  I  have  thought 
that  a  brief  record  of  the  results  obtained  after  three  and  one-half  years 
of  work  might  not  be  wholly  devoid  of  interest.  Health  officers  are 
given  the  privilege  of  sending  samples  of  food  and  drink  to  the  labora- 
tory for  examination,  where  the  work  is  done  for  a  small  fee,  which  is 
supposed  to  cover  the  cost  of  material.  I  have  been  anxious  from  the 
first  that  this  work  should  be  of  practical  benefit  to  the  people  for  whom 
it  has  been  done,  and  should  also  constitute  a  contribution  to  science. 

Having  had,  before  beginning  this  work,  some  years  of  experience  in 
the  chemical  analysis  of  drinking-water,  and  having  been  convinced  of 
the  inadequacy  of  the  evidence  furnished  by  the  same,  I  have  entrusted 
that  part  of  the  work,  in  most  instances,  to  trained  assistants,  and  I  am 
sure  that  whatever  its  value  may  be,  the  work  has  been  well  done.  Drs. 
F.  W.  Brewer  and  A.  Ives  have  made  most  of  the  chemical  analyses, 
which  will  be  reported  in  part  later  in  this  paper.  A  small  number  of 
the  chemical  examinations,  and  all  of  the  bacteriological  work,  has  been 
done  by  myself,  and  I  alone  am  res^jonsible  for  any  errors  which  may 
be  detected  in  the  same. 

We  keep  at  the  laboratory  a  number  of  sterilized  bottles  with  glass 
stoppers,  and  of  two  and  one-half  litres  capacity.  These  bottles  are 
sterilized  by  steam,  then  set  in  wooden  crates  so  arranged  that  the 
handle  of  the  crate  holds  the  stopper  in  place,  and  makes  it  impossible 
to  open  the  bottle  without  removing  the  handle,  which  is  fastened  by 
means  of  screws.  The  use  of  sealing  wax  is  forbidden,  and  in  cases 
where  the  over- zealous  collector  has  resorted  to  this  method  "to  make 
things  more  secure,"  the  samples  have  been  discarded  and  fresh  bottles 

1  Read  before  the  Association  of  American  Physicians  at  Washington,  May,  1892. 
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have  beeu  sent,  with  the  request  that  the  sealing  be  omitted.  In  some 
instances  a  piece  of  sublimate  gauze  has  been  placed  over  the  stopper 
and  fastened  about  the  neck  of  the  bottle.  This  admits  of  the  collector 
placing  his  seal  upon  the  outside  of  the  gauze.  A  health  officer  writes 
or  telegraphs  that  he  wishes  one  or  more  samples  examined,  and  the  de- 
sired number  of  bottles  is  sent.  He  is  instructed  to  fill  them  and  to 
return  them  immediately.  In  the  great  majority  of  cases  the  bacterio- 
logical examination  has  been  begun  at  the  laboratory  within  thirty-six 
hours  after  the  samples  have  been  collected.  In  some  instances  I  have 
instructed  the  collector  to  obtain  new  bottles  and  to  sterilize  them,  but 
as  a  rule  this  is  not  satisfactory,  and  many  samples  have  been  discarded 
on  learning  the  method  of  sterilization  employed;  the  above-described 
method  is  now  exclusively  used. 

Immediately  on  receipt  of  the  water  at  the  laboratory,  gelatin  plates 
are  made,  and  at  the  same  time  from  two  to  six  beef-tea  tubes  are  inocu- 
lated with  the  water,  and  placed  in  an  incubator  at  38°  C.  The  tempera- 
ture at  which  these  beef  tea  tubes  are  kept  is,  as  we  shall  see,  a  matter 
of  importance.  The  amount  of  water  added  to  the  gelatin  and  beef- 
tea  tubes  has  varied  from  one  drop  to  one  cubic  centimetre.  My  ex- 
perience has  led  me  to  prefer  from  three  to  six  gelatin  plates,  each 
made  with  one  droj)  of  water,  to  one  plate  made  with  one  cubic  centi- 
metre, provided  that  in  the  making  of  each  plate  a  drop  of  water  is 
taken  up  in  a  fresh  pipette  after  shaking  the  water  in  the  bottle.  I  am 
convinced  that  in  this  manner  one  is  less  likely  to  fail  to  get  on  the 
plates  all  the  germs  in  the  sample  of  water. 

After  the  beef-tea  tubes  have  stood  in  the  incubator  at  38°  for  twenty- 
four  hours,  it  is  observed  whether  or  not  any  germs  have  developed,  and 
a  record  is  made  of  this  observation.  As  we  shall  see  further  on,  the 
greater  number  of  the  germs  found  in  drinking-water  do  not  multiply 
at  all,  or  do  so  very  feebly,  at  38°  C.  Whether. the  germs  have  devel- 
oped or  not,  animals  are  inoculated  with  the  beef-tea  cultures.  If  certain 
germs  be  j)resent,  some  of  the  animals  thus  iiioculated  will  die  within  a 
period  of  time  which  varies  with  the  animal  emjiloyed  and  the  method 
of  inoculation.  Practically  I  have  used  in  my  routine  work,  in  the 
iiKijority  of  instances,  white  rats.  The  reasons  for  selecting  this  animal 
are  the  following:  1.  The  rat  is  easily  kept  and  multiplies  rapidly,  and 
where  one  uses  from  three  to  four  hundred  animals  in  a  year,  this  be- 
contes  a  matter  of  some  importance.  It'  the  animal  iloes  not  die,  it  is 
not  used  in  testing  other  samples  of  water,  because  of  the  fear  that  a 
tolerance  lor  certain  water  germs  may  have  been  established,  Some 
special  experiments,  however,  recently  made  to  test  this  point  seem  to 
slutw  that  I  have  overestimated  this  danger.  2.  As  compared  with 
mice,  and  even  with  guinea-pigs  and  rabbits,  the  operation  of  iiiocula- 
ti'iii  Jul'  Hf  has  less  effect  upon  the  r:it. 
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In  the  routine  work,  I  have  usually  inoculated  the  rat  by  the  injec- 
tion of  from  one  to  two  cubic  centimetres  of  the  beef-tea  culture  into  the 
abdominal  cavity.  The  reasons  for  selecting  this  method  of  inoculation 
are:  1.  The  greater  certainty  of  killing,  providing  a  toxicogenic  germ 
is  present,  and,  2.  the  shortening  of  the  length  of  time  between  the  in- 
oculation and  death.  These  very  reasons,  however,  which  have  led  me 
to  select  this  animal  and  the  mode  of  inoculation  in  making  the  first 
rough  test  of  the  water,  have  also  induced  me  to  repeat  the  inoculations, 
using  other  animals  and  other  methods  of  inoculation,  in  all  cases  where 
the  results  obtained  by  the  routine  tests  were  positive.  I  will  give  later 
on  in  detail  the  results  of  some  of  these  inoculations. 

If  the  animals  die,  plates  are  made  from  the  spleen,  liver,  and  kidney 
in  all  instances,  and  from  the  blood  in  some.  The  germs  which  develop 
on  the  plates  made  from  these  organs  are  compared  with  those  on  the 
plates  made  directly  from  the  water,  and  tube  cultures  are  made  of  all 
germs.  In  the  majority  of  examinations  each  germ  has  been  studied 
sufficiently  to  enable  me  to  identify  it.  The  number  of  germs  on  the 
plates  made  directly  from  the  water  are  counted  after  twenty-four,  forty- 
eight,  and  seventy-two  hours,  and  as  some  plates  have  always  been  made 
with  one  drop  of  the  water,  the  number  on  these  is  given  in  the  table. 

I  have  used  the  word  "  toxicogenic  "  in  referring  to  those  germs  found 
in  drinking-water  which  prove  fatal  to  inoculated  animals.  I  have  also 
elsewhere  employed  the  same  term  in  referring  to  certain  other  germs. 
The  word  toxicogenic  (poison-producing)  explains  itself,  but  it  may  be 
asked  why  I  have  taken  the  liberty  of  coining  such  a  word,  and  exactly 
what  meaning  do  I  attach  to  it  ?  How  does  it  differ  in  meaning  from 
pathogenic  ?  I  suppose  that  all  now  believe  that  germs  which  are 
harmful  when  introduced  into  the  bodies  of  men  and  the  lower  animals 
owe  their  deleterious  effects  to  certain  chemical  products  which  they 
elaborate.  Therefore,  all  pathogenic  germs  are  toxicogenic,  but  are  all 
toxicogenic  germs  pathogenic  ?  The  answer  to  this  question  depends 
upon  the  meaning  which  one  attaches  to  the  word  pathogenic.  I  prefer 
to  use  this  word  in  the  sense  indicated  by  its  derivation,  i.  e.,  as  disease- 
producing.  Now,  there  are  poison-producing  germs  which  are  fatal  to 
man  and  some  of  the  lower  animals  which  are  not  known  to  induce  any 
characteristic  symptoms  or  any  specific  lesions.  They  grow  and  multiply 
in  the  body,  sometimes  with  fearful  rapidity,  and  prove  speedily  fatal. 
Such  are  the  germs  which  induce  the  great  variety  of  symptoms  which 
we  designate  as  the  summer  diarrhoeas  of  infancy,  and  which  would 
more  properly  be  called  milk-poisoning.  In  the  same  class  are  those 
germs  which  cause  serious  results  to  follow  the  eating  of  sausage,  cheese, 
canned  salmon,  lobster,  etc.  These  germs,  it  seems  to  me,  should  not  be 
said  to  be  pathogenic,  but  they  certainly  are  toxicogenic.  Now,  I  find 
in  drinking-water  a  number  of  germs  differing  from  one  another  morpho- 
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logically  and  in  their  growth  ou  various  nutritive  media,  which  do  not, 
in  the  animals  upon  which  I  have  experimented,  induce  any  specific 
disease  which  can  be  recognized  either  by  symptoms  during  life  or  by 
lesions  after  death.  These  germs  I  call  toxicogenic.  A  germ,  in  order 
to  be  toxicogenic  to  a  given  animal,  must  multiply  in  the  body  of  the 
animal  and  there  elaborate  its  poison.  In  this  way  a  germ  may  be 
toxicogenic  to  one  animal  and  not  to  another. 

We  must  distinguish  between  the  germs  which  kill  by  virtue  of  the 
chemical  poisons  which  they  produce  outside  the  body  and  those  which 
produce  chemical  poisons  within  the  body.  This  difference  may  be  well 
illustrated  by  some  of  the  water  germs.  If  we  allow  the  white  li(juefy- 
ing  bacillus  of  water  to  grow  in  beef-tea  for  some  days  at  the  ordinary 
temperature  of  a  room,  and  then  inject  three  or  four  cubic  centimetres 
of  the  culture  into  the  abdominal  cavity  of  a  white  rat,  the  animal  will 
succumb  within  a  few  hours.  But  this  bacillus  will  not  multiply  at  the 
temperature  of  the  rat's  body,  and  the  fatal  effects  are  due  solely  to  the 
chemical  poisons  which  the  germ  produced  in  the  beef-tea  before  the 
inoculation.  The  truth  of  this  may  be  demonstrated  by  filtering  the 
culture  through  a  Chamberland  filter,  and  it  will  be  found  that  the  same 
amount  of  the  germ-free  filtrate  will  kill.  I  would  not  say  that  this 
germ  is  toxicogenic  to  the  rat,  and  I  have  been  careful  in  all  of  my 
exi)eriments  to  avoid  mistaking  such  a  germ  for  those  which  I,  in  this 
paj)er,  designate  as  toxicogenic  germs.  In  the  routine  work  this  danger 
is  avoided  by  keeping  my  beef-tea  culture  in  an  incubator  the  tempera- 
ture of  which  will  not  fall  below  38°  C.  Moreover,  in  order  to  satisfy 
myself  that  even  when  the  germ  is  grown  at  this  temperature,  the  fatal 
eflfects  are  not  due  to  poisons  generated  in  the  tube,  I  have  injected 
cultures  which  have  been  freed  from  germs  by  filtration  through  porce- 
lain, and  have  found  that  six  times  the  fatal  quantity  of  the  germ- con- 
taining cultures  may  be  injected  without  fatal  effect.  Thus  one  cubic 
centimetre  of  a  beef-tea  culture  of  bacillus  veuenosus  twenty-four  hours 
old,  invariably  kills  white  rats,  while  six  cubic  centimetres  of  the  same 
culture  after  filtration  fails  to  cause  death.  It  is  true  that  a  small 
amount  of  poison  is  produced  in  the  tube,  and  this  probably  has  some 
influence  in  slightly  lowering  the  vitality  of  the  animal,  while  the  germ 
rapidly  multiplies  and  i)roduces  a  sufficient  (luaiitity  of  j)oison  to  cause 
ileath.      • 

With  the  method  of  work  now  undei-stood,  I  will  give  the  conclusions 
which  I  have  reached  conceriiing  the  value  of  a  bacteriological  examina- 
tion of  water,  and  then  will  close  with  tabular  statements  of  the  investi- 
gations upon  which  these  conclusions  are  based. 

Some  of  the  conclusions  which  have  been  reached  in  this  study  are  as 
follows  : 

1.  Many  of  the  germs  found  in  drinking-water  will  not  grow  at  the 


VAUGHAN,    BACTERIOLOGICAL    STUDY    OF    WATER.       171 

temperature  of  the  human  body.  These  germs,  therefore,  are  not 
capable  of  inducing  disease.  It  matters  not  how  rich  a  given  sample  of 
water  may  be  in  these  germs,  if  it  contains  no  others  it  cannot  be  said 
that  the  water  is  a  source  of  typhoid  fever.  The  freedom  from  typhoid 
fever  of  communities  using  such  waters  seems  to  justify  this  conclusion. 
Such  a  water  may  not  be,  and  certainly  often  is  not,  a  desirable  drink- 
ing-water. It  may  be  turbid  with  suspended  matter,  unpleasant  to  the 
taste,  and  give  off  a  disgusting  odor,  but  there  is  no  evidence  that  it  can 
cause  disease.  Several  interesting  examples  of  this  kind  have  come 
under  observation.  One  of  these  may  be  mentioned.  A  certain  city 
of  about  ten  thousand  inhabitants  took  for  awhile  its  public  water  supply 
from  a  shallow  lake,  the  bottom  'of  which  was  covered  with  decompos- 
ing organic  matter  of  vegetable  origin.  This  water  was  turbid,  un- 
pleasant to  the  taste,  and  gave  off  unpleasant  odors,  but  none  of  the 
bacteria  in  it  grew  at  38°  C.  On  the  other  hand,  many  of  the  inhabi- 
tants of  the  city  took  their  drinking-water  from  shallow  wells,  the  water 
of  which  was  clear,  sparkling,  and  palatable.  The  well  water,  however, 
contained  germs  which  grew  abundantly  at  38°  C,  and  which  were 
toxicogenic  to  animals.  The  use  of  the  lake  water  in  preference  to  that 
supplied  by  the  wells  was  recommended  early  in  the  spring  of  1891. 
Some  followed  the  advice,  others  did  not.  During  the  summer  and 
early  fall  of  1891  there  were  more  than  two  hundred  cases  of  typhoid 
fever  in  the  city,  and  at  a  public  meeting  held  by  the  State  Board  of 
Health  in  this  place,  about  the  last  of  October,  every  physician  in  the 
city  agi'eed  to  the  statement  that  there  had  not  been  a  case  of  typhoid 
fever  among  thot-e  who  had  used  the  lake  water  exclusively.  This 
positive  testimony  of  the  physicians  was  also  confirmed  by  other 
citizens. 

2.  Of  the  germs  which  grow  at  38°  C.  or  at  higher  temjieratures, 
some  are  fatal  to  animals  when  injected  subcutaneously,  while  others  are 
not.  This  renders  a  division  of  them  into  toxicogenic  and  non-toxicogenic 
germs  possible. 

3.  There  is  no  proof  that  these  non-toxicogenic  germs  can  multiply 
in  the  animal  body.  Indeed,  all  the  evidence  which  has  been  gathered 
so  far  goes  to  show  that  they  not  only  fail  to  multiply  in  the  bodies  of 
the  rat,  mouse,  guinea-pig,  and  rabbit,  but  that  they  soon  die  when  in- 
jected under  the  skin  or  into  the  abdomen.  However,  this  does  not 
furnish  positive  evidence  that  they  would  not  multiply  in  the  body  of 
man.  For  these  reasons  waters  containing  these  germs  have  not  been 
positively  condemned,  though  it  has  been  advised  in  some  cases  that 
their  use  should  be  discontinued. 

4.  Some  of  the  toxicogenic  germs  found  in  drinking-water  produce 
the  same  symptoms  and  the  same  post-mortem  appearances  in  the  above- 
mentioned  animals  as   are  observed  after  the  similar  employment  of 
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JC berth's  germs.  Moreover,  their  toxicogenic  properties,  as  tested  upon 
these  aiiiinals,  are  fully  equal  to  those  of  Kl)erth's  germs.  They  will 
not  only  live,  but  will  multiply  in  the  animal  body.  Waters  containing 
these  germs  have  in  all  cases  been  condemned. 

5.  ]\Iore  than  one  germ  obtained  from  drinking-water  grows  with  an 
invisible  growth  on  potato. 

G.  Several  germs  found  in  drinking-water  will  grow  on  the  media 
proposed  by  Parietti,  Uffelmann,  and  others,  as  means  of  recognition  of 
the  Eberth  germ. 

The  results  of  the  examination  of  one  hundred  and  forty-eight  waters 
are  given  in  the  table.  The  waters  are  divided  into  three  classes.  The 
first  contains  those  which  are  supposed  to  be  causing  typhoid  fever  at 
the  time  the  water  is  sent,  or  to  have  caused  the  disease  prevailing  at 
the  time.  In  other  words,  the  water  has  been  sent  on  account  of  the 
present  existence  of  typhoid  fever  among  those  using  it.  In  the  second 
class  are  those  waters  which  are  not  supposed  to  be  causing  typhoid 
fever  at  the  time,  but  which  are  suspicious  on  account  of  unsanitary 
surroundings,  or  on  account  of  previous  sickness  among  those  drinking 
it.  In  the  third  class  are  given  those  waters  which  have  not  been  sus- 
pected of  causing  sickness,  and  the  sanitary  surroundings  of  which  are 
not  said  to  be  especially  bad.  Several  of  the  third  class  have  been  sent 
for  analysis  in  view  of  their  possible  selection  for  the  water  supply  of 
cities  and  villages.  The  figures  given  in  the  chemical  part  of  the  table 
represent  parts  per  million,  the  chlorine  being  calculated  as  sodium 
chloride.  The  chemical  analyses  are  much  more  extensive  than  shown 
in  the  table.  I  have  given  the  results  of  the  estimation  of  free  and 
albuminoid  ammonia  and  chlorine,  because  much  importance  has  gener- 
ally been  attached  to  these  by  chemists.  In  addition  to  the  figures  given 
in  the  table  a  record  is  made  of  the  physical  properties,  hardness, 
amount  of  residue  organic  and  inorganic,  sulphates,  earthy  bases, 
nitrates,  nitrites,  and  amount  of  oxygen  consumed  in  the  pernmnganate 
j)rocess.  The  number  of  germs  in  one  drop  of  the  water  is  given.  In 
the  column  "  kind  of  germ,"  the  figures  refer  to  the  corresponding  ones 
given  in  the  descriptive  tables  of  the  individual  germ,  found  later  on. 
The  germs  which  are  indicated  by  the  letters  C,  D,  and  E,  are  not  given 
in  the  <lescrij)tive  tables,  because  the  cultures  have  been  lost  through 
negligence  in  not  transplanting  as  ofien  as  should  have  been  done.  I 
have  elsewhere'  described  these  germs,  ami  tlic  lullowing  is  a  brief 
description  of  them  : 

IJacillus  ('  rapidly  licjucfies  gelatine,  tlu'  li(|Uclaction  Itcginiiing  at  the 
Burfuce.  It  forms  gas,  is  staiiH<l  by  the  ordinary  agents  and  by  Gram's 
nxthod.      It  rc-^cmbles  I-'berth's  germ   in   the  formation  of  an   invisible 
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growth  on  potato,  but  in  no  other  respect.  Some  twenty  rats  were  killed 
with  this  germ.  The  minimum  fatal  amount  of  the  twenty-four  hours' 
culture  for  white  rats  seemed  to  be  between  ten  and  fifteen  drops.  One 
strange  observation  was  made.  Cultures  nine  or  ten  days  old  are 
apparently  less  virulent  than  those  only  twenty-four  hours  old.  More- 
over, the  germ  decreases  in  virulence  as  it  is  grown  in  the  artificial 
media,  until  in  about  the  sixth  generation  it  may  be  employed  in  four 
times  the  quantity  first  used  without  any  effect.  The  post-mortem  ap- 
pearances are  quite  different  from  those  observed  with  Nos.  29  and  31, 
as  given  in  the  descriptive  tables  in  this  paper.  The  intestines  are  red- 
dened, but  the  liver  and  spleen  are  tarry  black.  Cultures  from  these 
organs  show  numerous  liquefying  colonies. 

Bacillus  D  is  probably  not  pathogenic,  but  kills  on  account  of  the 
chemical  poisons  rapidly  developed.  Further  study  of  this  germ  is 
needed  before  extended  statements  can  be  made  concerning  it.  I  can 
only  say  that  it  does  not  correspond  with  any  germ  given  in  the  tables 
of  Eisenberg. 

Bacillus  E  is  non-liquefying.  It  grows  slowly  in  stick  cultures,  and 
forms  a  scarcely  visible  growth  on  potato.  It  decreases  in  virulence 
with  artificial  cultivation,  and  while  none  of  the  other  germs  in  these 
waters  showed  any  pathogenic  properties  in  pure  cultures,  beef-tea  in- 
oculated with  a  drop  of  the  water  never  failed  to  kill  rabbits  and  rats, 
while  bacillus  E  in  pure  cultures  frequently  failed  to  produce  death. 
Moreover,  after  the  death  of  these  animals  inoculated  with  the  mixed 
culture,  bacillus  E  was  the  only  germ  found  living  in  the  organs.  The 
following  quotation  from  my  notes  will  illustrate  this  :  October  28, 1889, 
a  large  rabbit  was  inoculated  with  sixty  drops  of  beef-tea,  to  which  one 
drop  of  the  Negaunee  public  water  had  been  added.  October  21, 
animal  found  dead  at  9  A.  M.  Post-mortem  showed  small  intestines  and 
mesentery  highly  inflamed  ;  no  other  changes  observable.  Plates  made 
from  spleen,  liver,  and  kidney  showed  pure  culture  of  germ  marked 
"  Negaunee."  It  is  possible  that  this  is  Eberth's  germ,  though  of  this 
I  am  not  certain.  Unless  this  be  the  exception,  I  have  not  found 
Eberth's  germ  in  any  of  the  waters. 

The  waters  No.  140  to  Xo.  147,  inclusive,  I  have  not  been  able  to 
classify.  When  these  samples  were  sent  I  preferred  not  to  know  the 
source  of  each  water,  and  asked  that  they  be  designated  by  numbers. 
Since  sending  in  my  report  I  have  twice  written  asking  that  I  may  be 
informed  of  the  source  of  each  water,  but  my  request  has  not  been 
answered.  Omitting  these  samples,  the  remaining  one  hundred  and 
forty  samples  are  divided  into  the  following  classes,  according  to  their 
supposed  relation  to  typhoid  fever.  Thirty -three  are  placed  in  the  first 
class,  i.  e.,  they  are  waters  which  Avere  believed  to  be  causing  typhoid 
fever  at  the  time  the  samples  were  sent.     Forty-four  belong  to  the  second 
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class,  i.e.,  while  typhoid  fever  is  not  })revailing  among  those  who  are 
using  the  water,  the  water  is  regarded  as  suspicious  on  account  of  the 
former  existence  of  typhoid  fever  or  on  account  of  unsanitary  surround- 
ings. Sixty-three  belong  to  the  third  class.  The  first  sixteen  waters  of 
first  class  I  have  elsewhere'  discusseil.  In  fifteen  of  these  germs  toxico- 
genic  to  the  lower  animals  were  fouml. 

No.  90  in  the  next  belonging  to  this  class :  The  city  of  Sault  Ste. 
INIarie  takes  its  water  supply  above  the  rapids,  and  ordinarily  it  is  a  very 
pure  water.  In  the  fall  of  181)0,  owing  to  a  break  in  the  IcK'k,  more 
than  two  hundred  boats  were  detained  for  two  days  above  the  lock  and 
in  the  immediate  vicinity  of  the  intake.  Some  ten  days  later  typhoid 
fever  appeared,  and  the  deaths  were  reported  to  be  not  less  than  thirty. 
All  the  cases  appeared  within  a  few  weeks,  and  sample  Xo.  90  was  taken 
at  this  time.  After  this  first  outbreak  there  were  no  new  cases. 
Samples  103,  104,  and  105  were  collected  about  one  month  later,  and 
while  the  disease  was  still  prevailing,  but  at  a  time  when  no  new  cases 
were  being  reported.     I  have,  therefore,  placed  them  in  the  second  class. 

No.  92  furnishes  a  lesson  of  interest.  Typhoid  fever  was  confined  to 
a  certain  portion  of  the  city.  The  supply-pipe  carrying  water  to  this 
portion  was,  I  am  told,  a  wooden  one.  At  one  point  of  its  course  a 
privy  vault  had  been  dug  down  upon  the  pipe,  and  had  been  used  for 
some  years.  The  wooden  pipe,  much  decayed,  was  covered  in  the  vault 
with  fecal  matter. 

Dr.  E.  P.  Christian,  of  AVyandotte,  Mich.,  sent  me  samples  Nos.  93 
and  94,  and  along  with  these  a  sample  of  milk.  The  doctor  had  about 
thirty  cases  of  continued  fever,  some  of  which  he  designated  as  typical 
and  others  as  atypical  typhoid.  He  soon  ascertained  that  the  families 
in  which  the  typical  cases  existed  took  their  milk  from  the  same  dairy- 
man. No.  93  was  taken  from  the  well  of  the  dairyman,  and  in  both 
this  and  the  milk  I  found  bacillus  venenosus.  In  the  river  water  I 
found  the  liquefying  toxicogenic  bacillus.  All  who  Imd  the  fever  had 
used  the  river  water,  and  some  of  those  who  drank  both  the  milk 
and  the  river  water  had  had  the  disease  in  an  atypical  form,  but  none  of 
those  who  did  not  drink  the  milk  had  the  typical  form  of  tlie  disease. 
These  observations  were  reported  to  me  by  Dr.  Christian  after  I  sent 
him  the  report  of  the  examination.  My  conclusions,  as  stated  in  the 
re])ort,  were  as  follows  : 

"  I  regard  both  the  waters  and  the  milk  as  unsafe.  Of  the  two  waters 
that  from  the  well  is  the  worst  both  chemically  and  bacteriologically. 
The  milk  was  examined  only  bacteriologically.  The  poison-producing 
germ  in  the  well  water  is  identical  with  that  in  the  milk.  I  am  inclined 
to  the  opinion  that  if  the  typhoid  lever  is  due  to  one  of  the  waters,  the 
well  u:itt  r  is  tin-  <uic  most  likely  to  be  the  cause.     Eberth's  germ  (the 
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so-called  typhoid  fever  germ)  was  not  found  in  any  of  the  samples. 
This,  however,  does  not  mean,  in  my  opinion,  that  the  waters  would  not 
cause  typhoid  fever.  I  have  never  yet  found  Eberth's  germ  in  drinking- 
water  (with  one  possible  exception).  The  river  water  probably  has 
changed  in  character  since  the  sample  was  taken,  but  the  well  water 
certainly  should  not  be  used." 

The  men  who  had  typhoid  fever  at  Torch  Lake  worked  in  a  saw  mill, 
which  was  located  on  the  bank  of  the  lake.  The  well  from  which 
sample  No.  95  was  taken  was  at  the  mill,  and  near  both  well  and  lake 
was  a  large  privy  vault  used  by  the  men  while  at  work.  Sample  No. 
96  was  taken  from  a  well  which  was  used  by  these  men  when  not  at 
work,  and  was  more  than  a  quarter  of  a  mile  from  both  well  (No.  95) 
and  lake.  I  knew  nothing  of  these  facts  until  some  time  after  I  had 
reported,  as  the  samples  when  sent  to  me  were  distinguished  by  numbers. 

In  Nos.  101  and  102  I  could  find  no  toxicogenic  germ,  although  it 
was  believed  that  these  waters  were  at  the  time  causing  typhoid  fever. 
No.  102  was  taken  from  a  farmer's  well,  and  one  member  of  the  family 
after  another  came  down  with  the  fever.  Whether  there  were  other 
possible  sources  of  infection  about  the  place  or  not  I  do  not  know. 

Sample  No.  107  furnishes  another  illustration  of  my  failure  to  find  a 
toxicogenic  germ  in  a  water  of  the  first  class. 

Nos.  109  and  110  were  from  wells  from  both  of  which  the  sick  men 
had  been  accustomed  to  drink  before  coming  down  with  the  fever. 

Nos.  Ill,  112,  113,  and  114  came  from  the  public  water  supply  of 
Duluth,  in  January,  1891,  during  the  prevalence  of  a  very  severe  epi- 
demic of  typhoid  fever.  I  found  a  toxicogenic  gerra  in  only  one  of  the 
samples.  This  sample  Avas  taken,  so  the  health  officer  informed  me, 
from  a  tap  in  a  doctor's  office,  the  occupant  of  which  had  gone  home 
some  two  weeks  before  with  typhoid  fever,  and,  so  far  as  known,  the  tap 
had  not  been  used  since  that  time. 

Every  now  and  then  some  one  announces  a  new  test,  by  means  of 
which  the  Eberth  germ  can  be  distinguished  from  other  germs  in  water. 
These  announcements  are  founded  upon  comparisons  with  a  few  water 
germs,  or  with  those  which  happen  to  exist  in  one  or  two  samples  of 
water.  None  of  these  tests  have  been  systematically  tried  with  a  large 
number  of  germs. 

One  of  these  tests,  proposed  by  Parietti,'  iS  made  as  follows  :  To 
10  c.c.  of  neutral  bouillon  there  are  added  from  three  to  nine  drops  of 
the  following  solution  : 

Carbolic  acid        .......         5  grammes. 

Pure  hydrochloric  acid        .....         4       " 

Distilled  water 100       " 

'  "Metodo  di  ricerca  del  Bacillo  del  Tifo  nelle  acque  potabili  "  Rivista  d'Igiene  e 
Sanita  Pubbliea,  1890. 
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The  tubes  thus  prepared  are  kept  in  the  incubator  for  twenty-four 
hours  at  37°  in  order  to  see  that  no  contamination  with  germs  from  the 
air  has  occurred.  To  the  tubes  which  remain  clear,  from  one  to  ten 
drops  of  the  suspected  water  is  added,  and  the  tubes  returned  to  the  in- 
cubator. If  the  beef-tea  becomes  cloudy  within  the  next  twenty-four 
hours,  one  can,  according  to  Parietti,  positively  conclude  that  the  typhoid 
germ  is  present.  The  excellence  of  this  test  has  been  attested  by 
Kamen.' 

Of  the  seven  water  germs  described  in  the  following  tables  as  growing 
at  38°,  every  one  grows  abundantly  in  Parietti's  solution.  Of  the 
twenty-four  remaining  germs,  two  were  not  tested  and  three  were  found 
to  grow  in  Parietti's  solution.  These  three  are  germs  which  grow  feebly 
at  38°  in  ordinary  beef-tea,  and  the  addition  of  Parietti's  solution  did  not 
further  retard  their  growth. 

Uffelmann^  proposes  a  test  by  which  many  water  germs  can  be  ex- 
cluded in  searching  for  the  Eberth  germ.  His  medium  consists  of  a 
citric  acid  gelatin,  colored  with  methyl-violet.  He  states  that  only  a 
small  number  of  germs,  other  than  the  Eberth  germ,  will  grow  on  this 
gelatin,  and  that  these  do  not  take  up  the  coloring  matter  like  the 
Eberth  germ.  Of  the  thirty-one  water  germs  upon  which  I  have  made 
this  test,  nine  grow,  and  some  of  these  stain  more  intensely  than  Eberth's 
germ. 

I  have  used  the  potato  gelatin  test  of  Holz,^  with  and  without  the 
addition  of  carbolic  acid  as  is  recommended,  with  all  the  toxicogenic  germs 
described  in  this  paper,  and  I  find  that  all  grow  quite  as  readily  and 
abundantly  as  the  Eberth  germ. 

No.  1.     Micrococcus  Candicans. 

Form.     Large  cocci  often  grouped  in  clusters,  which  vary  much  in  size. 
Growth : 

On  gelatin  plates.     Superficial  colonies  look  like  minute  drops  of 
milk.     The  deeper  ones  are  more  or  less  brown  and  granular. 

In  gelatin  tubes.     Grows  along  the  line  and  forms  a  "  nail  head  " 
on  the  surface. 

On  agar.     A  yellowish  or  brownish  growth. 

On  potato.     A  white,  slimy  growth. 

In  Parietti's  solution.     Does  not  grow. 

In  UfFelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.     Grows  at  ordinary  temperature,  but  not  at  38°. 
Rate  of  growth.     Rapid. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None  observed. 
Liquefaction.     Negative. 
Color.     White. 
Toxicogenic  properties.     Negative. 

1  Centralblatt  f.  Bakteriolgie  u.  Parasitenkuude,  B.  xi,  No.  2. 

2  Berliner  klinisehe  Wochenschrift,  1891,  No.  35. 
^  Zeitschrift  f.  Hygiene,  B.  viii,  S.  14.3. 


182      VAUGHAN,-  BACTERIOLOGICAL    STUDY    OF    WATER, 


No.  2.     Micrococcus  Aqnat'di-^  Alius. 

Form.     Small  cocci.  ' 

Growth  : 

On  gelatin  plates.     Snow-white  dots.    Spherical  colonies  with  many 

irregular  forms. 
In  gelatin  tubes.     Very  slight  along  the  line,  and  spreading  but 
little  over  the  surface.     Thegrowth  on  the  gelatin  is  not  abundant. 
On  agar.     Very  slight,  white  growth. 
On   potato.     Thick    directly  over   the    place   of    application,    but 

spreading  very  little.     The  color  is  yellowish-white. 
In  Parietti's  solution.     Does  not  grow. 
In  Uffelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.     Grows  slowly  at  ordinarv  temperature,  and  more 

feebly  at  38°  C. 
Rate  of  growth.     Very  slow. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None  observed. 
Liquefaction.     Negative. 
Color.     White. 
Toxicogenic  properties.     Negative. 

No.  3.     Micrococcus  Aquatilis  Mar/nus. 

Form.     Very  large  micrococci. 
Growth : 

On  gelatin  plates.     Deep  brown  colonies,  with  smooth  outline. 

In  gelatin  tubes.     Few  isolated  colonies  along  the  track.     Spreads 
over  the  surface. 

On  agar.     White,  thin  growth. 

On  potato.     White  or  brownish  granular  growth. 

In  Parietti's  solution.     Does  not  grow. 

In  Utfelmann's  gelatin.     Does  not  grow. 
Eflfect  of  temperature.     Grows  well  at  ordinarv  temperature,  and  feeblv 

at  38°  C. 
Rate  of  growth.     Moderate. 
Relation  to  air.     Aiirobic. 
Production  of  gas.     None  observed. 
Liquefaction.     Negative. 
Color.     White. 
Toxicogenic  properties.     Negative. 

No.  4.     Micrococcus  Luteus. 

Form.     Small  micrococci,  growing  in  zooglea. 
Growth  : 

On  gelatin  plates.     Sulphur-yellow,  granular  colonies. 

In  gelatin  tubes.     Grows  along  the  line  and  slowly  spreads  over  the 
surface. 

On  agar.     A  lemon-yellow  growth. 

On  potato.     .\n  abundant  growth,  which  is  at  first  dirty  white,  but 
wiiicli  gradually  becomes  lemon-yellow. 

In  Parietti's  solution.     Does  not  grow. 

In  I  (felmann's  gelatin.     Does  not  grow. 
Effect  of  temperature,     (frows  at  ordinary  temperature,  but  not  at  3>n'  C. 
Rate  of  growtii.     Kapid. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None  observed. 
IJfpiefaction.     Negative. 
Color.     lAMUon-yeMow. 
Toxicogenic  properties.     Negative. 
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No.  5.     Micrococcus  Cereus. 

Form.     Micrococci. 
Growth : 

On  gelatin  plates.     Pale,  yellow  colonies,  of  smooth  outline. 

In  gelatin   tubes.      Very  slight  along  the  track  ;    spreads   slowly 
over  the  surface. 

On  agar.     Very  faint,  white  growth. 

On  potato.     Yellowish  white,  waxy  growth.     Beyond  the  border  ot 
the  growth  the  potato  becomes  bluish  gray. 

In  Parietti's  solution.     Does  not  grow. 

In  Uffelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.     Grows  at  ordinary  temperature,  but  does  not  grow 

at  38°  C. 
Rate  of  growth.     Slow. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None  observed. 
Liquefaction.     Negative. 
Color.     White  to  brownish-yellow. 
Toxicogenic  properties.     Negative. 

No.  G.     Micrococcus  Subflavits, 

Form.     Elliptical  micrococci,  growing  in  zooglea. 
Growth : 

On  gelatin  plates.     Yellowish-brown,  spherical  colonies. 

In  gelatin  tubes.     Very  slight  along  the  track;  spreads  slowly  over 
the  surface. 

On  agar.     AVhite  to  yellowish-white. 

On  potato.     Pale,  yellow  growth,  with  sloping  edges. 

In  Parietti's  solution.     Does  grow. 

In  Uffelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.     Grows  at  ordinary  temperature,  and  feebly  at  38°  C 
Rate  of  growth.     Moderate. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None  observed. 
Liquefaction.     Negative. 
Color.     Pale  yellow. 
Toxicogenic  properties.     Negative. 

No.  7.     Micrococcus  Aquatilis  Invisibilis. 

Form.     Oval  cocci. 
Growth : 

On  gelatin  plates.      Deep  brown  colonies,   with  smooth  outline  ; 
spreading  irregularly  superficially. 

In  gelatin  tubes.     Slight  growth  along  the  line,  but  spreading  on 
the  surface. 

On  agar.     White,  thin  growth. 

On  potato.     Invisible.        ' 

In  Parietti's  solution.     Does  grow. 

In  Uffelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.     Grows  well  at  ordinary  temperature,  but  feebly 

at  38°  C. 
Rate  of  growth.     Slow. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None  observed. 
Liquefaction.     Negative. 
Color.     White. 
Toxicogenic  i>roperties.     Negative. 
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No.  8.     Diplococcus  Arjuftfills. 

Form.     Diplococci. 
CJrowth : 

On  gelatin  plates.     Smooth,  pale  yellow  colonies,  mostly  spherical, 
but  showing  some  irregularities. 

On  gelatin  tubes.     Growth  confined  to  surface,  where  it  spreads  to 
the  walls  of  the  tube. 

On  agar.     Smooth,  white  growth. 

On  potato.     Dirty  white  and  glazed  ;  thick,  with  sloping  borders. 

In  Parietti's  solution.     Does  not  grow. 

In  Uflelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.      Does  not  grow  at  38°;    grows  well  at  ordinary 

temperature. 
Rate  of  growth.     IModerate. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None. 
Liquefaction.     None. 
Color.     White. 
Toxicogenic  properties.     Negative. 

No.  9.     Streptococcus  Aquatilis. 

Form.     Large  micrococci ;  some  single,  others  in  pairs,  and  some  in  chains 

of  from  four  to  eight. 
Growth : 

On  gelatin  plates.     Colonies  spherical,  many  having  notched  out- 
lines. 
In  gelatin  tubes.     Grows  very  slightly  along  the  line,  but  spreads 

over  the  surface  to  the  walls  of  the  tube. 
On  agar.     Very  thin,  white  growth. 
On  potato.     Heavy,  moist,  white  growth. 
In  Parietti's  solution.     Does  not  grow. 
In  Uffelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.     Does  not  grow  at  38°;  grows  at  ordinary  tempera- 
ture. 
Rate  of  growth.     Slow  on  gelatin  ;  rapid  on  potato. 
Relation  to  air.     Airobic. 
Production  of  gas.     None. 
Liquefaction.     Negative. 
Color.     White. 
Toxicogenic  properties.     Negative. 

No.  10.     BocUIks  Fluorescens  Liquefaciens} 

Form.     Very  small  bacilli ;  twice  as  long  as  broad. 
(Growth  : 

On  gelatin  plates.     Small,  round  colonies,  liquefying  and  sinking 

into  the  gelatin. 
In  gelatin  tubes.     I.,i(juefies  gelatin  rapidly  from  surface  evenly  to 
Itottoni:  no  scum  on  surface;  deposit  heavy  and  yellowish  white. 
The  supernatant  tluid  is  yellowish,  with  green  fluorescence,  most 
niarke<l  r)ear  the  surface. 
On  agar.     Thin  white  growth. 
On    potato.      Smooth    growth,    witii    yellowish    tint    and    sloping 

margins. 
In  Parietti's  solution.      Does  not  grow. 
Iti  rii'elniann's  gelatin.      I  )(ies  not  grow. 

'  I  lijivo  fniimi  two  varieties  of  tliip  neriii.  Tlie  seemul  (lillers  iVoii)  tliooiic  ilosoriliptl 
ii)  this  tiililc  ill  tlif  fDlloxviiij;  |iiirliciiliir!< :  I.  In  ijolatiii  tulu's  ttu>  liqiicraclioii  |iroi't'0(ls 
sliiwly,  Hiiil  al'icr  hull'  or  twotliirds  of  llu-  m'latiii  \u\.s  U-en  lii|iU'lii'il,  eeasos  altogether; 
the  suhjaci'iil  t;elaliii  Hhowiiig  niarkeil  (liiori'seeiico.  2.  It  grows  aliiiinlaiitly  in  Utfel- 
jnann's  gohitin,  and  Uikes  the  Kluin  more  niurkeilly  than  does  Ehortli's  germ. 
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Effect  of  temperature.     Grows  at  ordinary  temperature   but  does  not  grow 

at  38°  C. 
Eate  of  growth.     Rapid  at  ordinary  temperature. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None  observed. 
Liquefaction.     Liquefies  rapidly  and  completely. 
Color.     Yellowish  white. 
Toxicogenic  properties.     Negative. 

No.  11.     Bacillus  F luorescens  Non-liquefaciens. 

Form.     Small  bacilli,  with  rounded  ends. 
Motility.     Non-motile. 
Growth : 

On  gelatin  plates.     Glistening,  mother-of-pearl  colonies,  spreading 
on  the  surface. 

In  gelatin  tubes.     Growth  confined  to  surface,  and  dirty  yellow  in 
color;  subjacent  gelatin  shows  green  fluorescence. 

On  agar.     White  on  the  surface,  while  the  mass  of  agar  becomes 
green. 

On  potato.     Grayish  white  or  brown  growth,  with  glistening  surface. 

In  Parietti's  solution.     Does  not  grow. 

In  UtFelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.     Grows  well  at  ordinary  temperature,  but  does  not 

grow  at  38°  C. 
Rate  of  growth.     Rapid  at  ordinary  temperature. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None  observed. 
Liquefaction.     Non-liquefying. 
Color.     White,  or  yellowish  to  brownish  white. 
Toxicogenic  properties.     Negative. 

No.  12.     Bacillus  Gasoformans. 

Form.     Small  bacilli,  two  to  three  times  as  long  as  broad. 
Motility.     Motile. 
Growth  : 

On  gelatine  plates.      Large  colonies,  which    rapidly   liquefy  the 
gelatin. 

In  gelatin  tubes.     Rapidly  liquefies  the  gelatin,  and  bubbles  of  gas 
form  along  the  line  of  inoculation. 

On  agar.     A  brownish  or  yellowish  growth. 

On  potato.     Dirty  white  growth. 

In  Parietti's  solution.     Does  not  grow. 

In  Uffelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.     Grows  at  ordinary  temperature,  but  not  at  38°  C. 
Rate  of  growth.     Rapid. 
Relation  to  air.     Aerobic. 
Production  of  gas.     Produces  gas  abundantly. 
Liquefaction.     Liquefies  gelatin  rapidly. 
Color.     White. 
Toxicogenic  properties.     Negative. 

No.  13.     Bacillus  Liquefaciens  Albus. 

Form.     Small  rod,  with  rounded  ends. 
Motility.     Very  motile. 
Growth : 

On  gelatin  plates.     Small,  round  colonies,  liquefying  rapidly. 

In   gelatin  tubes.     Grows    rapidly,  and    completely   liquefies    the 
gelatin. 
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On  agar.     A  dirty  white  growtli. 
On  i)otato.     Yelldwisli  or  brownish  white. 
In  Parletti's  soUuion.     Does  not  grow. 
In  Ullehnann's  gehitln.     Does  not  grow. 
Effect  of  temperature.     Does  not  grow  at  8m°  ;    grows    well   at   ordinary 

temperature. 
Rate  of  growth.     Moderate. 
Relation  to  air.     Aerobic. 

Production  of  gas.     The  gelatin  tubes  give  off  no  odor,  and  for  this  reason 
this  germ  must  not  be  confounded  with  the  bacillus  liquef'aciens, 
as  described  by  Eisenberg. 
Liquefaction.     Liquefies  rapidly. 
Color.     AVhite. 
Toxicogenic  properties.     Negative. 

No.  14.     Bacillus  Alb  us. 

Form.     Short  bacilli,  often  in  chains. 
Motility.     Motile. 
Growth  : 

On  gelatin  i>lates.     AVhite,  smooth  colonies. 

In  gelatin  tubes.     Grows  slowly  along  the  line  of  inoculation,  and 
forms  a  white  "  nail  head"  on  the  surface. 

On  agar.     A  milk-white  growth. 

On  potato.     A  dirty  yellowish-white  growth. 

In  Parietti's  solution.     Does  not  grow. 

In  Uffelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.     Grows  at  ordinary  temperature,  but  does  not  grow 

at  ;J8°  C. 
Rate  of  growth.     Slow. 
Relation  to  air.     Ai'robic. 
Production  of  gas.     None  observed. 
Liquefaction.     Does  not  liquefy. 
Color.     White. 
Toxicogenic  properties.     Negative. 

No.  15.     Bacillus  Albus  Putridus. 

Form.     Long  and  short  bacilli,  often  growing  in  chains. 
Motility.     Motile. 
Growth  : 

On  gelatin  plates.  Round,  white  or  brown  colonies. 
In  gelatin  tubes.  Growth  confined  to  surface,  where  it  becomes 
very  heavy.  Liquefaction  extends  downward  very  slowly.  (In 
these  respects  tiiis  germ  differs  from  that  described  by  Eisenberg 
under  this  name.)  The  contents  of  the  tube  give  off  a  highly 
olfensive  odor. 
<)m  UL'^ar.     Heavy,  smooth  growth. 

( )ii  potato.     8iiniy,  grayish-white  ;  later,  brownish  growth. 
Ill  I'arietli's  solution.     Does  not  grow. 
In  L'llelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.     Does  not  grow  at  88°;    grows   well   at   ordinary 

temperature. 
Rate  of  growth.      Rapid. 
Relation  to  air.     .Airobie. 

l'r(nluctioii  of  gas.     Gives  off  putrefactive  odors. 
Liquefaction.     Lii|U(fies  slowly. 
Color.      White,  or  yellowish  white. 
Toxicogenic  properties.     Negative. 
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No.  16.     Bacillus  Violaceus. 

Form.     Bacilli  about  three  times   as   long   as   broad,  often   growing   in 

threads. 
Motility.  Motile. 
Growth : 

On  gelatin  plates.     The  colonies  look  like  small  air  bubbles  to  the 

unaided  eye.     Under  the  microscope  the  colonies  are  granular 

and  violet.     Sometimes  the  surface  of  the  gelatin  is  raised  like  a 

foam. 

In  gelatin  tubes.     Produces  a  funnel-shaped  liquefaction,  while 

the  pale  violet  mass  of  germs  lies  at  the  bottom. 
On  agar.     A  blue  to  violet  growth. 
On  potato.     A  dark  violet  growth. 
In  Parietti's  solution.     Not  tested. 
In  UfFelmann's  gelatin.     Not  tested. 
Eflfect  of  temperature.     Grows  at  ordinary  temperature,  but  not  at  38°  C. 
Rate  of  growth.     Moderate. 
Relation  to  air.     Facultative  anaerobic. 
Production  of  gas.     None  observed. 
Liquefaction.     Liquefies. 
Color.     Produces  a  violet  color. 
Toxicogenic  properties.     Negative. 

No.  17.     Bacillus  Oracills  Aerobiens. 

Form.     Bacilli  four  to  six  times  as  long  as  broad. 
Motility.     Motile. 
Growth : 

On  gelatin  plates.     Small,  yellow  colonies  of  rapid  growth. 

In  gelatin  tubes.     Grows  abundantly  along  the  track. 

On  agar.     Grayish-white,  feeble  growth. 

On  potato.     A  waxy  growth  of  pinkish-white  color,  while  beyond 
the  growth  the  potato  becomes  steel  gray. 

In  Parietti's  solution.     Does  not  grow. 

In  Uffelmann's  gelatin.     Grows  abundantly,  and  stains  more  in- 
tensely than  does  Eberth's  germ. 
Effect  of  temperature.     Grows  at  ordinary  temperature;  does  not  grow 

at  38°. 
Rate  of  growth.     Rapid. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None  observed. 
Liquefaction.     Negative. 
Color.     White  to  gray. 
Toxicogenic  properties.     Negative. 

No.  18.     Bacillus  Gracilis  Anaerobiescens. 

Form.     Bacilli  three  times  as  long  as  broad,  often  growing  in  long,  slender 

rods. 
Motility.     Very  motile. 
Growth : 

On  gelatin  plates.     Brownish  colonies,  spreading  irregularly. 

In   gelatin   tubes.     Grows   abundantly   along   the   line,   and   also 

spreads  over  the  surface. 
On  agar.     Thin,  white  growth. 

On  potato.     Growth  is  yellowish  white,  abundant  and  prominent. 
Stains  made  from  potato  show  long  threads,  with  shorter  bacilli 
near,  often  presenting  the  appearance  of  fringe. 
In  Parietti's  solution.     Grows. 
In  Uffelmann's  gelatin.     Does  not  grow. 
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Effect  of  temperature.     Grows  well  at  ordinary  temperature,  and  feebly 

at  38°. 
Rate  of  growth.     Rapid. 
Relation  to  air.     Grows  under  gelatin. 

Production  of  gas.     Forms  gas  abundantly  when  grown  under  gelatin. 
Liquefaction.     Negative. 
Color.     White. 
Toxicogenic  properties.     Negative. 

No.  19.     Bacillus  Ilelvolus. 

Form.     Short  bacilli,  often  growing  in  chains,  and  frequently  forming  long 

threads. 
Motility.     Only  an  oscillation. 
Growth : 

On  gelatin  plates.     Small,  yellowish  or  brownish  colonies. 
In  gelatin  tubes.     Forms  on  the  surface  a  spreading  white  growth, 
which  later  becomes  yellow.     The  growth  spreads  to  the  walls  of 
the  tube,  and  very  slowly  sinks  in  the  gelatine  as  liquefaction 
goes  on.     The  growth  along  the  line  is  very  slight,  or  wanting 
altogether. 
On  agar.     Yellowish  white  growth. 
On  potato.     Yellow. 
In  Parietti's  solution.     Does  not  grow. 
In  Uffelmann's  gelatin.     Does  not  grow. 
Effect  of   tem[)erature.     Grows  well  at  ordinary   temperature,  but   only 

feebly  at  38°. 
Rate  of  growth.     Slow. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None  observed. 
Liquefaction.     Liquefies  very  slowly. 
Color.     White  to  yellow. 
Toxicogenic  properties.     Negative. 

No.  20.     Bacillus  Rubidas. 

Form.     A  bacillus  four  to  six  times  as  long  as  broad. 
Motility.     Sluggishly  motile. 
Growth  : 

On  gelatin  plates.     Yellowish,  irregular  colonies. 

In  gelatin  tubes.     Slight  growth  of  isolated  colonies  along  the  line; 

these  soon  become  pink  in  color.     The  growth  at  the  surface  is 

abundant,  and  as  the  gelatin  liquefies  large  masses  of  the  germ, 

with  faint  pink  tint  along  the  lower  border,  float  in  the  liquid. 

On  agar.     Faint  yellowish  growtli,  with  no  evidence  of  the  possible 

development  of  color  shown  on  some  other  media. 
On  potato.     The  growtli  has  at  first  a  slight  pinkish  tint,  which, 

with  age,  develops  into  a  beautiful  red. 
In  Parietti's  solution.     Does  not  grow. 
In  Utlelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature      (Jrows  well  at  ordinary  temperature,  but  does  not 

grow  at  38°  C. 
Rate  of  growth.     Moderate. 
Relation  to  air.     Ar-robic. 
Production  of  gas.     None  observed. 
Ivicjuefaclion.     Litiuefies  slowly. 
Color.     Red. 
Toxicogenic  properties.     Negative. 
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No.  21.     Bacillus  Cinnabareus. 

Form.  A  short  bacillus. 
Motility.  Highly  motile. 
Growth : 

On  gelatin  plates.     Brick-red  colonies. 

In  gelatin  tubes.     Liquefies  rapidly  and  completely. 

On  agar.     Cinnabar-red  growth. 

On  potato.  An  abundant  growth,  at  first  yellowish-white,  becom- 
ing more  red  with  age. 

In  Parietti's  solution.     Not  tested. 

In  Ufidmann's  gelatin.     Does  not  grow. 
Eftect  of  temperature.     Grows  at  ordinary  temperature ;  does  not  grow 

at  38°  C. 
Eate  of  growth.     Rapid. 
Relation  to  air.     Not  tested. 
Production  of  gas.     None  observed. 
Liquefaction.     Liquefies  rapidly. 
Color.     Cinnabar-red. 
Toxicogenic  properties.     Negative. 

No.  22.     Bacillus  Subflarus. 

Form.     Bacilli  two  to  three  times  as  long  as  broad. 
Motility.     Motile. 
Growth : 

On  gelatin  plates.     Small,  glistening,  white,  irregular  colonies. 
On  gelatin  tubes.     Grows  but  slightly  along  the  track  ;  spreads  over 

the  surface.     The  tube  shows  slight  fluorescence. 
On  agar.     Yellowish-white  growth;  with  age  the  mass  of  agar  be- 
comes brownish-yellow. 
On  potato.     A  beautiful  salmon-colored  granular  growth. 
In  Parietti's  solution.     Does  not  grow. 

In  Uffelmann's  gelatin.     Grows  abundantly,  and  stains  more  in- 
tensely than  Eberth's  germ. 
Effect  of  temperature.     Grows  at  ordinary  temperature;  does  not  grow 

at  38°  C. 
Rate  of  growth.     Rapid. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None  observed. 
Liquefaction.     Negative. 
Color.     Yellowish-white. 
Toxicogenic  properties.     Negative. 

No.  23.     Bacillus  Ochraceus. 

Form.     Bacilli  two  to  three  times  as  long  as  broad,  with  rounded  ends. 
Motility.     Non-motile.     (In  which  respect  it  differs  from  Zimmermann's 

germ  of  the  same  name.) 
Growth  : 

On  gelatin  plates.  Small,  yellow,  irregular  colonies,  spreading 
slightly  over  the  surface. 

In  gelatin  tubes.  Slowly  liquefies  evenly  from  the  surface ;  the 
mass  of  germ  lying  on  the  bottom  of  the  liquefied  part,  and  show- 
ing at  first  a  pale  yellow,  then  an  orange  growth. 

On  agar.     Forms  an  even  yellow  growth. 

On  potato.  A  beautiful  and  abundant  growth  of  ochre  yellow. 
This  growth  is  very  thick  and  heavy,  and  in  this  respect  differs 
from  the  germ  of  Zimmermann. 

In  Parietti's  solution.     Does  not  grow. 

In  Uffelmann's  gelatin.     Does  not  grow. 
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Effect  of  temperature.     Does  not  grow  at  88° ;    grows  well  at  ordinary 

temperature. 
Rate  of  growth.     Moderate. 
Relation  to  air.     Aerobic. 
Production  of  gas.     None. 
Liquefaction.     Liquefies  slowly. 
Color.     Orange  to  ochre. 
Toxicogenic  properties.     Negative. 

No.  24.     Bacillus  Figurans. 

Form.     Bacilli  two  to  three  times  as  long  as  broad,  but  showing  marked 
variation  in  form.     Sometimes  they  appear  as  very  short  bacilli, 
while  at  other  times  they  grow  into  long  threads. 
Motility.     Sluggishly  motile. 
Growth : 

On  gelatin  plates.  The  deep  colonies  are  spherical  and  smooth, 
but  the  superficial  growth  forms  curved  and  interlacing  lines, 
often  presenting  most  grotesque  figures.  Plates  may  show  no 
liquefaction  after  some  days. 
In  gelatin  tubes.  Does  not  develop  along  the  line.  Generally 
liquefies  from  the  surface  before  the  growth  has  reached  the  walls 
of  the  tube.  Liquefaction,  however,  goes  on  very  slowly,  and,  in 
some  instances,  the  fluid  is  lost  by  evaporation  as  fast  as  it  lique- 
fies, and  consequently  there  is  apparently  no  liquefaction.  After 
the  gelatin  has  been  liquefied  half  way  down  the  tube,  the  mass 
of  germs  subsides,  and  further  liquefaction  is  very  slow  or  does 
not  occur  at  all. 
On  agar.     Forms  a  thin  white  growth,  with  heavy  deposit  often  in 

water  of  condensation. 
On  potato.     Abundant,  faintly  yellow,  mucilaginous  growth,  with- 
out raised  edges. 
In  Parietti's  solution.     Does  not  grow. 
In  Uflelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.    Grows  well  at  ordinary  temperature  ;  feebly  at  38°  C. 
Rate  of  growth.     Very  rapid  at  ordinary  temperature. 
Production  of  gas.     None  observed. 
Liquefaction.     Liquefies  half-way  down  the  tube. 
Color.     White. 
Toxicogenic  properties.     Negative. 

No.  25.     ATicrococcus  Aquatilis. 

Form.     Small  cocci,  often  in  groups. 
Growth : 

On  gelatin  plates.     Small,  round,  white  colonies. 

In  gelatin  tubes.     Very  feeble  growth  along  the  line,  but  spreading 
over  the  surface. 

On  agar.     White,  thin  growth. 

On  potato.      Brownish,  moist  growth. 

In  Parietti's  solution.     Grows. 

In  L'^ffelmann's  gelatin.     Does  not  grow. 
Effect  of  temperature.     Grows  at  ordinary  temperature,  also  at  38°  C. 
liate  of  growth.     Slow. 
Ilelatioii  to  air.     Aerobic. 
Production  of  gas.     None  observed. 
Lifiucfaction.     Negative. 
Color.     White. 
ToxicoL'ciiic  proportioM.     Negative. 
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No.  26.     Bacillus  Albus  Anaerobiescens. 

Form.     Bacilli,  two  to  three  times  as  long  as  broad. 
Motility.     Only  an  oscillation. 
Growth  : 

On  gelatin  plates.      Smooth,    spherical,    yellowish    or    brownish 
colonies. 

In  gelatin  tubes.     Grows  well  along  the  track,  and  spreads  over  the 
surface. 

On  agar.     Heavy,  milk-white  growth. 

On  potato.     Yellowish-white,  glistening  growth. 

In  Parietti's  solution.     Grows. 

In  UfFeimann's  gelatine.     Grows,  and  stains  with  the  same  intensity 
as  Eberth's  germ. 
Effect  of  temperature.     Grows  at  ordinary  temperature,  and  also  at  38°  C. 
Rate  of  growth.     Rapid. 
Relation  to  air.     Grows  under  gelatin. 
Production  of  gas.     None  observed. 
Liquefaction.     Does  not  liquefy. 
Color.     White. 
Toxicogenic  properties.     Negative. 

No.  27.     Bacillus  Invisibilis. 

Form.     Large  bacilli,  from  two  to  five  times  as  long  as  broad,  with  rounded 

ends. 
Motility.     Motile. 
Growth : 

On  gelatin  plates.     Pale  yellow  burr-like  colonies,  with  irregular 
outline,  and  spreading  slightly. 

In  gelatin  tubes.     Grows  abundantly  along  the  track,  and  spreads 
slowly  over  the  surface. 

On  agar.     Thick  white  growth,  with  but  little  tendency  to  spread. 

On  potato.     Invisible  growth. 

In  Parietti's  solution.     Grows. 

In  Uffelmann's  gelatin.     Grows  abundantly,  but  does  not  take  up 
the  stain. 
Effect  of  temperature.     Grows  at  ordinary  temperature,  and  at  38°. 
Rate  of  growth.     Rapid. 
Relation  to  air.     Grows  under  gelatin. 
Production  of  gas.     None  observed. 
Liquefaction.     Does  not  liquefv. 
Color.    White. 
Toxicogenic  properties.     Negative. 

No.  28.     Bacillus  Venenosus. 

Form.     A  bacillus  from  two  to  four  times  as  long  as  broad,  with  rounded 

ends. 
Motility.     Very  motile. 
Growth : 

On  gelatin  plates.  Small,  white  dots,  spherical,  and  sometimes 
slightly  yellow.  The  superficial  colonies  are  raised  above  the 
surface  of  the  gelatin. 
In  gelatin  tubes.  Grows  abundantly  along  the  line,  and  slowly 
spreads  over  the  surface.  When  taken  from  the  spleen  of  an 
animal  which  has  died  twelve  days  or  later  after  inoculation,  the 
tendency  to  spread  over  the  surface  of  the  gelatin  is  less  marked 
than  with  the  germ  which  has  not  passed  through  the  animal 
body. 
On  agar.     A  thin  white  growth. 
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On  potato.     A  light  brown,  moist  growth.    When  the  germ  is  taken 
from  the  spleen  of  an  inoculated  animal  the  growth  is  often  in- 
visible. 
In  Parietti's  solution.     Grows  abundantly. 

In  Uffelmann's  gelatin.      Grows  abundantly,   and  the  superficial 
colonies  stain  intensely,  while  the  deeper  ones  are  not  so  markedly 
stained  as  those  of  the  Eberth  germ. 
Effect  of  temperature.     Grows  rapidly  both  at  ordinary  temperature  and 

at  38°  C. 
Uate  of  growth.     Rapid, 
delation  to  air.     Grows  well  under  gelatin. 
Production  of  gas.     None  observed. 
Liquefaction.     Does  not  liquefy. 
Color.     White. 

Toxicogenic   properties.      Toxicogenic    in    rats,   mice,  guinea-pigs,    and 
rabbits.     See  experimental  evidence  on  this  point  given  later. 

No.  29.     Bacillus  Venenosus  Brevis. 

Form.     A  thick,  short  bacillus;  length  about  twice  the  width;  grows  in 

threads  in  old  cultures. 
Motility.    Motile. 
Growth : 

On  gelatin  plates.  Small,  round  colonies,  with  concentric  rings. 
Generally,  the  deeper  colonies  are  yellowish  or  brown.  The  sur- 
face colonies  are  raised,  and  spread  but  little.  On  plates  made 
from  the  spleen  of  an  inoculated  animal  the  colonies  are  less 
regular  in  outline,  and  show  a  marked  tendency  to  spread  over 
the  surface. 
In  gelatin  tubes.     Grows  well  along  the  line  and  spreads  slowly 

over  the  surface,  but  finally  extends  to  the  sides  of  the  tube. 
On  agar.     Thin,  white  growth. 

On  potato.     Moist,  light  brown,  thick  growth.      Cultures   which 
have  been  kept  for  fourteen  days  or  longer  at  40°  form  an  invisi- 
ble growth  on  potato.     The  medium  used  in  these  experiments 
was  fresh  spleen  from  man. 
In  Parietti's  solution.     Grows  abundantly. 

In  Uffelmann's  gelatin.     Grows  slowly,  and  takes  the  stain  less 
markedly  than  does  Eberth's  germ. 
Effect  of  temperature.     Grows  both  at  ordinary  temperature  and  at  38°  C. 
Rate  of  growth.     Rapid, 
lielation  to  air.     Grows  well  under  gelatin. 
1 'reduction  of  gas.     None  observed. 
Liquefaction.     Does  not  liquefy. 
Color.     White. 

Toxicogenic  properties.     Toxicogenic  in  rats,  mice,  and  guinea-pigs,  and 
rabbits. 

No.  30.     Bne'iUus  Venenosus  lavisibiUs. 

Form.     A  slender  l)acillus ;  length,  from   two  to   four  times  the  breadth. 

Ends  are  ronnde(l. 
Motility.     Motile, 
(irowth  : 

On   gelatin   plates.     Colonies  are  small,  yellowish,  and  granular. 
Sinracc  colonies  are  very  irregular  in  8ha|)e  and  size,  and   are 
coarsely  granular. 
In  gelatin  tubes.     Grows  very  slowly  both  along  tiie  line  and  at 

the  surface;  scarcely  visil)le  after  three  days. 
On  agar.     A  very  thin,  white  growth. 
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On  potato.     On  some  potatoes  the  growth  is  invisible;  on  others 
there  is  a  light  brown  growth. 

In  Parietti's  solution.     Grows  well. 

In  UflFelmann's  gelatin.     Grows  well  and  stains. 
Effect  of  temperature.     Grows  at  ordinary  temperature  and  at  38°. 
Rate  of  growth.     Slow. 
Production  of  gas.     None  observed. 
Liquefaction.     Does  not  liquefy. 
Color.     White. 

Toxicogenic  properties.      Toxicogenic,  but  in  less  degree  than  bacillus 
venenosus.     (See  inoculation  experiments.) 

No.  31.     Bacillus  Venenosus  Liquefaciens. 

Form.     A  bacillus,  whose  length  is  from  one  and  one-half  to  two  times  its 

breadth,  and  which  has  rounded  ends. 
Motility.     Motile. 
Growth  : 

On  gelatin  plates.  The  superficial  colonies  are  raised,  and  spread 
over  the  surface.  The  deep  colonies  are  yellowish  and  finely 
granular,  with  unbroken  outline. 
In  gelatin  tubes.  Grows  along  the  line  abundantly,  and  spreads 
over  the  surface  slowly.  Liquefaction  begins  after  from  four  to 
six  weeks. 
On  agar.     A  thin,  white  growth. 

On  potato.     A  moist,  light  brown  or  yellowish  growth.     When  kept 
for  fourteen  days  or  longer  on  spleen  tissue,  it  forms  an  invisible 
growth  on  potato. 
In  Parietti's  solution.     Grows  abundantly. 
In  Uffelmann's  gelatin.     Grows  abundantly  and  stains  deeply. 
Effect  of  temperature.     Grows  at  ordinary  temperature  and  at  38°. 
Rate  of  growth.     Rapid. 
"Relation  to  air.     Grows  under  gelatin. 

Production  of  gas.     Gas  bubbles  occasionally  appear  in  gelatin  tubes. 
Liquefaction.     Liquefies  gelatin  after  some  weeks. 
Color.     White. 

Toxicogenic   properties.       Toxicogenic  to    mice,   rats,   guinea-pigs,    and 
rabbits.     (See  inoculation  experiments.) 

The  effects  of  the  toxicogenic  germs  which  I  have  described-  are  com- 
pared with  those  of  the  Koch-Eberth  germ.  None  of  these  can  be  said 
to  be  highly  toxicogenic  to  the  lower  animals.  They  are  not  comparable 
with  the  germs  of  anthrax,  glanders,  tetanus,  or  diphtheria.  I  have 
made  a  great  many  inoculation  experiments  with  these  germs,  but  will 
detail  only  a  few  which  I  have  made  recently.  In  my  inoculation  ex- 
periments with  Eberth's  bacillus,  I  have  used  a  germ  obtained  by  myself 
from  the  spleen  of  a  person  dead  ft'om  typhoid  fever,  and  a  germ  ob- 
tained from  the  Berlin  Hygienic  Laboratory,  The  two  sets  of  inocula- 
tions are  detailed  separately. 

Results  of  Inoculations, 
bacillus  venenosus. 

Experiments  1-5. — Five  white  rats  were  inoculated  by  the  injection  of 
two  cubic  centimetres  of  an  alkaline  nuclein^  culture,  twenty-six  days  old, 

1  The  preparation  of  this  medium  will  be  described  in  a  later  paper  on  the  chemical 
products  of  these  germs. 
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into  the  abdominal  cavity.  All  died  within  twenty-four  hours.  The  spleen, 
kidneys,  and  liver  were  found  engorged.  Plates  made  from  these  organs 
showed  abundant  growth  of  the  germ  in  pure  culture.  Five  cubic  centi- 
metres of  this  culture,  after  being  freed  from  germs  by  filtration  through 
porcelain,  were  injected  into  the  abdominal  cavities  of  rats  without  effect. 

Exp.  6-20. — Fifteen  white  rats  were  inoculated  by  the  injection  of  two 
cubic  centimetres  of  a  beef-tea  culture,  grown  for  twenty-four  hours  at  a 
temperature  of  38°,  into  the  abdominal  cavity.  All  died  within  twenty-four 
hours.  The  spleen,  kidneys,  and  liver  were  engorged.  Plates  made  from 
these  organs  gave  positive  results. 

Exp.  21-26. — Five  white  rats  were  inoculated  by  the  injection  into  the 
abdominal  cavity  of  one  cubic  centimetre  of  a  beef-tea  culture,  grown  for 
twenty-four  hours  at  38°.  All  died  within  twenty-four  hours.  Results 
of  the  examination  and  of  the  plates  were  the  same  as  those  given  above. 
Six  cubic  centimetres  of  this  culture,  after  being  freed  from  germs  by  filtra- 
tion through  porcelain,  were  Injected  into  the  abdominal  cavity  of  rats 
without  etFect. 

Exp.  27-29. — Three  white  mice  were  inoculated  by  the  subcutaneous 
injection  'of  one  cubic  centimetre  each  of  nuclein  culture  six  days  old. 
The  inoculations  were  made  at  4  p.  m.  Up  to  9  p.  m.  the  animals  were 
apparently  unaffected.  The  next  morning  they  were  found  with  eyes  closed, 
rough  coat,  refusing  to  eat,  and  lying  in  a  stupid  state.  They  remained  in 
this  condition  throughout  the  day,  and  were  found  dead  the  next  morning, 
about  forty  hours  after  being  inoculated.  All  of  these  mice  suflered  from 
diarrhoea  before  death.  Post-mortem  examination  showed  the  intestines 
containing  yellowish,  watery  feces.  No  marked  changes  were  observed. 
Plates  were  made  from  the  spleen,  kidney,  and  liver  of  each.  All  these 
plates  showed  pure  cultures  of  the  germ. 

E.vp.  30.  A  guinea-pig  was  given  two  cubic  centimetres  of  a  nuclein 
culture  six  days  old,  under  the  skin  of  the  back.  The  animal  died 
after  forty-eight  hours.  Examination  showed  the  spleen  slightly  enlarged, 
and  the  intestines  filled  with  watery  feces.  The  animal  had  marked  diar- 
rhoea the  day  before  it  died.  Plates  were  made  from  the  spleen,  tube 
cultures  from  the  plates,  and  potato  cultures  from  the  tube.  The  growths  on 
the  potatoes  were  all  less  marked  than  those  on  companion  potatoes  made 
from  the  tubes  of  the  germ  which  had  not  been  through  an  animal. 

Exp.  31-33. — Three  white  rats  were  given  each  one  cubic  centimetre 
of  nuclein  culture,  six  days  old,  under  the  skin  of  the  back.  The  next 
day  all  had  rough  coats  and  all  refused  to  eat.  On  the  third  day  aiter  the 
inoculation  one  of  the  rats  died.  Post-mortem  showed  the  intestines  inflamed, 
and  the  surface  of  the  liver  marked  with  many  white  nodules,  each  of  which 
was  about  an  eighth  of  an  inch  in  diameter.  These  spots  contained  pure 
cultures  of  the  germ.  The  spleen,  which  was  engorged,  also  yielded  the 
germ  in  large  numbers.  One  of  the  rats  seemed  to  gradually  improve  and 
on  the  twentieth  day  it  was  killed  and  the  kidney,  spleen,  and  liver  plated. 
These  plates  remained  sterile.  The  third  rat  developed  three  large,  lymphatic 
tumors,  one  in  each  groin  and  one  in  the  left  axilla.  The  animal  ate  its 
food  but  still  retained  its  rough  coat  and  became  very  much  emaciated.  On 
the  thirtieth  day  after  the  inoculation  the  aninuil  was  killed  and  plates  were 
made  from  one  of  these  tumors  and  from  the  liver,  spleen,  and  kidney.  The 
only  abnormality  observed  in  the  abdominal  organs  was  the  enlargement  of 
the  spleen,  which  was  twice  as  large  as  normal.  A  small  nun.ber  of  colonies 
appeared  on  the  plates  made  from  the  spleen,  while  the  other  plates  remained 
sterile.  Tubes  were  made  from  the  spleen  plates  and  the  identity  of  the 
germ  fully  determined.  This  shows  that  this  bacillus  may  live  in  the  body 
of  the  rat  for  thirty  days.  This  result  I  regard  as  exceptional,  and  due  to  the 
condition  of  the  animal  more  than  to  the  virulence  of  the  germ. 

Exp.  34  and  '.V). — Injected  under  the  skin  of  the  back  of  each  of  two 
gray  mice  one  cubic  centimetre  of  a  twenty-four  hours'  beef-tea  culture. 
The  next  day  tliese  animals  remained  in  a  lethargic  condition,  and  on  the 
following  day  tiiey  died.     There  was  marked  congestion  of  the  bloodvessels 
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of  the  mesentery  and,  in  one,  fecal  matter  was  found  in  the  peritoneal  cavity. 
The  spleen,  liver,  and  kidney  were  dark.  Plates  made  from  these  organs 
developed  the  germ. 

Exp.  36  and  37. — Injected  under  the  skin  of  the  back  of  each  of  two 
guinea-pigs  two  cubic  centimetres  of  a  twenty-four  hours'  beef-tea  cul- 
ture; both  had  rough  coats  and  ate  but  little  during  the  next  two  days. 
After  this  one  rapidly  improved  and  was  soon  apparently  well.  The  other 
gradually  lost  flesh  and  died  on  the  twelfth  day  after  inoculation.  The  only 
abnormality  which  could  be  detected  was  an  enlargement  of  the  spleen, 
which  was  at  least  four  times  the  size  of  this  organ  in  healthy  guinea-pigs. 
From  the  spleen,  liver,  and  kidney  cultures  were  made,  and  on  each  plate  a 
small  number  of  colonies  of  the  germ  appeared.  Tube  and  potato  cultures 
were  made  from  these  plates,  and  a  wholly  invisible  growth  formed  on  the 
potatoes. 

Exp.  88-40. — Inoculated  three  white  rabbits  by  the  injection  of  three 
cubic  centimetres  of  an  alkaline  nuclein  culture  under  the  skin  of  the  back. 
Two  of  the  animals  were,  so  far  as  could  be  seen,  not  affected.  The  third 
began,  on  the  second  day,  to  show  evidence  of  a  profuse  diarrhoea,  which 
continued  and  was  accompanied  by  great  emaciation.  The  animal  continued 
to  eat,  and,  indeed,  it  ate  more  than  either  of  the  others,  and  seemed  to  have 
an  insatiable  appetite.  The  diarrhoea  and  emaciation  continued  for  two 
weeks,  and  at  the  expiration  of  this  time  it  was  much  reduced,  but  it  con- 
tinued to  eat  and  soon  began  to  regain  flesh.  After  two  weeks  more  it 
showed  but  slight  evidence  of  the  previous  emaciation. 

E.xp.  41. — Injected  two  cubic  centimetres  of 'a  nuclein  culture  into  the 
abdominal  cavity  of  a  white  rabbit  about  eight  weeks  old.  The  next  morn- 
ing the  animal  had  a  profuse  diarrhoea,  and  died  within  forty-eight  hours 
after  the  inoculation.  The  spleen  was  much  congested  and  the  small  intes- 
tines highly  inflamed.  Plates  made  from  the  spleen,  liver,  and  kidney  showed 
abundant  germs. 

Exp.  42. — Injected  two  and  one-half  cubic  centimetres  of  beef-tea  culture, 
seven  days  old,  under  the  skin  on  the  back  of  a  guinea-pig  which  had  sur- 
vived a  previous  inoculation  with  Eberth's  germ.  The  animal  was  not 
affected,  so  far  as  could  be  seen. 

BACILLUS  VENENOSUS   BREVIS. 

Exp.  1  and  2. — Injected  three  cubic  centimetres  of  a  beef-tea  culture, 
twenty-four  hours  old,  into  the  abdominal  cavity  of  each  of  two  large  rabbits. 
Both  animals  died  within  thirty  hours.  The  spleen,  liver,  and  mesentery 
were  much  congested.  Cultures  made  from  the  spleen,  liver,  and  kidney 
showed  numerous  colonies  of  the  germ. 

Exp.  3. — Injected  two  cubic  centimetres  of  a  beef-tea  culture  into  the 
abdominal  cavity  of  a  large  rabbit.  The  animal  died  within  twenty-four 
hours.  The  post-mortem  appearance  and  the  cultures  corresponded  with 
those  in  the  preceding  experiments. 

E.vp.  4. — Injected  one  and  one-half  cubic  centimetres  of  a  beef-tea  culture, 
twenty-four  hours  old,  into  the  peritoneal  cavity  of  a  large  rabbit.  The 
animal  rapidly  emaciated,  and  the  temperature  in  the  rectum  was  taken 
twice  a  day  from  the  eighth  to  the  seventeenth  day  after  inoculation,  and  was 
found  to  vary  from  103°  to  104.4°.  During  this  time  there  was  profuse 
diarrhoea.  On  the  eighteenth  day  the  animal  was  so  weak  that  it  could  not 
stand  and  it  was  chloroformed  and  examined.  The  following  observations 
made  at  the  examination  are  given  : 

1.  There  was  no  evidence  of  suppuration  at  the  point  of  inoculation  or 
elsewhere. 

2.  The  lower  four  inches  of  the  small  intestines  were  dark  and  congested 
externally,  and  the  lower  two  inches  were  entirely  denuded  of  epithelium, 

3.  The  intestines  contained  a  yellowish,  frothy  fluid. 

4.  The  spleen,  liver,  and  kidney  were  enlarged  and  somewhat  hardened. 

5.  Cultures  from  these  organs  gave  pure  cultures  of  the  germ. 
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Exp.  5. — Fifteen  drops  of  a  beef-tea  culture  were  injected  into  the  abdomi- 
nal cavity  of  a  rat;  the  animal  was  found  dead  the  next  morning.  The 
spleen,  liver,  and  kidney  were  congested  and  cultures  from  these  organs  gave 
positive  results. 

Exp.  6-10. — Two  cubic  centimetres  of  a  beef-tea  culture  were  injected 
under  the  skin  on  the  back  of  each  of  five  guinea-pi<?s.  All  died  within 
from  two  to  ten  days  after  the  inoculation.  In  all  the  spleen  was  found 
enlarged  and  cultures  from  this  organ  gave  positive  results 

Exp.  11  and  12. — One  cubic  centimetre  of  a  beef-tea  culture  was  injected 
under  the  skin  on  the  back  of  each  of  two  white  mice;  the  animals  died 
within  forty-eight  hours  and  cultures  from  spleen,  liver,  and  kidney  showed 
abundant  colonies  of  the  germ. 

BACILLUS  VENENOSUS  INVISIBILIS. 

Exp.  1-10. — Injected  one  cubic  centimetre  of  a  beef-tea  culture  into  the 
abdominal  cavity  of  each  of  ten  white  rats.  All  died  within  forty-hours. 
The  spleen,  liver,  and  kidney  were  congested  and  cultures  from  these  organs 
gave  positive  results. 

Exp.  11-14. — Injected  one  cubic  centimetre  of  a  beef-tea  culture,  twenty- 
four  hours  old,  under  the  skin  of  the  back  of  each  of  four  white  mice.  All 
died  on  the  second  day.  Cultures  from  the  spleen,  liver,  and  kidney  gave 
positive  results. 

Exp.  15  and  16. — Injected. one  and  one-half  cubic  centimetres  of  a  nuclein 
culture  under  the  skin  on  the  back  of  each  of  two  guinea-pigs;  the  animals 
were  not  afJ'ected. 

Exp.  17. — Injected  one  cubic  centimetre  of  a  beef-tea  culture  under  the 
skin  on  the  back  of  gray  mouse.  The  animal  died  within  twelve  hours  and 
cultures  were  made  from  the  spleen,  liver,  and  kidney  with  positive  results. 

ISACII.LUS  VENENOSUS  LIQUEFACIENS. 

Exp.  1-3. — Injected  one  cubic  centimetre  of  a  beef-tea  culture,  twenty-four 
hours  old,  under  the  skin  on  the  back  of  each  of  three  gray  mice.  One  died 
within  eighteen  hours,  a  second  within  thirty  hours,  and  the  fourth  within 
forty-eight  hours.  Post-mortem  examination  in  each  showed  marked  engorge- 
ment of  the  mesentery  and  the  spleen.  Plates  revealed  the  presence  of  the 
germ. 

Exp.  4-12. — Injected  fifteen  drops  of  a  beef-tea  culture  into  the  abdominal 
cavity  of  each  of  ten  white  rats.  All  died  within  twenty-four  hours.  Exami- 
nations showed  the  spleen  markedly  engorged  and  the  liver  and  kidney 
slightly  so.  Plates  from  these  organs  gave  j)ositive  results.  Five  cubic  cen- 
timetres of  this  culture,  after  filtration  through  i)orcelain,  were  injected  into 
the  abdominal  cavity  of  each  of  five  rats  without  causing  death. 

Exp.  l.'j.— Injected  three  cubic  centimetres  of  a  beef-tea  culture,  seve'nty- 
two  hours  old.  into  the  abdominal  cavity  of  a  rabbit.  The  animal  died 
within  twenty-four  hours.  The  spleen  was  found  engorged  and  cultures 
showed  the  presence  of  the  germ. 

eberth's  gekm  [from  f^pleen). 

Exp.  1. — Injected  three  cubic  centimetres  of  a  beef-tea  culture,  twenty-four 
hours  old,  into  the  abdominal  cavity  of  a  rabbit.  The  animal  died  within 
twenty-four  hours. 

Exp.  2. — h^ame  as  No.  1,  except  that  the  animal  remained  appariMitly 
unall'ecled  until  tlie  eleventh  day,  when  it  was  found  to  be  coni|)l('lery 
paralyzed  in  the  jKwterior  exiremilies.  Two  days  later  the  rabbit  tlied. 
Fxamination  showed  the  mesenteric  glands  very  much  enlarged.  The 
mucous  membrane  of  the  small  intestine  was  congested;  IVyer's  patches 
erdarged  ;  externally  the  lower  end  of  the  small  intestine  was  covered  with  a 
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plastic  exudate.  Cultures  were  made  from  kidney,  liver,  spleen,  and  blood, 
but  all  the  plates  remained  sterile. 

Exp.  3-5. — Injected  one  cubic  centimetre  of  a  beef-tea  culture,  twenty-four 
hours  old,  into  the  abdominal  cavity  of  each  of  three  white  rats.  One  died 
after  forty  hours.  The  mucous  membrane  of  the  lower  portion  of  the  small 
intestine  was  markedly  inflamed.  Cultures  gave  positive  results.  The  other 
rats  were  not  seriously  aifected. 

Exp.  6-8. — Injected  into  the  abdominal  cavity  of  three  white  rats,  respec- 
tively, fifteen,  ten,  and  five  drops  of  a  beef-tea  culture,  twenty-four  hours 
old.  The  one  which  had  ten  drops  died  within  twenty-four  hours.  The  post- 
mortem appearances  were  like  those  of  the  rat  which  had  one  cubic  centi- 
metre.    The  other  rats  were  not  affected. 

Exp.  9-11. — Injected  two  cubic  centimetres  of  a  beef-tea  culture  into  the 
abdominal  cavity  of  each  of  three  white  rats.  Two  died  within  twenty-four 
hours,  in  each  the  lower  portion  of  the  small  intestine  was  inflamed  inter- 
nally and  covered  with  a  plastic  exudate  externally.  Plates  made  from  the 
liver,  spleen,  and  kidney,  gave  positive  results.     The  third  rat  recovered. 

Exp.  12. — Injected  one-half  cubic  centimetre  into  the  abdominal  cavity 
of  a  white  rat.  The  animal  did  not  appear  to  be  seriously  affected.  It  was 
killed  on  the  fourth  day.  The  spleen  was  about  three  times  the  normal 
size.     Cultures  gave  numerous  colonies. 

Exp.  13. — Injected  one  cubic  centimetre  of  a  beef-tea  culture,  twenty-four 
hours  old,  into  the  abdominal  cavity  of  a  half-grown  rabbit.  The  animal  died 
within  twenty-six  hours.  The  mucous  membrane  of  the  lower  portion  of  the 
small  intestine  was  slightly  inflamed.  No  other  changes  were  observed. 
Plates  showed  numerous  colonies. 

Exp.  14. — Injected  into  the  abdominal  cavity  of  a  guinea-pig  one  cubic 
centimetre  of  a  beef-tea  culture,  twenty-four  hours  old.  The  animal  died 
within  twenty-four  hours.  There  was  slight  redness  of  the  small  intestine. 
Cultures  gave  positive  results. 

eberth's  bacillus  [from  Berlin). 

Exp.  1  and  2. — Injected  one  cubic  centimetre  of  a  beef-tea  culture,  twenty- 
four  hours  old,  into  the  abdominal  cavity  of  each  of  two  white  rats.  One 
died  within  twenty-four  hours.  The  lower  portion  of  the  small  intestine  was 
inflamed,  and  was  covered  externally  with  a  plastic  exudate.  The  second  rat 
did  not  die,  but  was  killed  on  the  fourth  day.  The  spleen  was  enlarged,  but 
not  so  markedly  as  in  the  rat  which  had  been  inoculated  with  the  bacillus 
from  the  spleen. 

Exp.  3  and  4. — Injected  two  cubic  centimetres  of  a  beef-tea  culture, 
twenty-four  hours  old,  into  the  abdominal  cavity  of  each  of  two  white 
rats.  One  died  within  twelve  hours.  The  spleen,  liver,  and  kidney  were 
engorged.  Plates  were  successful.  The  second  rat  did  not  appear  to  be 
affected  by  the  inoculation. 

Relation  of  these  Toxicogenic  Germs  to  the  Bacillus  of 

Eberth. 

From  the  studies  which  I  have  detailed,  the  following  points  seem  to 
me  to  be  demonstrated  : 

1.  In  their  eflfects  upon  the  lower  animals  these  toxicogenic  germs  ai'c 
fully  equal  in  virulence  to  the  Eberth  bacillus. 

2.  The  post-mortem  appearances  in  animals  dying  after  inoculation 
with  these  germs,  are  practically  identical  with  those  observed  in  animals 
killed  by  inoculation  with  the  Eberth  germ. 

3.  While  the  bacillus  venenosus,  as  taken  from  water,  forms  on  potato 
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a  growth  wholly  different  from  that  of  the  Eberth  bacillus,  the  former, 
when  taken  from  animals  which  have  survived  the  inoculation  for  twelve 
days  or  longer,  forms  on  the  potato  the  invisible  growth  which  is  gener- 
ally supposed  by  bacteriologists  to  be  characteristic  of  the  Eberth 
bacillus. 

4.  Two  of  these  toxicogenic  germs  form  on  potatoes  invisible  growths, 
when  taken  from  cultures  in  human  spleen  which  have  been  kept  at  a 
fever  temperature  for  some  days. 

5.  The  fourth  toxicogenic  germ,  when  taken  directly  from  the  water, 
forms  an  invisible  growth  on  potato. 

If  we  add  to  these  the  fact,  well  known  to  bacteriologists,  that  there 
are  marked  morphological  and  culture  differences  between  Eberth  germs 
from  spleens  in  different  epidemics  of  typhoid  fever,  and  that  the  most 
skilful  bacteriologists  have  reported  most  diversely  upon  the  reaction 
of  the  Eberth  germ  with  staining  reagents,  the  evidence  becomes  suf- 
ficient to  convince  me  that  the  Eberth  germ,  as  found  in  the  spleens  and 
other  organs  after  death,  is  not  a  specific  microorganism,  but  is  a  modi- 
fied or  involution  form  of  any  one  of  a  number  of  related  germs.  (I 
have  refrained  from  discussing  the  reaction  of  the  Eberth  germ  with 
staining  reagents  in  this  paper  because  I  have  elsewhere  gone  quite 
thoroughly  into  this  point  of  controversy.) 

If  we  cannot  agree  in  this  conclusion,  we  must  accept  the  view  of 
Babes,  that  there  are  varieties  of  the  Eberth  bacillus.  It  probably 
makes  but  little  difference  whether  we  conclude  that  these  germs  are 
varieties  of  one  species  or  that  they  are  related  species.  I  know  of  no 
hard  and  fast  lines  upon  which  one  can  decide,  to  the  satisfaction  of 
everyone  else,  whether  two  or  more  germs,  differing  more  or  less,  should 
be  classified  as  species  or  as  varieties. 

Of  one  thing  I  am  certain,  and  that  is  that  I  am  ignorant  of  any 
crucial  test,  or  of  any  combination  of  tests,  upon  the  strength  of  which 
I  can  say  at  present  that  a  germ  which  I  may  find  in  drinking-water  is 
identical  with  the  s(j-called  tyi)hoid  bacillus.  I  have  found  in  spleens 
after  death  from  typhoid  fever,  germs  which  differ  from  the  typhoid 
bacillus  obtained  from  Berlin,  and  from  one  another  as  markedly  as  my 
bacillus  venenosus  differs  from  either  or  both. 
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In  the  selection  of  a  Government  representative,  political  expediency 
is  usually  the  guiding  consideration,  and  the  same  is  unfortunately  true 
in  the  smaller  sphere  of  medical  politics.  Nevertheless,  the  right  man 
now  and  then  obtains  the  right  place,  either  because  his  abilities  are  so 
conspicuous  as  to  make  detraction  ridiculous  and  opposition  futile,  or 
from  the  force  of  circumstances  apparently  fortuitous. 

There  was  nothing  fortuitous  in  Dr.  Shakespeare's  appointment  "  as  a 
representative  of  the  Government  of  the  United  States,  to  proceed  under 
the  direction  of  the  Secretary  of  State,  to  Spain  and  such  other  countries 
of  Europe  where  the  cholera  exists,  and  make  investigation  of  the  causes, 
progress,  and  proper  prevention  and  cure  of  the  said  disease."  .  .  . 
Before  bacteriology  was  regarded  as  a  science,  his  reputation  as  a  pathol- 
ogist was  thoroughly  established,  and  he  was  among  the  first  to  recognize 
the  fundamental  relations  of  microorganisms  to  disease,  and  to  familiarize 
himself  with  the  technique  of  their  study.  He  carried  with  him  on  his 
mission  the  confidence  of  the  entire  profession,  and  that  it  was  not  mis- 
placed is  proved  by  the  Report  now  before  us. 

The  book  is  a  storehouse  of  information  ou  all  relating  to  cholera,  and 
will  always  be  consulted  as  a  standard  authority  by  the  hygienist,  the 
statistician,  the  bacteriologist,  and  the  medical  practitioner. 

The  author's  method  of  arranging  and  classifying  the  details  of  his 
vast  subject  is  an  admirable  one.  He  begins  by  studying  the  course  of 
the  cholera  epidemic  immediately  preceding  the  one  which  he  personally 
investigated,  describes  its  introduction  into  Egypt,  and  its  prevalence 
throughout  that  country  in  1883,  and  treats  in  detail  of  the  sanitary 
conditions  there  prevailing.  He  next  traces  the  disease  to  France,  Italy, 
Spain,  and  other  European  countries,  and  finally,  to  the  port  of  New 
York,  which  it  reached  on  September  23,  1887.  In  the  numerous  sec- 
tions of  this  chapter  of  370  pages,  elaborate  details  are  given  of  the 
sanitary  conditions  of  the  towns  in  which  the  epidemic  was  rife. 

Chapter  II.  deals  with  the  topography  and  demography  of  British 
East  India  in  relation  to  cholera,  and  is,  from  the  vitally  important 
standpoint  of  prophylaxis,  the  most  important  part  of  the  Report.  It 
contains  a  most  emphatic  denunciation  of  the  criminal  negligence  which 
permits  the  periodic  migration  of  cholera,  in  company  with  the  Moham- 
medan pilgrims  to  Mecca,  from  the  port  of  Bombay. 

India  is  universally  acknowledged  to  be  the  home  of  cholera,  and  after 
reading  Dr.  Shakespeare's  description  of  the  filthy  habits  of  the  Hindoos, 
it  is  easily  understood  why  this  is  the  case.     Until  this  immense  focus  of 


•200  REVIEWS. 

infection  is  sterilized  it  is  a  constant  menace  to  the  world,  the  various 
governments  of  which  have  the  right  to  demand  what  measures  to 
accomplish  this  end  are  being  carried  out  by  the  Government  of  India. 
According  to  Dr.  Shakespeare,  they  are  absolutely  futile ;  they  can,  he 
says,  "  never  accomplish  it,  so  long  as  the  present  customs  of  caste  and 
modes  of  life  of  the  inhabitants  prevail."  In  fact,  according  to  this 
Report,  the  Government  of  India  is  inclined  to  repress  too  zealous  efforts 
at  sanitary  reform,  as  is  evidenced  by  the  fact  that  Dr.  Simpson,  the 
health  officer  of  Calcutta,  was  publicly  reprimanded  for  pointing  out  the 
"filthy  sanitary  condition  of  the  native  population  of  Calcutta,  and  the 
urgent  necessity  for  prompt  and  radical  reforms." 

Chapter  III.,  which  is  entitled  "  Bacteriological  Investigations  and 
Literatu■r^,"  is  a  compilation  of  the  principal  literature  concerning  the 
comma  bacillus,  and  contains  papers  by  Koch,  Klein  and  Gibbes, 
Cheyne,  Nicoti  and  Kietsch,  Klebs  and  Ceci,  Ferran,  and  many  others. 
The  Still6  of  the  next  generation,  if  it  produces  one,  will  find  here,  ready 
to  his  hand,  all  the  materials  for  continuing  the  history  of  cholera. 

Chapter  IV.  treats  of  the  etiology  of  cholera  and  its  differential  diag- 
nosis from  malaria,  and  contains  the  author's  personal  observations  con- 
cerning the  etiology  of  Asiatic  cholera.  The  result  of  the  latter  has 
forced  him  to  admit  that  the  "  claim  made  by  Koch  must  be  regarded 
as  established,  namely,  that  the  presence  of  his  comma  bacillus  in  the 
alvine  evacuations,  or  the  intestinal  contents,  or  vomit  of  an  individual 
suffering  with  a  suspicious  attack,  furnishes  a  ready,  safe,  and  absolutely 
reliable  means  of  diagnosis  of  Asiatic  cholera." 

The  importance  of  the  discovery  of  an  organism  peculiar  to  cholera 
is  incalculable,  for,  as  pointed  out  in  connection  with  the  introduction  of 
cholera  into  France  and  Spain,  valuable  time  has  been  Avasted  in  the 
beginning  of  all  epidemics  in  discussing  the  nature  of  the  disease 

This  chapter  contains  a  digression  from  the  subject  of  cholera  which, 
on  superficial  examination,  seems  unwarranted.  I  refer  to  the  section  on 
malaria,  with  its  beautiful  illustrations  of  the  hiematozoon  malarire  in 
its  various  transformations.  When,  however,  it  is  ascertained  by  more 
careful  reading  that  the  sanitary  commissioner  of  the  port  of  Bombay 
— the  port  from  which  cholera  accompanies  the  jNIohammedan  pilgrims 
to  jNIecca — has  pronounced  cholera  to  be  only  a  pernicious  form  of  ma- 
laria, and  neither  transportable  nor  contagious,  it  becomes  evident  that 
he  and  others  in  India  holding  such  views  should  be  instructed  in  the 
means  of  distinguishing  between  cholera  and  the  malarial  fevers. 

The  question  of  immunity  is  discussed  in  Chapter  V.,  and  forms  an 
appropriate  introduction  to  preventive  inoculation,  which  is  the  subject 
of  Chapter  VI.  Griesinger,  Colin,  Proust,  Koch,  and  others,  are  quoted 
in  favor  of  the  view  that  one  attack  of  Asiatic  cholera  confers  at  least  a 
short  immunity  from  subsequent  attacks.  While  in  Spain,  Dr.  Shake- 
speare prepared  a  circular  letter  containing  twenty-five  cjuestions  con- 
cerning the  etiology,  nature,  and  pro])liylaxis  of  cholera,  one  of  which 
recjuested  the  jjhysiciau  to  state  whether  he  was  acijuainted  with  instances 
of  second  or  third  attacks  of  cholera  during  the  same  epidemic.  This 
circular  was  sent  to  about  twenty-live  liundred  |»hysicians  residing  in  the 
cities,  towns,  and  villages  which  iiad  siiirered  from  theepidemic.  An)ong 
the  "  large  number"  of  replies  (the  nuujber  is  not  mentioned)  there  were 
only  eight  in  which  a  .second  attack  was  reported,  and  "from  an  exami- 
nation of  the  details  of  these  there  was  no  doubt  left  in  our  mind  that  six 
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were  not  second  genuine  attacks  after  a  complete  recovery,  but  were  in 
reality  relapses  due  to  imprudences  of  diet  or  otherwise,  before  convales- 
cence and  complete  recovery  had  been  established." 

The  fact  of  immunity  being  conferred  by  an  attack  of  cholera  is,  how- 
ever, better  supported  by  a  number  of  charts  which  show  the  periodic 
recurrence  of  cholera  epidemics.  This  periodicity  is  especially  marked 
outside  of  the  regions  where  cholera  is  endemic,  viz.,  in  Bengal  and 
Assam.  The  periodical  recurrences  of  cholera  in  India  bear  a  striking 
resemblance  to  those  of  smallpox,  of  which  graphic  charts  are  also  given, 
"  the  immunity  seeming  to  be  more  or  less  positive  for  from  two  to  five 
years." 

Chapter  V.  is  partly  devoted  to  a  defence  of  Dr.  Jaime  Ferran,  of  Tor- 
tosa,  and  an  investigation  of  his  method  of  preventive  inoculation.  Dr. 
Shakespeare,  like  many  others,  had  been  prejudiced  against  Dr.  Ferran 
by  publications  in  the  medical  and  secular  press,  and  had  besides  been 
told  by  those  whose  opinions  in  other  matters  he  valued,  that  the  Ferran 
question  was  unworthy  of  serious  consideration.  It  was  this  very  abuse 
of  the  man  which  decided  Dr.  Shakespeare  to  visit  him  in  his  own  home 
and  investigate  his  methods,  and  there  is  no  incident  in  the  course  of  his 
extensive  travels  which  so  thoroughly  exhibits  the  manly  spirit  in  which 
the  work  of  our  Commissioner  was  performed.  The  account  of  the 
interview  with  Ferrun  is  most  interesting ;  suffice  it  to  say  that  Dr. 
Shakespeare  left  Tortosa  "  with  a  very  different  opinion  concerning  the 
character  and  accomplishments  of  Dr.  Ferran  "  than  he  had  entertained 
before  making  his  visit  to  that  city. 

The  claims  of  Ferrun  are  thoroughly  investigated  and,  it  is  needless 
to  say,  with  characteristic  impartiality.  The  result  is  "  the  belief  that 
subcutaneous  inoculations  into  man  of  pure  liquid  cultures  of  the  comma 
bacillus  of  Koch,  whilst  they  do  not  usually  excite  disturbances  which 
in  any  way  resemble  Asiatic  cholera,  apparently  exercise  a  certain  pro- 
tective influence  through  the  establishment  of  a  considerable  degree  of 
immunity  from  attack  and  death  by  cholera." 

Chapter  VII.  deals  with  measures  of  prevention,  general  and  indi- 
vidual, and  contains  an  elaborate  argument  in  favor  of  national  control 
of  maritime  quarantine. 

The  last  chapter  of  this  colossal  work  deals  with  the  etiology,  pathol- 
ogy, symptomatology,  prognosis,  and  treatment  of  cholera,  and  has  for 
the  most  part  already  appeared  in  Keating's  Cyclopcedia  of  the  Diseases 
of  Children.  It  contains  in  a  few  pages  those  facts  concerning  the  dis- 
ease which  are  of  the  greatest  interest  to  the  practitioner. 

The  above  remarks  may  serve  to  convey  an  idea  of  the  nature  of  this 
Report,  the  value  of  which  depends,  not  so  much  upon  its  stupendous 
array  of  facts  as  upon  their  judicious  selection  and  arrangement,  and 
the  critical  remarks  by  which  they  are  accompanied. 

The  unflagging  zeal  displayed  by  Dr.  Shakespeare  in  the  prosecution 
of  this  research  is  worthy  of  the  highest  commendation.  No  considera- 
tions of  personal  convenience  or  safety  seem  to  have  entered  his  mind. 
For  example,  he  spent  the  summer  months  in  India,  and  during  one  of 
them  was  prosti'ated  by  illness,  and,  as  is  well  known  to  the  physicians 
of  Philadelphia,  he  returned  to  that  city  with  health  so  shattered  that 
it  was  many  months  before  he  could  begin  the  arduous  work  of  his 
Report.  The  delay  in  its  publication  was  keenly  felt,  but  solely  because 
all  were  anxious  to  see  what  all  knew  would  be  a  masterpiece. 

F.  P.  H. 
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Cliniqde  des  Maladies  dd  Systkme  Nervecx — M.  le  Professeuk 
Charcot.  Lef;ons  du  Professeur,  j\I<*moire8,  Notes  et  Observations, 
pendant  les  ann6es  1889-90  et  1890-91,  et  publics  sous  la  direction  de 
Georges  Guinon,  Chef  de  Clinique.    Tome  I.     Paris,  1892. 

Clinical  Lectures  on  Diseases  of  the  Nervous  System.  By 
Professor  Charcot,  etc.    Paris,  1892. 

The  appearance  of  a  new  book  from  Charcot's  clinic  is  a  conspicuous 
event.  From  no  other  source  does  the  medical  world  expect  so  much 
and  such  perfect  and  attractive  clinical  work  in  the  field  that  the 
author  has  made  his  own  ;  and  it  is  rarely  disappointed.  This  volume 
is  a  collection  of  Charcot's  more  important  lectures,  delivered  during 
the  last  two  years,  and  of  notes  and  observations  by  his  assistants  and 
students  at  the  SalpOtriere.  It  is  a  notable  book.  It  contains  much 
that  i.s  new  ;  and  some  that  is  even  not  entirely  new  gains  a  freshness 
and  vigor,  and  acquires  an  individuality  and  importance,  that  Char- 
cot knows  well  how  to  impart.  In  his  preface  he  says  that  such  a 
collection  may  be  useful  to  those  who  are  interested  in  the  facts  of 
neuropathology.  But  it  is  more  than  useful — it  is  indispensable.  It 
will  be  received  with  satisfaction  as  a  continuation  of  the  author's  great 
treatise  on  Diseases  of  the  Nervous  System;  and  the  periodical  appear- 
ance in  the  future  of  similar  volumes,  pioneers  doubtless  in  a  progressive 
neurology,  will  be  of  the  first  importance. 

The  book  contains  too  much  to  be  noticed  here  in  detail.  We  shall 
select  only  the  more  important  subjects. 

Morvau's  disease  is  discussed  at  length.  First  described  in  1883  by 
Morvan,  of  Lannilis,  who  called  it  "  analgesic  paralysis  of  the  upper 
limbs,  with  whitlow,"  its  autonomy  is  still  disputed  by  some.  Charcot 
distinguishes  it  from  scleroderma  of  the  finger,  from  anaesthetic  leprosy, 
and  from  Reynaud's  disease.  It  has  three  predominant  symptoms: 
(1)  Pain.  (2)  Paralysis  with  analgesia  of  one  side,  then  of  the  other. 
(3)  AVhitlows.  The  paralysis  and  anivsthesia  sometimes  precede  the  pain. 
Other  trophic  disorders  may  appear.  The  "  dissociation  symptom  "  of 
syringomyelia,  t.  e.,  the  preservation  of  tactile  sensation  with  ybolitiou  of 
the  pain  and  temperature  senses,  is  not  observed — at  least  Morvan  claimed 
that  it  was  not  observed,  and  this  is  considered  by  some  to  distinguish 
the  disease  from  gliomutosis  of  the  cord,  or  syringomyelia.  The  whitlow  • 
begins  like  a  common  felon,  with  redness,  heat,  and  swelling,  but  it 
is  always  a  grave  complication,  destroying  the  distal  ])halanges  and 
sometimes  even  those  next.  Occasionally  a  scoliosis  of  the  spine  is 
observed.  The  duration  of  the  disease  is  long,  its  prognosis  is  grave, 
and  its  etiology  is  almost  unknown.  IMorvan  believed  that  its  seat  is 
in  the  cord  at  the  origin  of  the  brachial  nerves.  The  first  autopsy 
showed  no  cavities  in  the  cord,  but  only  a  sclerosis.  In  a  later  lecture, 
liowever,  Charcot  reviews  the  subject  again,  and  concludes  that  Morvan's 
disease  is  only  a  8[)eeial  type  of  syringomyelia.' 

Hysterical  tremors  are  described  in  an  elaborate  essay.  They  are 
claasified,  as  is  the  French  mode,  and  jiresonted  in  groups.     This  makes 

'  TiVic  Lofon  No  XII.,  "  Sur  un  ciis  do  .Svringomvt'-lic  iivoc  I'aiiuris  nniilgrsiques — 
typo  Morvan  "  (j).  213). 
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the  study  of  them  easy  and  attractive,  but  does  not  avoid  the  suspicion 
that  perhaps  they  are  not  so  nicely  differentiated  in  nature.  It  is  remark- 
able, as  Charcot  says,  that  this  part  of  the  symptomatology  of  hysteria 
has  been  so  much  neglected.  Even  the  work  of  Briquet,  so  complete 
in  other  respects,  has  but  an  allusion  to  tremor.  To  Kendu  and  a  few 
other  recent  French  writers  all  the  credit  is  given  of  "  opening  a  new 
era"  by  describing  the  various  types  of  this  symptom.  As  is  too  com- 
mon among  his  countrymen,  Charcot  does  scant  justice  here  to  Amer- 
ican Avriters.  Mitchell,  years  ago,  although  he  abstained  from  classifi- 
cation, discussed  the  tremor  of  hysteria  in  his  well-known  monograph. 
Charcot  contends  that  hysteria  simulates  all  the  tremors  of  organic 
origin,  and,  accordingly,  divides  the  hysterical  tremors  into  groups 
simulating  the  tremor  repectively  of  paralysis  agitans,  exophthalmic 
goitre,  alcoholic  and  general  paralysis,  disseminated  sclerosis,  and  mer- 
curial poisoning.  The  association  of  the  tremor,  of  whatever  type,  with 
hysterical  stigmata ;  the  relation  of  trauma  to  hysterical  tremor ; 
the  posssible  identity  of  this  tremor  and  that  of  mercurial  poisoning, 
are  among  the  important  subjects  discussed  and  elucidated. 

Migraine  appears  to  be  one  of  the  most  varied  of  nervous  diseases. 
Charcot  adds  to  our  knowledge  of  it,  the  description  of  a  type  of  rare 
interest.  He  calls  it  migraine  ophthalmoj)legique.  This  form  of  mi- 
graine is  accompanied  by  a  paralysis  of  the  oculo-motor  nerve,  involving 
the  branches  to  both  the  exterior  and  interior  muscles  of  the  eye. 
Therefore  the  syndrome  is  an  almost  complete  ophthalmoplegia,  externa 
and  interna,  involving  the  iris  and  ciliary  muscle  as  well  as  the  muscles 
of  the  eyeball  supplied  by  the  third  nerve.  The  fourth  and  sixth 
nerves  apparently  escape.  This  ophthalmoplegia  follows  a  paroxysm 
of  pain  and  vomiting,  identical  with  that  of  the  classical  migraine. 
The  eye  may  be  congested  ;  ophthalmoscopic  examination  gives  negative 
results.     The  author  makes  valuable  historical  notes  and  references. 

Charcot  reports,  and  studies  carefully,  two  cases  of  muscular  atrophy 
associated  with  ophthalmoplegia  externa.  This  combination  is  exceed- 
ingly rare,  and  depends  upon  degeneration  of  the  nuclei,  in  the  mid- 
brain, of  the  motor  nerves  to  the  orbit,  identical  and  synchronous  with 
the  degeneration  of  the  motor  nuclei  in  the  anterior  horns  in  the  cord. 
This  syndrome,  ophthalmoplegia  externa,  or  nuclear  ophthalmoplegia, 
interests  the  general  clinician  more  directly  even  than  the  ophthal- 
mologists, who  almost  exclusively  have  studied  it.  Hutchinson  first 
described  it  fully  and  gave  it  the  present  name,  which  ought  to  be 
slightly  changed,  as  Mauthner  suggests,  so  as  to  be  read  "  exterior " 
rather  than  "  externa."  It  means,  of  course,  a  paralysis  not  of  the  exter- 
nus  muscle  only,  but  of  all  the  exterior  muscles  of  the  eye,  as  well  as  of 
the  elevator  of  the  upper  lid,  as  distinguished  from  the  interior  muscles — 
the  iris  and  the  ciliary  muscle — which  escape.  Several  disease-processes 
may  cause  this  complexus  of  symptoms.  Tumor  of  the  mid-brain  is  one, 
although  in  our  observation  this  is  likely  to  involve  the  nerves  to  the  iris 
and  the  ciliary  muscle.  Certain  acute  inflammatory  or  destructive  pro- 
cesses, as  alcoholism  and  diphtheria,  may  cause  complete  or  partial 
ophthalmoplegia,  as  Wernicke  and  others  have  shown.  It  may  appear 
with  locomotor  ataxia  and  general  paresis.  Finally,  as  Charcot  shows 
in  his  present  lecture,  ophthalmoplegia  externa  may  be  combined  with 
a  more  or  less  general  muscular  atrophy,  either  subacute,  or  slow  and 
progressive.      He  suggests  that  this  impairment  of  the   mid-brain  be 
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called  superior  bulbar  paralysis,  in  contradistinction  to  the  commonly 
observed,  or  inferior,  bulbar  paralysis.  From  both  the  historical  and 
clinical  standpoints  this  lecture  is  very  full  and  instructive. 

In  another  lecture  Charcot  discusses  the  relation  of  diabetes  to  diseases 
of  the  nervous  system,  and  describes  especially  diabetic  paraplegia. 
This  is  apparently  a  peripheral  neuritis,  very  similar  to  the  pseudo-tabes 
caused  by  alcohol  and  lead.  It  is  marked  by  fulgurant  pains,  dystesthe- 
si:e,  abolition  of  the  knee-jerks,  swaying,  and  an  altered  gait.  The 
author  protests  that  this  gait,  in  both  diabetic  and  alcoholic  paraplegia, 
should  not  be  called  ataxic.  It  is  a  true  dhnarche  de  stepper,  not  an 
ataxia,  and  is  caused  by  paralysis  of  the  extensor  muscles  and  consequent 
falling  of  the  foot.  Hence  the  patient  has  a  high-stepi)ing  gait.  Char- 
cot, as  usual,  makes  interesting  historical  observations,  and  calls  atten- 
tion to  the  fact  that  whereas  originally,  owing  to  the  brilliant  experi- 
ments of  Bernard,  diabetes  was  believed  to  be  caused  always  by  a  lesion 
of  the  floor  of  the  fourth  ventricle,  hence  to  l)e  primarily  a  nerve-lesion, 
it  is  in  comparatively  recent  days  that  the  importance  of  nerve-lesions 
secondary  to  diabetes  has  been  recognized. 

We  have  reviewed  this  valuable  book  at  sufficient  length.  Many 
other  subjects,  equally  attractive  and  suggestive,  are  presented  in  a 
series  of  lectures  each  of  which  is  a  monograph.  These  products  of 
this  noted  contemporary  clinic,  presented  with  the  literary  skill  of  a 
master,  need  no  commendation  nor  even  this  b'lief  introduction  to  stu- 
dious readers,  who  will  appreciate  them  well.  J.  H.  L. 


Diseases  of  the  Eye.  A  Handbook  of  Ophthalmic  Practice  foe 
Students  and  Practitioners.  By  G.  E.  de  Schaveinitz,  M.D.,  Pro- 
fessor of  Diseases  of  the  Eye  and  Ear  in  the  Philadelphia  Polyclinic  ; 
Lecturer  on  Medical  Ophthalmoscopy  in  the  University  of  Pennsylvania, 
etc.  With  two  hundred  and  sixteen  illustrations  and  two  chromo-litho- 
graphic  plates.     Pp.641.     Philadelphia  :  W.  B.  Saunders.     1892. 

When  this  book  came  to  our  attention  we  said,  Surely  the  assertion 
of  the  wise  man  of  old,  Solomon,  is  right — "  Of  making  many  books  there 
is  no  end."  In  the  past  tive  years  we  have  had  as  many  volumes  on 
this  well-worn  subject,  with  but  little  new  matter.  It  is  too  much  the 
l^ractice  for  teachers  in  medical  schools  to  write  books  for  no  other  rea- 
son than  that  the  students  of  their  school  or  college  will  read  them. 

We  have  here  not  only  the  experience  of  Dr.  de  Schweinitz,  in  the  parts 
relating  to  the  diseases  of  the  eye,  but  the  experience  and  style  of  Dr. 
James  Wallace,  of  the  University  Hospital,  in  those  relating  to  the 
optical  ])rinci[)les,  refraction,  and  the  like  ;  and  the  aid  of  Dr.  Edward 
Jackson  on  the  subject  of  retinoscopy — for  what  reason  does  not  appear. 

The  volume  contains  twenty-two  chapters, a  bibliography, and  an  index. 

("Iia|)tcr  I.,  by  James  Wallace,  M.D.,  treats  ot  "General  Optical 
J'riricipli's,"  and  contains  fifty-six  pages,  with  the  usual  illustrations. 
Tlic  (juestion  oi"  the  rrtitrtid  and  prlsni-dioptrc,  as  applied  to  prisms,  is 
gone  into,  and  a  table  gives  their  relative  values,  ^^'e  (piite  agree  with 
the  writer  that  this  new  method  of  designating  prisms  is  of  value,  espe- 
cially in  dcfcrniining  tln'  prismatic  deviation  of  a  dec(>ntred  lens  :   if  a  lens 
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be  decentred  one  centimetre,  the  prismatic  deviation  of  the  lens  Avill  be 
equal  to  as  many  prism-dioptres  as  the  number  of  dioptres  in  the  lens. 

Chapter  II.  is  on  "  External  Examinations  of  the  Eye."  The  treat- 
ment of  "balance  of  the  external  eye  muscles"  is  most  clearly  and 
concisely  written,  and  no  one  can  fail  to  find  profit  in  reading  it. 

Chapter  III.,  "  Reflection,  the  Ophthalmoscope,  and  the  Theory  of 
Ophthalmoscopy  and  Retinoscopy,"  consists  of  forty-six  pages,  with  the 
usual  illustrations.  And,  strange  to  say,  the  author  does  not  present 
any  particular  form  of  ophthalmoscope  which  he  prefers,  and  to  which 
he  has  added  some  peculiar  wheel  or  cog,  as  is  usually  the  case  in  recent 
books  on  this  subject.  We  congratulate  the  writer  on  his  being  satisfied 
with  the  instruments  now  at  our  disposal. 

"  Oi)hthalm()metry  "  is  mentioned  in  a  few  words;  we  should  judge 
that  our  Philadelphia  brothers  are  not  as  enthusiastic  over  its  usefulness 
as  are  those  of  a  neighboring  city.  Retinoscopy  is  treated  of  by  Dr. 
Jackson  in  a  very  clear  and  plain  manner.  We  agree  with  him  as  to 
its  usefulness  and  ease  of  application. 

Chapter  IV.,  "  Xormal  and  Abnormal  Refraction,"  by  James  Wallace, 
M.D.,  takes  fifty  pages,  l)ut  we  find  nothing  new  nor  any  plainer  expo- 
sition of  iacts  for  the  student.  Dr.  Jackson's  tables  showing  the  amount 
of  deviation  which  is  produced  by  decentring  a  spherical  lens  are  useful, 
and  close  the  chapter. 

In  the  section  on  "  Diseases  of  the  Conjunctiva,"  we  are  sorry  to  see 
the  terms  "  chronic,"  "  military,"  and  "  toxic  ophthalmia,"  when  the 
word  conjunctivitis  should  be  used. 

Chapter  XII.,  on  "Glaucoma,"  is  concise  and  perfect,  giving  all 
methods  of  treatment  to  date.  We  think,  however,  that  many  cases  of 
acute  glaucoma  may  be  cut  short  and  permanently  relieved  by  sulphate 
of  eserine ;  the  author  speaks  of  it  rather  as  a  temporary  agent. 

The  chapters  on  the  diseases  of  the  interior  of  the  globe  are  all  excel- 
lent and  the  teaching  sound.     Space  forbids  more  extended  mention. 

Chapter  XIX.,  "  Movements  of  the  Eyeballs  and  Other  Anomalies," 
is  one  of  the  best  in  the  volume,  and,  in  point  of  original  matter  and 
illustration,  to  our  mind  takes  the  lead  of  the  previous  chapters  in 
})ractical  and  lucid  demonstration. 

We  agree  with  the  author  that  the  adoption  of  the  nomenclature  of 
Dr.  Stevens  is  a  more  convenient  manner  of  describing  weakness  of 
muscular  action  than  the  old  method  ;  this  is  perfectly  consistent,  and 
at  the  same  time  does  not  commit  the  author  to  any  of  Dr.  Stevens's 
theories  as  to  etiology  of  nervous  affections,  etc. 

Chapter  XXII.  describes  the  operations  upon  the  eye  and  its  append- 
ages, in  about  fifty  pages,  with  numerous  illustrations. 

The  directions  as  to  the  preparation  of  the  hands  of  the  operator,  the 
patient,  and  the  instruments  will  suit  the  most  fastidious  believer  in 
antiseptic  surgery. 

All  that  is  said  about  the  extraction  of  cataract  is  good  and  sound, 
only  we  wish  the  author  would  express  his  own  views  of  preference 
rather  than  those  of  another.  Partial  and  graduated  tenotomy  is  men- 
tioned without  comment  of  condemnation  or  praise.  We  should  have 
been  pleased  to  have  seen  it  omitted,  as  we  consider  the  method  as 
described  in  the  text,  and  as  we  have  seen  it  performed,  unscientific. 

Taken  as  a  whole,  the  volume  just  closed  is  a  good,  sound,  and  con- 
cise record  of  the  facts  known  to  ophthalmic  science,  given  in  a  plain 


206  R  E  V  I  E  W  ri  . 

manner  and  without  comment:  this,  to  our  mind,  is  the  principal  fault. 
Manv  of  the  plates  are  fair,  but  we  mu.'^t  confess  to  a  feeling  of  disap- 
pointmeut,  as  in  these  days  of  plKJtography  certainly  better  results 
should  be  obtained. 

The  j)ublishers  have  done  their  work  well,  and  in  conclusion  we  can 
wish  the  volume  a  large  sale  and  field  of  usefulness.  W.  O.  M. 


The  Treatment  of  Typhoid  Fever;  and  Reports  of  Fifty-five 
Consecutive  Cases  with  only  One  Death.  By  James  Barr,  M.D., 
Physician  to  the  Northern  Hospital,  Liverpool,  etc.  With  an  introduc- 
tion by  W.  T.  Gairdner,  Professor  of  Medicine  in  the  University  of 
Glasgow,  etc.     8vo.,  pp.  212.     London  :  IL  K.  Lewis.     1892. 

This  book  derives  interest  from  a  well-written  historical  sketch  of 
the  treatment  of  the  continued  fevers  from  the  time  of  .Sydenham,  and 
an  account  of  the  author's  method  of  treating  typhoid  fever.  The  his- 
torical sketch  runs  in  somewhat  narrow  lines,  and  chiefly  refers  to  the 
work  done  by  British  physicians.  The  author's  method  of  treating  his 
severe  cases  of  enteric  fever,  as  carried  out  in  the  Northern  Hospital  of 
Liverpool,  certainly  marks  a  new  departure  in  the  management  of  this 
disease.  It  consists  in  the  use  of  the  tank  as  a  means  for  continuous 
immersion,  as  introduced  in  18G1  by  Hebra  for  the  treatment  of  burns, 
scalds,  psoriasis,  and  other  extensive  lesions  of  the  skin. 

The  author's  tank  consists  of  a  wooden  box,  six  feet  long,  two  feet  ten 
inches  wide,  and  sixteen  inches  deep.  It  is  lined  with  lead,  painted,  and 
covered  with  a  thick  coat  of  shellac.  It  is  provided  with  a  large  dis- 
charge-pipe communicating  with  a  soil-pipe  leading  down  to  the  sewer. 
It  is  capable  of  holding  seventy  gallons  of  water  and  of  being  emptied  in 
three  minutes.  There  is  hot-  and  cold-water  connection.  The  patient's 
body  rests  upon  a  sheet  of  bed-ticking,  stretched  at  a  level  which  enables 
the  ])atient  to  be  submerged,  with  a  strip  about  a  foot  wide  for  the  head, 
which  rests  upon  an  air-pillow,  "  so  as  to  keep  the  head  above  water, 
wliich  is  a  most  essential  matter  in  most  c<inditions  of  human  life."' 
The  patient,  wrap|>ed  in  a  blanket,  is  thus  su!)merged.  The  tank  is 
covered  with  a  half-lid.  The  author  suggests  that  the  tank  n)ight  easily 
be  provided  with  a  small  circulating  boiler  to  niaintain  a  uniform  tem- 
perature, but  that  this  is  unnecessary,  as  by  the  removal  of  a  (piantity 
of  water  and  the  addition  of  hot  water  at  intervals  a  sufficiently  equable 
temperature  may  be  maintaine<l.  A  thermometer  is  kept  constantly  in 
the  tank.  The  water  is  kept  at  a  temperature  varying  from  90^  to 
US"'  l'\  I'urther  points  of  treatment  are  given  in  sufKeient  detail.  Full 
notes  of  twenty-two  ca.ses  tnatetl  by  this  method  are  appended.  Of 
tluw  cases  one  only  terminated  fatally.  The  histories  of  a  number  of 
other  oL'^es  treated  by  the  expeclantsymptomatic  plan,  and  general  ob- 
servations on  diagn<isi.-<  jiiid  prognosis,  make  up  the  body  of  the  book. 

The  author  regards  his  plan  of  treating  enteric  fever  by  continuous 
imniernion  as  simply  a  niodilication  of  and  an  improvement  upon  the 
nietliod  oi"  treating  this  ilisea.se  by  systennitie  cold  baths  originated  by 
I'M-and. 
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In  this  opinion  we  cannot  concur.  The  action  of  the  continuous 
bath  is  essentially  different  from  that  of  the  cold  bath  given  regularly 
at  intervals  of  three  hours  so  long  as  the  temperature  continues  to  rise 
above  102^  F. 

The  stimulus  to  the  respiratory  centres,  to  the  circulation,  to  the  skin, 
produced  by  the  sudden  immersion  in  cold  water;  the  abstraction  of 
heat  resulting  from  the  continuous  agitation  of  the  water  in  contact  with 
the  surface  produced  by  briskly  rubbing  the  patient's  skin  during  the 
bath  ;  the  favoiable  influence  upon  the  peripheral  circulation  brought 
about  by  warm  blankets  and  alcohol  after  the  bath,  and  the  I'hythmical 
repetition  of  these  influences,  constitute  a  therapeutic  procedure  totally 
differing  in  every  respect  from  that  of  continuous  immersion.  It  is  to 
these  rhythmical  alternations  of  influences  upon  the  nervous  system  as 
well  as  to  its  distinct  antipyretic  working  that  the  beneficial  effects  of 
the  method  of  systematic  cold  bathing  are  attributed  by  Brand  and  his 
followers. 

Di'.  Barr's  method,  ingenious  and  bold  as  it  is,  has  been  followed  by 
good  results  in  this  first  series  of  cases.  Should  the^e  favorable  results 
continue  in  larger  series  in  the  future  he  will  doubtless  be  followed  else- 
where, with  the  result  of  finally  determining  the  value  of  the  plan. 

J.  c.  w. 


The  Pathology  and  Treatment  of  Glaucoma.  By  Priestley  Smith, 
Ophthalmic  Surgeon  and  Clinical  Lecturer  on  Diseases  of  the  Eye,  Queen's 
Hospital,  Birmingham,  etc.     London  :  J.  &  A.  Churchill.     1891. 

This  work  of  200  pages  is  a  revised  and  enlarged  edition  of  the 
Erasmus  Wilson  Lectures  delivered  before  the  College  of  Surgeons  of 
England,  in  March,  1889,  which,  when  first  published,  established  the 
re[)utation  of  the  author  as  an  authority  on  glaucoma.  It  is  a  record  of 
numerous  painstaking  and  careful  physiological  experiments,  with  their 
results,  as  well  as  a  statement  of  deductions  drawn  from  the  examina- 
tion and  analysis  of  many  pathological  specimens. 

Lecture  I.  discusses  physiology  exclusively,  and  the  methods  of  esti- 
mating tension  of  the  eyeball  by  palpation  and  by  instruments  invented 
for  the  purpose.  Experiments  of  Mr.  Smith  and  those  of  other  well- 
known  physiologists  determine  the  fi)llowing  important  facts:  "That 
the  fluids  which  nouri.sh  the  vitreous  body  and  the  lens  and  fill  the 
aqueous  chamber  are  secreted  chiefly  by  the  ciliary  portion  of  the  uveal 
tract;  that  the  larger  portion  of  the  secretion  passes  directly  into  the 
aqueous  chamber,  forward  through  the  pupil,  and  out  at  the  filtration 
angle ;  a  very  much  smaller  portion  passes  backward  through  the  vitreous 
body  and  escapes  at  the  papilla ;  and  that  the  hyaloid  membrane  is 
readily  permeable  by  the  vitreous  fluid." 

Lecture  II.  considers  the  causes  and  conditions  of  increased  intra- 
ocular tension — among  them  are  hypersecretion,  serosity  of  fluids,  and 
obstruction  of  the  filtration  angle.  As  proof  of  the  last,  the  author 
cites  as  accepted  causes  of  secondary  glaucoma,  annular  posterior 
synechiee,  perforating  wounds  and  ulcers  of  the  cornea,  with  anterior 
synechise,  dislocation  and  swelling  of"  the  lens  through  injuries,  opera- 
tions, and  intra-ocular  tumors :  in  all  these  the  angle  becomes  closed. 
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Lecture  III.  considers  in  detail  the  predisposing  causes  of  idiopathic 
or  prinjary  glaucoma:  1.  The  disposition  of  the  lens  to  increa.se  in  size 
from  ten  years  to  seventy,  disproportionately  to  the  increase  in  growth 
of  the  ball.  Thus  "  between  twenty-five  and  sixty-five  years  of  age  it 
adds  one-third  to  its  weight,  one-third  to  its  volume, and  one-tenth  to  its 
diameters."  2.  The  liability  to  glaucoma  increases  proportionately  with 
the  age.  This  is  demonstrated  by  a  series  of  tables  in  the  appendix. 
3.  The  liability  is  greatest  in  small  eyes.  The  author  demonstrates  this 
proposition  by  measurements  taken  from  a  moderately  large  number  of 
healthy  and  glaucomatous  eyes  and  classified  into  tables,  as  well  as  by 
photographs  of  normal  and  abnormal  specimens  which  had  been  sub- 
jected to  similar  methods  of  preparation,  and  claims  that  in  each  of  the 
glaucomatous  eyes  were  found  a  small  globe,  a  disproportionately  large 
lens,  a  shallow  anterior  chamber,  a  closed  filtration  angle,  an  atrophied 
ciliary  body,  and  an  excavated  optic  nerve. 

Among  the  exciting  causes  of  this  form  of  glaucoma  he  mentions  con- 
gestion and  inflammation  of  the  uveal  tract  as  caused  by  exposure,  con- 
stipation, hunger,  sleeplessness,  bodily  and  mental  fatigue,  mydriatics,  etc. 

An  enumeration  of  the  most  common  symptoms  follows,  with  a  short 
explanation  of  the  manner  of  their  production.  In  discussing  the  treat- 
ment, eserine  and  cocaine  in  combination  are  mentioned  as  an  effective 
means  in  the  "  initial "  stage  "  to  ward  off  an  attack  " — the  former  to 
contract  the  pupil,  the  latter  to  contract  the  vessels  of  the  ciliary  body 
and  iris.  Sclerotomy  he  admits  to  be  useful  at  times,  but  inferior  to  the 
proper  operative  treatment — iridectomy.  His  theory  of  the  effectiveness 
of  iridectomy  is  that  the  closure  of  the  filtration  angle  is  substituted  for 
the  permanent  filtration  in  the  neighborhood  of  the  cicatrix,  aided  im- 
mediately after  the  incision  by  the  escaps  of  the  aipieous,  relief  to 
circulation  by  the  removal  of  pressure  and  simultaneous  ad\'ance  of  the 
lens,  escape  of  blood  and  draining  of  fluid  from  the  anterior  chamber. 

In  the  ajjpendix  are  tables  of  classification  of  1000  cases,  in  relation 
to  age,  sex,  and  measurements  of  crystalline  lenses.  The  last  pages 
describe  the  methods  of  j)reparing  and  examining  specimens. 

It  must  be  remendjered  by  the  reader  of  this  work  that  it  is  not  a 
monograph  or  a  text-book  on  the  subject  of  glaucoma,  and  that  it  does 
not  pretend  to  deal  exhaustively  with  the  subject.  Its  theme  is  limited 
to  a  consideration  of  the  pathology  and  treatment.  Notwithstanding 
that  the  reviewer  has  borne  this  fact  constantly  in  mind,  he  must  confess 
to  a  feeling  of  disappointment.  The  original  investigatiims,  which  are 
described  at  too  great  length,  seem  to  have  been  undertaken  with  the 
definite  object  of  proving  certain  theories  whioii  had  already  found  a 
firm  footing  in  the  investigator's  mind,  and  the  author  has  accorded  too 
little  sjjace  to  exjieriments  and  results  which  do  not  tend  to  confirm  his 
opinions.  He  has  succeeded  in  demonstrating,  for  instance,  tiiat  closure 
of"  the  filtration  angle,  upon  which  he  lays  the  greatest  stress,  occurs 
nearly  constantly  in  glaucoma  ;  l)ut  otlier  investigators  are  not  convinced 
that  it  is  the  cause,  considering  it  rather  the  effect,  of  the  glaucomatous 
process  On  the  other  hand,  while  there  is  nothing  new  or  startling,  the 
material  is  well  arrange<l  and  the  ideas  are  clothed  with  fitting  i)hrase- 
ology,  and  are  of  sufficient  importance  to  warrant  the  attention  of  students 
of  ophthalmic  .science. 

The  publisher  should  be  credited  with  the  excellence  oi'  the  mechanical 
details  and  the  absence  of  all  lypograj)hical  errors.  11.  F.  H. 
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Note  on  Codeine  Sulphate. 

Mr.  Joseph  W.  England  makes  mention  of  the  fact  that  this  remedy  is 
an  extremely  prompt  sedative  in  affections  of  the  respiratory  tract,  possessing 
an  advantage  over  morphine  in  that  it  does  not  check  the  secretions,  nor  does 
it  lead  to  a  habit,  nor  has  it  disagreeable  after-effects.  It  will  indeed  allevi- 
ate pain.  The  dose  varies  from  one-eighth  to  one-half,  and  exceptionally, 
one  grain,  given  in  pill  or  in  solution,  frequently  in  syrup  of  wild  cherry.  The 
officinal  alkaloid  is  rarely  used,  the  sulphate  being  more  frequently  prescribed. 
If  administered  in  water  an  insoluble  residue  is  sometimes  found,  which,  on 
examination,  was  proved  to  be  the  alkaloid  codeine  found  in  codeine  sulphate 
from  the  excessive  heat  employed  in  concentration  of  the  solution  for  crys- 
tallization.— American  Journal  of  Pharmacy^  1892,  No.  3,  p.  120. 

The  Treatment  of  Basedow's  Disease. 

Dr.  F.  Deleage,  for  the  paroxysms  of  oppression  and  palpitation  applies 
ice  to  the  precordial  region,  and  administers  digitalis,  two  and  a  half  grains 
of  the  dried  leaves,  every  half-hour  for  two  or  three  hours.  If  relief  is  not 
obtained  before  the  expiration  of  three  hours,  a  phlebotomy  is  indicated. 
Mentioning  the  treatment  as  proposed  by  Cheadle — tincture  of  iodine  inter- 
nally, the  three  bromides,  digitalis,  belladonna ;  by  See — veratrum  viride, 
hydrotherapy,  electricity  ;  by  Dieulafoy — ipecac,  digitalis,  and  opium,  he  states 
that  the  last  method  seems  to  yield  very  satisfactory  results.  One-half  grain 
of  powdered  ipecac,  one-third  of  a  grain  of  powdered  leaves  of  digitalis,  and 
one-sixth  of  a  grain  of  extract  of  opium  for  each  pill,  of  which  the  daily  dosage 
is  four  to  six.  The  improvement  is  usually  rapid,  the  only  inconvenience 
being  a  diarrhoea. — Revue  de  Therapeutique  Qenerale  et  Thermale,  1892,  No.  7, 
p.  97. 
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Phenocoll  Hydrochloride. 

Du.  Paul  Cohnheim  reports  a  very  carefully  conducted  series  of  observa- 
tions. As  an  antipyretic,  a  considerable  effect  wa.s  obtained  from  four  grains? 
the  largest  single  dose  was  fifteen,  the  largest  daily  dose,  seventy  grains.  In 
hectic,  a  seven-grain  dose  reduced  the  fever  from  two  to  four  degrees;  hence 
he  concludes  that  it  is  equal  to  the  more  important  antipyretics.  In  his 
cases  it  appeared  to  have  no  unfavorable  action,  nor  to  give  rise  to  exanthe- 
mata. As  an  analgesic  it  failed  in  hysteria,  in  which  other  anti-neuralgic 
remedies  and  narcotics  had  failed.  As  an  anti-rheumatic  it  was  successful  in 
acute,  but  failed  in  chronic  articular  rheumatism.  In  asthma  there  was  no 
result. —  TherapeutUche  Monatshefte ,  1S92,  i.,  S.  15. 


SOLANINE. 

Dr.  Ch.  Eloy  calls  attention  to  the  recent  paper  of  Desnos  and  to  the 
fact  that  this  is  not  at  all  a  new  remedy,  but  since  its  discovery  by  Desfosses 
in  1820  it  has  been  the  subject  of  study  by  Majendie,  Husemann, 
and  others.  Formula,  C4,Hg-NOi3,  crystalline,  of  bitter  taste,  insoluble 
in  water,  slightly  soluble  in  alcohol;  these  characters  are,  indeed,  well 
known.  It  is  useful  as  a  sedative  of  both  the  sensory  and  of  the  motor 
system.  It  has  been  used  to  combat  the  trembling  in  sclerosis  en  plaques, 
in  tic  douloureux,  paralysis  agitans,  and  posthemiplegic  hemi-athetosis. 
It  is  supposed  to  be  a  moderator  of  the  motor  excitation  of  the  bulbo-medul- 
lary  centre,  of  the  lateral  column,  and  of  the  pyramidal  tract.  It  has  been 
unsuccessfully  administered  in  whooping-cough.  Of  late  it  has  been  recom- 
mended in  the  pains  of  dyspepsia,  in  gastralgia,  in  the  pains  of  alcoholic  gas- 
tritis, in  gastric  ulcer,  and  to  avoid,  in  certain  susceptible  classes,  the  dangers 
of  the  morphine  habit.  The  dose  is  from  one  to  six  grains  per  day  in  wafers, 
pills,  or  mucilage.  In  spite  of  the  enthusiasm  of  recent  writers,  it  is  not  likely 
that  this  remedy  will  come  into  extended  use,  because  the  place  which  it 
would  seem  that  it  should  occupy  is  already  tilled  by  reliable  remedies. — 
Revue  Gentrdle  de  CHniqiie  el  de  Thera]>eutiqiie,  1892,  No.  14,  p.  217. 


The  Tueat.mext  of  Epilepsy. 

l)u.  (\v\  iliNSDALE  has  showii  from  his  clinical  observations  that  potas- 
sium bromate  shares  with  the  bromides  the  power  of  controlling  epileptic 
seizures,  but  it  is  an  irritant  intestinal  })oison,  lowering  the  pulse  and  depress- 
ing the  heart  to  such  a  degree  that  in  most  instances  it  had  to  be  abandoned. 
Magnesium  bromide  exerted  an  undoubted  power  in  controlling  the  attacks, 
both  as  to  fret|uency  and  severity  ;  there  was,  however,  apparently  a  greater 
lial)ilily  to  facial  eruption  than  in  the  case  of  jtota-ssium  (ir  sddium  bromide, 
and  Kowler's  solution  of  arsenic  was  usually  given  in  addition,  llydro- 
bromic  aci<I  wuh  fairly  successful ;  it  is  not  likely  to  cause  acne  uor  mu.scular 
depreHsion,  and,  in  some  cases,  it  is  usefully  added  to  lessened  doses  of  alka- 
line bromides,  ('ertainly,  in  some  instances,  it  does  aid  digestion  or  at  lea.st 
lias  no  tetnlency  to  impair  (hat  fiinclion.     The  use  of  nitro-glyccriii  has  not 
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been  sufficiently  encouraging  to  insure  its  continuance.  In  some  cases,  when 
the  improvement  was  most  striking  at  first,  the  attacks  soon  returned,  and 
the  remedy  had  to  be  abandoned.  Nitrite  of  potassium  proved  too  depress- 
ing and  produced  marked  cardiac  irritability.  Antifebrin  succeeded  in 
keeping  the  attacks,  in  one  case  in  which  the  bromides  had  failed,  down  to 
such  a  number  that  life  was  useful,  but  usually  only  temporary  improvement 
was  noted,  and  in  a  few  weeks  it  was  necessary  to  return  to  the  bromides. 
•Sulphonal  was  used  in  several  cases  with  more  or  less  unsatisfactory  results, 
and  appears  to  answer  admirably  as  a  substitute  when  the  bromides  have  to 
be  discontinued  on  account  of  bromism  or  other  disagreeable  complica- 
tions. He  has  used  sodium  biborate,  lithium  biborate,  tincture  of  cannabis 
indica,  tincture  of  digitalis,  ammoniated  copper,  and  antipyrin,  but  none  of 
these  remedies  maintained  themselves.  He  has  fallen  back,  then,  upon  the 
bromides  of  sodium,  potassium,  and  lithium,  employing  most  frequently  the 
sodium  salt,  which  is  well  borne  for  long  periods,  when  arsenic  is  used  occa- 
sionally to  check  cutaneous  disturbances. — International  Medical  Magazine,  yy 
^afch,  1^308.         ^lcu..,}<n^-    -VO  •   •Jf^l-  y 

AcT^A  Racemosa  in  Dysmenorrhcea  and  Ovarian  Irritation. 

Mr.  James  Brdnton  uses  this  remedy  in  twenty  to  thirty  minim  doses, 
thrice  daily,  for  four  days  previous  to  the  usual  time  of  the  appearance  of 
the  flow.  It  is  supposed  to  have  an  anodyne  action  upon  the  dysmenorrhea, 
whether  of  uterine  or  ovarian  origin,  and  in  certain  cases  of  metrorrhagia  it 
■can  replace  ergot  to  advantage.  In  amenorrhoea  of  early  girlhood  it  is  of 
benefit  when  combined  with  iron.  As  an  anodyne  it  can  replace  the  bromides 
and  opiates.  In  menorrhagia  and  metrorrhagia  it  is  beneficial  as  a  regulat- 
ing agent,  although  at  times  it  is  disappointing. —  The  Practitioner,  1892,  No. 
286,  p.  625. 

The  Treatment  of  Hepatic  Colic  by  Glycerin. 

Dr.  Ferrand  has  reported  a  number  of  observations  which  show  the 
advantages  of  glycerin  over  oil  in  the  treatment  of  hepatic  colic.  It  is  a 
■cholagogue  of  itself,  and  can  be  more  easily  administered,  and  is  better 
tolerated,  even  to  daily  doses  of  an  ounce.  Administered  with  the  same  quan- 
tity of  chloroform  water  it  is  better  borne,  and,  as  well,  more  efficacious.  In 
the  intervals  it  should  be  given  in  smaller  doses,  one  to  three  teaspoonsful  in 
one-half  glass  of  alkaline  water,  as,  for  example,  in  Vichy.  He  concludes 
that  when  administered  by  the  stomach  it  is  absorbed  by  the  lympatics  ;  it 
is  a  powerful  cholagogue;  a  massive  dose  of  one  ounce  will  determine  the 
crisis ;  a  moderate  dose  of  one  to  four  teaspo  onfuls  in  an  alkaline  water  will 
prevent  fresh  attacks ;  without  being  a  so  Ivent  for  calculus,  it  is  a  valuable 
remedy  for  cholelithiasis. — Les  Nouveaux  Re7n>rles,  1892,  No.  7,  p.  147. 

The  Therapeutic  Action  of  Kola. 

Dr.  F.  Combemale  presents  an  exhaustive  study  of  this  remedy,  which 
contains  2.348  per  cent,  of  caffeine  (Heckel  and  Schlagd  enhaufFen).  Dujardin- 
Beaumetz   has   used   it  with   good   results   in    cardiac   asystolia;    Huchard 
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believes  it  to  be  valuable  in  cardiac  diseases  when  there  is  weakness  of  the 
myocardium  ;  it  is  certainly  useful,  in  the  diseases  of  the  heart,  as  a  diuretic. 
As  Fonssagrives  has  pointed  out,  this  is  a  true  tonic,  not  only  so  far  as  con- 
cerns muscular  effort,  but  as  well,  intellectual  work.  It  may  replace  quinine 
in  adynamic  diseases  and  can  be  associated  with  alcohol  in  the  treatment  of 
infectious  diseases.  It  is  valuable  in  neurasthenia,  and  in  convalescence 
from  epidemic  influenza.  Firth  believes  it  to  be  of  the  greatest  value  in 
treating  alcoholism.  Hamilton  asserts  that  it  is  a  remedy  against  certain 
symptoms  of  sea-sickness  (depression,  vomiting,  vertigo).  Chambord-Henin 
has  used  it  with  brilliant  success  in  a  case  of  confinement,  when  it  prevented 
syncope.  In  can  be  administered  as  a  tincture  or  a  fluid  extract,  with  equal 
parts  of  the  same  preparation  of  coca.  According  to  Huchard,  thirty  drops 
three  or  four  times  daily,  but  not  at  night,  because  of  the  insomnia  which  it 
causes. — Bnlletia  General  de  T/ierapeutigne,  1892,  8e.  liv.,  p.  145. 

Acute  Poisoning  by  Phenic  Acid. 

Dr.  Couteaud  reports  two  fatal  cases.  He  considers  the  result  to  be  due : 
1.  To  traumatic  shock  from  severe  pain  arising  from  the  burning  of  large 
visceral  surfaces;  this. pain  undoubtedly  increased  by  the  imminence  of 
death.  2.  To  a  condition  of  syncope  and  the  phenomena  of  inhibition,  which 
are  due  to  respiratory  paralysis  (at  least  in  part),  gastric  paralysis,  and  indeed 
in  one  case  to  bulbar  paralysis.  3.  To  a  diffusion  of  the  poison  into  the  blood, 
preventing  the  oxidization  of  the  corpuscles,  giving  to  the  nervous  centres  a 
pathological  blood.  4.  To  asphyxia,  such  as  above-mentioned,  then  also 
respiratory  paralysis  from  mechanical  obstruction  of  the  bronchi. 

For  the  treatment  in  these  cases  the  sulphate  of  soda  is  usually  recom- 
mended as  the  l)est  antidote,  but  its  administration  must  be  immediate,  and 
it  is  also  important  that  the  acid  should  be  at  once  neutralized  by  a  base  ; 
lime,  which  is  almost  always  at  hand,  best  fills  this  indication.  But  to  meet 
the  indications  cited  under  the  above  divisions,  no  remedy  presents  much 
hope.  Even  should  the  individual  escape  immediate  death,  the  condition  of 
the  respiratory  passages  causes  grave  anxiety,  and  the  gloomy  prospect  of 
perforation  of  the  stomach  and  stenosis  of  the  oesophagus  are  equally  of  serious 
import. —  Gazette  hebdomadaire  de  Medecine  et  dc  C/iirur;/ie,  181I2,  No.  14,  p.  150. 

The  General  and  Locai>  Treatment  of  Tuberculosis  by 
Inhalation. 

I)i:.  I.  Neudukfer,  after  discussing  fairly  Prof.  Koch's  discoveries  and 
arriving  at  a  just  estimate  of  their  present  failure  when  measured  by  the 
requirements  of  the  practical  physician,  comes  to  an  exemplification  of  his 
own  method.  The  advantages  are:  (1)  that  its  api)licati()n  is  not  limited  by 
age,  sex,  or  cnrnlition  ;  (2)  that  a  murked  improvement  is  clearly  manifest 
after  eight  to  fourteen  days'  treatment.  Altliougli  he  does  not  believe  that 
there  exists  a  specific  for  tuberculosis,  yet  there  arc  many  remedies  that  favor 
the  cure  of  this  malady,  and  indeed  that  it  is  a  curable  one,  basing  this 
opinion  upon  bacteriological  and  upon  empirical-clinical  evidence.  The 
remedies  upon  whieh  reliance  must  be  jilaced  sliould  be  not  oiilv  harmless  but 
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beneficial  to  healthy  and  diseased  lungs;  they  should  be  capable  of  reaching 
the  seat  of  the  difficulty  and  should  have  an  influence  in  preventing  the 
growth  and  increase  of  tubercle  bacilli,  and  indeed  to  destroy  them,  and  also 
to  give  the  organism  opportunity  to  remove  them.  Believing  that  the  ideal 
therapeutics  of  pulmonary  tuberculosis  consists  in  the  administration  of 
remedies  by  inhalation,  he  figures  an  apparatus  which  allows  the  remedy  to 
be  inhaled  through  the  nose,  but  prevents  the  mingling  of  the  expired  with 
the  inspired  air.  To  this  apparatus  can  be  attached  another  for  the  atomiza- 
tion  of  liquids,  or  for  inhalation  of  liquids  dropped  upon  cotton,  the  latter 
being  more  particularly  intended  for  anaesthetics  and  analgesics.  When 
chloroform  is  used  an  automatic  dropper  is  placed  in  connection  with  the 
cotton-retainer.  As  the  result  of  experimentation  with  a  large  number  of 
substances,  he  concludes  that  the  number,  depth,  and  rhythm  of  the  respira- 
tions should  be  regulated  by  the  physician — fifty  or  sixty  respirations,  at 
one  or  possibly  two  daily  sittings,  interrupted  if  necessary,  which,  however, 
should  not  be  more  than  ten  minutes  in  duration.  He  recommends  several 
formulae,  chiefly  combinations  of  creasote,  guaiacol,  phenocoll,  piperazin, 
with  ether,  chloroform,  or  bitter  almond  water. —  Wiener  Kllnik,  1892,  Hefte 
4,  5,  S  95-174. 

[This  is  a  valuable  contribution,  almost  a  monograph,  to  a  subject  that 
always  excites  interest.  The  argument  is  logical,  the  statements  temperate, 
and  it  is  well  worthy  of  a  careful  perusal. — R.  W.  "NV.J 

Anaesthesia  by  Cocaine. 

Dr.  L.  G.  Richelot  reviews  the  discussions  of  1891  before  the  Societe  de 
Chirurgie,  carefully  weighing  the  opinions  of  Reclus,  Berger,  Schwartz, 
Regnier,  Moty,  and  Trelat.  Recognizing  the  advantages,  the  economy  of 
time,  absence  of  vomiting — but  stating  fairly  the  great  disadvantage,  the 
absence  of  sleep,  which  permits  the  patient  to  know  all  details — he  believes 
that  its  harmlessness  has  not  been  absolutely  demonstrated.  He  uses  a  2  per 
cent,  solution,  twenty-five  to  thirty  grains,  believing  it  to  be  the  best  of  the 
local  anaesthetics,  but  its  harmlessness  as  compared  with  chloroform  must  be 
determined. — U  Union  Medicale,  1892,  No.  46,  p.  545. 

Two  Cases  of  Tetanus  Treated  by  Injections  of  Antitoxic  Blood. 
(Method  of  Behring  and  Kitasato.) 

M.  L.  Renon  has  observed  in  the  service  of  Professor  Dieulafoy  two  fatal 
cases  of  tetanus,  but  ten  days  intervening.  The  injections  of  defibrinated 
blood  of  rabbits,  rendered  immune  against  tetanus,  were  made  by  MM.  Vail- 
lard  and  Roux.  In  spite  of  the  fact  that  these  cases  resulted  unfavorably,  it 
is  believed  that  this  report  may  render  assistance  in  determining  the  proper 
dosage.  Tizzoni  reported  his  case  in  August  of  last  year,  followed  by  another 
in  November  by  Nicoladoni,  a  third  by  Gagliardi,  the  fourth  by  Pacini,  all 
being  successful ;  the  only  fatal  case,  previous  to  the  present  ones,  is  that  of 
Baginsky  and  Kitasato  in  January,  1890.  Tizzoni  believes  that  rabbit  serum 
is  more  efficacious  than  that  of  dogs.  The  fatal  results  in  these  cases  are  to  be 
attributed  to  the  greater  gravity  of  the  disease  and  the  longer  duration  of  it 
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before  treatment  was  instituted.  Success  requires  early  treatment  and  large 
doses,  although  the  necessity  of  applying  the  remedy  at  an  early  date  detracts 
much  from  tiie  value  of  the  treatment.  The  injections  appear  to  be  entirely 
harmless,  and  to  have  afforded  a  prompt,  although  temporary  relief. — Annales 
de  r/n.^fidif  I'asteur,  1892,  No.  4,  p.  231. 

A  Case  of  Chorea  Treated  by  Chloral  Hydrate. 

Mr.  H.  Baskett  reports  a  case  of  a  girl  of  fourteen  years  who  was  suffering 
from  rheumatism  accompanied  with  chorea.  The  attack  was  her  first,  and 
was  mainly  right  sided.  Improvement  followed  rest  and  the  use  of  salicylate 
of  soda,  subsequently  Fowler's  solution.  Becoming  furiously  excited,  with 
incessant  movement,  she  was  chloralized,  the  necessary  daily  amount  being 
about  one  hundred  grains,  until  complete  cure  resulted. — Lancet,  1892,  No. 
3580,  p.  796. 

The  Treatment  of  Pleurisy. 

Dr.  p.  Duroziez  ably  argues  that  the  treatment  of  this  disease  is  some- 
thing more  than  the  treatment  of  the  exudation;  it  is  the  treatment  of  the 
diseased  pleurae.  Since  pleurisies  do  not  exist  alone,  often  connected  with 
bronchitis,  or  pulmonary  accidents,  not  rarely  with  abdominal  symptoms  of 
typhoid  character,  consequently  the  treatment  must  vary  according  to  cir- 
cumstances. Of  ninety-five  cases  treated,  eleven  died;  in  nine  instances 
the  necropsy  showed  evidence  of  tuberculosis  in  three  cases  only,  and  those 
were  of  the  male  sex.  These  figures  do  not  establish  the  superiority  of  any 
treatment  above  another.  Although  he  believes  strongly  in  antiphlogistic 
treatment,  yet  bleeding  is  not  indicated  for  this  generation.  In  the  cases 
cited,  nine  in  number,  the  treatment  was  sufficiently  varied. — V  Union  Midi- 
cale,  1S92.  No.  62,  p.  735,  and  No.  63,  p.  751. 

Rectal  Antiseptic  In.tections  in  Epidemic  Influenza  and  in 
Advanced  Phthisis  avith  Large  Cavities. 

I)K.  T.  C.  VoiGT  has  treated  over  fifty  cases  in  which  he  has  made  use  of 
this  method.  He  uses  a  drachm  of  pure  oil  of  eucalyptus  globulus  mixed 
with  about  an  ounce  of  warm  olive  oil,  administered  every  two  hours.  When 
improvement  sets  in  the  dose  is  reduced  to  one-half  drachm  and  the  interval 
lengtlu'tunl.  He  believes  that  the  antiseptic  action  of  eucalyptus  oil  is 
efficacious  in  cutting  short  the  attack  of  inffuenza  and  in  i)reventing  altogether 
that  nervous  jirostralion  and  general  breakdown  which  accompany  and  follow 
the  disease,  jjrovided,  always,  that  one  is  called  to  the  case  at  a  sufficiently 
early  stage  of  the  illness,  and  that  there  is  no  contra-indication  in  the  state 
of  the  heart  or  kidneys.— /.'/«r<7,  1892,  No.  3850,  p.  795. 

On  Tin:  Value  of  iMKriivLi:xiMii,i!E  in  Mai.akial  I-'kvkk. 

I>U.  \\\  S.  'I'liAYKK,  after  reading  tiie  results  of  the  experiments  of  Outt- 
maiin  and  IClirlicli.  treated  seven  patients  systtinatically,  and  arrived  at  about 
the  saiiM-  conduhions   us    Mvcr.       1.   .Methvlene-lilue   has   a   delinito    action 
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against  malarial  fever,  accomplishing  its  end  by  destroying  the  specific 
organism;  but  it  is  materially  less  efficacious  than  quinine,  failing  to  accom- 
plish its  purpose  in  many  cases  when  quinine  acts  satisfactorily. 

2.  The  action  appears  to  be  rapid,  the  chills  disappearing  and  the  tempera- 
ture, in  the  remittent  cases,  falling  to  normal  during  the  first  four  or 
five  days;  but  later,  however,  if  a  sufficient  number  of  organisms  have 
resisted  the  drug,  they  appear  to  develop  again  directly  under  its  influence, 
causing  a  return  of  the  symptoms. 

3.  Methylene-blue  seems  to  have  no  advantages  over  quinine  which  would 
warrant  its  further  use. — Bulletin  of  the  Johns  Hopkins  Hospital,  1892,  No.  22, 
p.  49. 

The  fQllowing  papers  are  worthy  of  mention  : 

"  Local  Asphyxia  of  the  Extremities,"  by  Professor  Peter,  in  Revue  de 
Therapeutique  Generale  et  Thermale,  1892,  No.  4,  p.  49.  Topical  electrical  salt- 
bath,  the  negative  pole. 

"  Preventive  Inoculation  and  Bacterio-therapie,"  Professor  Pott,  in 
Therapeutlsche  Monatshefte,  1892,  No.  1,  S.  1 ;  No.  2,  8.  70.  A  careful  and 
exhaustive  review. 

"  On  the  Value  of  Parenchymatous  Salt-water  Injections  in  Acute  An- 
aemias," by  Dr.  Kortmann,  in  Deutsche  med.  Wochenschrift,  1892,  No. 
16,  S.  356.  A  careful  study  of  the  literature.  Uses  twenty  to  forty  ounces  of 
a  six-tenths  of  1  per  cent,  solution  of  table  salt,  reporting  five  cases.  Believes 
it  well  adapted  to  take  the  place  of  transfusion,  to  be  simple,  and  without 
danger. 
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A  Variety  of  Sugar  hitherto  Not  Observed  in  Urine. 

SALKO^ysKI  and  Jastrowitz  {Centralbl.  f.  die  medicin.  Wissensch.,  1892, 
No.  19,  p.  337)  found,  on  heating  with  sodic  hydrate  and  copper  sulphate 
the  urine  of  a  man,  twenty-nine  years  old,  under  treatment  for  morphinism, 
that  a  precipitate  of  yellow  copper  oxyhydrate  was  thrown  down,  while  the 
fermentation-test  and  polarization-tests  at  times  yielded  negative  results  and 
at  other  times  indicated  the  presence  of  sugar.     The  urine,  that  failed  to 
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jtresent  the  usual  reactions  of  sugar,  when  heated  for  a  considerable  time 
with  phenvihydrazin  hydrochlorate  and  sodium  acetate  yielded  a  well- 
characterized  osazone.  If  100  c.cm.  of  the  urine  were  heated  with  2  gm. 
of  phenvihydrazin  hydrochlorate  and  4  gm.  of  sodium  acetate,  on  cooling  in 
the  course  of  twenty-four  hours  a  thin,  pasty  mass  resulted.  The  quantity 
of  osazone  present  was  small — about  3  gm.  to  100  c.cm.  of  urine.  This 
osazone  is  distinguishable  from  phenylglucozone  by  its  boiling-point,  as  well 
as  by  its  comparative  solubility  in  hot  water.  It  crystallizes  from  water  as 
lemon-yellow,  interwoven  needles  of  silky  lustre,  melting  at  about  157°  or 
158°  C." 

ExALGiNE  IN  Graves's  Disease. 

Dr.  T.  Churtox,  of  Leeds,  records  the  following  case  [Lancet,  1892,  No. 
3587) :  A  woman  aged  twenty-eight  years,  of  fair  complexion,  having  typical 
Graves's  disease,  had,  after  some  months,  extreme  exophthalmos  and  conges- 
tion of  both  conjunctivae,  with  ulceration  of  the  left  cornea.  Leeches, 
lotions,  etc.,  gave  very  little  relief.  At  length,  the  pain  becoming  severe, 
exalgine  was  tried,  half  a  grain  dissolved  in  five  minims  of  spirit  of  wine, 
and  a  tablespoonful  of  water,  every  half-hour  for  three  times  when  pain  was 
present.  Next  day  not  only  was  the  patient  free  from  pain,  but  the  conges- 
tion had  entirely  disappeared  ;  the  eyes  had  changed  from  flaming  red  to 
perfectly  white.  During  the  next  month,  to  satisfy  himself  and  several  criti- 
cal observers  as  to  the  influence  of  exalgine,  experiments  were  made;  all  the 
other  drugs  and  appliances  were  tested  in  turn.  The  result  was  always  the 
same:  when  exalgine  was  given  the  eyes  were  white ;  when  it  was  omitted 
they  became  red  and  painful  within  a  day,  no  matter  what  other  drugs  were 
given  or  lotions  applied.  As  upon  trial  being  made  it  seemed  that  the  good 
eflect  was  less  marked  when  the  whole  dose  of  a  grain  and  a  half  was  given 
at  one  moment  than  when  it  was  given  in  divided  doses — half  a  grain  every 
quarter  of  an  hour  for  three  times — it  was  ordered  to  be  taken  regularly  in 
this  manner  every  four  hours. 

JlK>rORRHAGIC   NEPHRITIS,  OR   BlOOD   TuMOR   OF   THE   KiDNEY. 

1)R.  Thomas  Oliver  (Newcastle)  records  under  this  title  a  case  of  some 
interest  {Brif.  MeJ.  Journal,  1892,  No.  1630).  A  young  woman,  aged  twenty- 
three  years,  was  admitted  to  hospital  complaining  of  pain  in  the  chest  and  a 
swelling  in  upper  part  of  right  chest,  of  one  month's  duration.  Her  mother 
had  died  at  thirty-eight  of  cerebral  hemorrhage — beyond  this  the  family  his- 
tory was  unimportant.  The  onset  was  (]uite  sudden  and  attended  with  severe 
pain.  The  lump  below  right  clavicle  was  noticed  a  few  days  before  admission. 
She  wa.H  well  nourished.  On  admission  she  complained  of  distressing  palpita- 
tion, and  had  an  anxious  expression.  Between  the  first  and  second  cartilages 
near  the  sternum  was  a  tumor  as  large  as  half  a  billiard-ball,  pulsating  syn- 
chronously with  the  heart,  slightly  expansile,  and  dull  on  percussion.  Pulse 
hard;  cervical  veins  distended  ;  temperature  101°;  breathing  i|uickened. 

A  few  days  after  admission  the  urine,  with  a  specific  gravity  of  1012,  was 
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found  to  contain  one-eighth  albumin  and  many  granular  casts.  Right  pupil 
larger  than  left,  discs  normal. 

Within  three  weeks  the  tumor  ceased  to  pulsate,  and  fluctuation  was 
detected  in  it.  Epistaxis  now  supervened  and  recurred  several  times. 
Shortly  after  there  was  a  sharp  attack  of  pericarditis,  which  yielded  rapidly 
to  treatment.  The  sternal  tumor  continued  to  diminish  in  size,  and  yielded 
blood  and  pus  when  explored  with  a  fine  syringe.  Improvement  was  main- 
tained for  about  a  fortnight,  when  she  experienced  severe  pain  in  the  right 
side  of  the  abdomen.  A  large  swelling  was  found  to  have  suddenly  formed 
over  the  seat  of  the  right  kidney.  Constant  vomiting  was  now  a  prominent 
symptom.  Htematuria  appeared  and  lasted  for  one  week.  Fluctuation 
became  apparent  in  the  abdominal  tumor,  from  which  some  dark  blood  was 
removed  by  an  aspirating-needle.  The  temperature  now  oscillated  irregu- 
larly, at  times  reaching  103°,  and  pericardial  friction  with  pain  and  dyspnoea 
recurred  at  intervals.  (Edema  of  the  feet  gradually  developed  ;  the  grasp  of 
the  right  hand  became  weak,  and  with  tingling  sensations  in  the  hand;  being 
followed  by  complete  paralysis  of  the  flexors  of  the  right  fingers,  with  anaes- 
thesia over  the  area  supplied  by  the  median  nerve.  From  this  date  onward 
there  is  a  record  of  recurrent  pericardial  attacks  and  epistaxis,  gradual 
diminution  of  urine  and  extension  of  oedema,  ending  in  fatal  coma. 

Necropsy. — On  reflecting  skin  of  chest  no  trace  of  cyst-cavity  could  be  made 
out.  The  right  lung  was  adherent  to  the  chest-wall  near  the  sternum,  and 
to  the  pericardium.  Pleura  contained  fluid — dark  and  blood-stained.  Noth- 
ing was  noticed  in  the  pleural  cavity  which  could  explain  the  pulsating 
tumor  on  the  chest-wall.  Both  lungs  were  oedematous.  Pericardium  was 
generally  adherent  to  the  heart.  The  wall  of  the  left  ventricle  was  thick ; 
cavity  slightly  dilated ;  valves  healthy.  Bronchial  glands  cheesy.  The 
abdomen  contained  a  large  quantity  of  coffee-colored  fluid. 

Occupying  the  right  lumbar  region  was  a  tumor  the  size  of  a  cocoanut, 
firmly  adherent  to  the  intestines.  On  removal  it  was  found  to  be  the  kidney, 
which  had  undergone  alteration,  nearly  the  whole  of  the  tumor  being  com- 
posed of  blood  lying  loosely  or  in  small  loculi.  Very  little  kidney  structure 
remained  save  a  delicate  gray  streak  at  the  periphery.  The  left  kidney  was 
extremely  contracted,  although  the  capsule  was  easily  removed,  leaving  a 
granular  surface  behind  it.  The  liver  was  nutmeg,  with  small  masses  of 
yellowish- white  substance  around  the  biliary  canals  (cirrhosis) 

On  microscopical  examination  of  what  is  left  of  kidney  structure  in  the 
renal  haematoma,  there  is  observed  very  marked  tubular  nephritis.  The 
secreting  cells  are  very  much  enlarged  and  granular,  and  at  places  are  break- 
ing down,  the  debris  occupying  the  interior  of  the  tubule.  The  Malpighian 
glomeruli  are  enlarged  ;  their  capsule  is  thickened.  At  places  the  interstitial 
tissue  is  increased.  Here  and  there  in  the  section  the  fibrous  tissue  is  so 
much  increased  and  laminated  that  it  looks  as  if  it  was  composed  of  shrunken 
compressed  tubules.  It  is  this  thickened  tissue  that  forms  the  lining  of  the 
cyst  which  contains  the  blood ;  the  other  part  of  the  section  simply  shows 
blood-clot,  blood-cells,  and  blood-crystals.  The  left  kidney  is  the  seat  of 
interstitial  nephritis. 

"  The  pathology  of  this  case  is  somewhat  obscure.  Can  it  have  been  one 
of  masked  haemophilia?     The  development  of  a  blood  tumor  in  the  chest- 


218  PROGRESS    OF    MEKICAL    SCIENCE. 

wall,  the  recurrent  epistaxis  and  lueinaluria,  and  the  presence  of  hlood  in  the 
pleural  cavity  and  in  the  right  kidney — all  these  suirgest  this  as  a  possible 
explanation.  Against  these  must  be  placed,  however,  the  absence  of  bleed- 
ing in  the  family  history,  although  it  is  to  be  remembered  that  patient's 
mother  died  of  apoplexy  (cerebral  hemorrhage?)  at  the  age  of  thirty-eight, 
and  the  existence  of  left-sided  interstitial  nephritis  and  biliary  hepatitis  in 
the  patient  herself.  Disease  of  the  kidney,  by  attenuating  the  blood,  may 
have  allowed  it  to  ooze  more  easily  out  of  the  bloodvessels,  and  thus  a  ten- 
dency to  bleeding  became  established,  which  was  not  without  its  influence 
in  hastening  the  fatal  termination." 

Circumscribed  Tuberculous  Pachymenixgitis. 

GUSSENBAUER  (  Wiener  medizin.  I'lrisse,  1892,  No.  1(5,  p.  643)  has  reported 
the  case  of  a  man,  twenty-one  years  old,  with  a  tuberculous  family  history, 
who,  four  weeks  after  a  blow  in  the  right  parietal  region,  without  loss  of  con- 
sciousness, without  abrasion,  without  extravasation  of  blood,  without  notable 
pain,  was  seized  with  severe  pain  in  the  region  of  the  injury,  followed  by 
fever  and  chills.  Shortly  afterward  diplopia  developed,  pain  was  also  felt 
at  the  nape  of  the  neck,  and  a  lymphatic  gland  in  the  left  nuchal  region 
became  enlarged  to  the  size  of  a  pea.  Eight  weeks  after  the  accident,  a  soft 
painful  tumor  formed  at  the  site  of  injury,  while  repeated  chills  occurred. 
The  swelling  attained  the  size  of  a  hen's  egg,  the  pain,  the  diplopia,  and  the 
sleeplessness  gradually  disappearing.  The  tumor  was  incised,  and  pus  and 
necrotic  tissue  escaped.  The  febrile  attacks  ceased,  although  the  suppuration 
continued,  a  fistula  persisting.  A  considerable  defect  of  bone  resulted,  and 
the  pulsation  of  the  brain  could  be  felt.  From  the  course  of  the  affection, 
the  i)ersistence  of  a  thin,  jjuruleiit  discharge,  the  tuberculous  heredity,  and 
the  signs  of  an  area  of  condensation  in  one  lung,  a  diagnosis  of  primary  cir- 
cumscribed tuberculous  pachymeningitis  was  made,  which  was  confirmed  by 
an  operation.  A  fungous  mass,  as  large  as  a  hen's  egg,  was  found  seated 
upon  the  dura  mater.  The  growth  was  removed  by  means  of  a  sharp  spoon. 
The  wound  was  irrigated  with  1  :  1000  sublimate  solution,  its  surface  dusted 
with  iodoform,  and  its  margins  approximated  by  suture.  The  patient  re- 
covered from  the  operation,  and  subsequently  did  well. 

The  Influenza. 

CuRTiN  and  WAT.SON  {Climatologist ,  ii.  5,  p.  77)  present  the  results  of  obser- 
vations nia<le  in  some  five  or  six  ihousaiul  cases  of  influenza  seen  in  the 
epidemics  of  1889-itO  and  1890-1)1.  Their  experience  supports  the  view  of 
the  contagiousness  of  the  disease.  In  a  family  or  in  a  community,  all  escaped 
or  many  became  victims.  Tiie  contagiousness  appeared  to  be  feeble.  Slight 
obstacles  prevented  direct  transmission.  Crowding  seemed  to  intensify  the 
degree  of  contagion.  Catarrhal  conditions  of  the  respiratory  tract  were 
common.  'I'he  bronchitis  presented  peculiarities:  it  wjus  protracted  in  dura- 
tion, sometimes  Lasting  for  months;  it  shifted  its  seat,  successively  invading 
all  parts  of  the  lungs;  it  was  attended  with  the  secretion  of  tough,  viscid 
mucus,  dini<-ult  of  expectoration  ;   in  the  second  eiiidemic  the  sputmu  reseni- 
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bled  clear  boiled  or  scalded  starch  or  tapioca ;  sometimes  it  was  frothy, 
sometimes  black,  as  if  from  soot  or  coal-dust.  The  cough  was  irritative  or 
explosive,  sometimes  resembling  that  of  whooping-cough.  Low-pitched  rales 
were  heard.  The  patient  appeared  to  breathe,  though  the  chest  failed  to 
expand,  and  the  respiratory  murmur  was  not  detectable.  The  condition  was 
thought  to  be  dependent  upon  paralytic  dilatation  of  the  bronchioles  and 
air-vesicles.  Both  croupous  and  catarrhal  pneumonia  were  rarely  seen.  In- 
somnia was  common.  Delirium  was  rare  during  the  febrile  period,  and  was 
not  aggravated.  Insanity,  transient  or  permanent,  was  encountered  with 
relative  frequency.  Meningitis  was  not  uncommon.  Convulsions  were  rare, 
but  loss  of  consciousness  was  occasionally  encountered  at  the  onset  of  attacks. 
Hemiplegia  and  paralysis  of  the  arms  and  of  the  legs  were  observed  in  iso- 
lated cases ;  recovery  was  the  rule.  Headache  was  common.  Vision  was 
often  impaired ;  in  some  cases  hearing  was  deranged ;  parsesthesiae  were 
observed  in  numerous  cases.  Neuritis  was  rather  common.  Neuralgia  was 
rare.  The  powers  of  generation  were  enfeebled.  The  senses  of  smell  and 
taste  were  perverted,  rarely  lost.  Spasmodic  afiections,  such  as  hay-fever  and 
asthma,  apparently  underwent  improvement.  Prostration  and  exhaustion 
were  marked.  The  digestive  system  presented  evidences  of  lack  of  tone. 
The  circulatory  apparatus  manifested  symptoms  indicative  of  want  of 
nervous  influence.  In  many  cases  death  was  due  to  heart-failure.  Hemor- 
rhages from  various  mucous  surfaces  were  common.  In  some  cases  chronic 
parenchymatous  nephritis  developed.  Abortion  was  rarely  induced.  Preg- 
nant women  seemed  to  escape  or  to  have  mild  attacks.  Various  cutaneous 
eruptions  were  observed  in  a  considerable  number  of  cases.  The  temperature 
ranged  fairly  high— between  101°  and  105°.  In  mild  attacks  the  temperature 
became  temporarily  subnormal.  In  a  few  cases  the  temperature  was  sub- 
normal throughout.  Relapses  were  most  common  in  active  middle  life,  in 
those  exposed  to  cold,  dampness,  anxiety,  and  fatigue.  In  one  case  seven 
relapses  were  observed.  The  various  and  varied  manifestations  seemed  best 
explicable  by  a  condition  of  vasomotor  paralysis  dependent  upon  the  presence 
of  a  microbe  in  the  blood. 
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The  Management  of  Compound  Dislocations  of  the  Ankle-joint. 

SCUDDER  {Boston  Med.  and  Surg.  Journ.,  vol.  cxxvi.,  No.  14)  gives  the  fol- 
lowing outlines  for  the  treatment  of  these  injuries:  "  1.  If  the  laceration  is 

VOL.  101,  NO.  2.— AUGUST,  1892.  15 
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so  great  that  the  foot  is  useless,  amputation  is  necessary.  Amputation  is 
indicated  in  but  two  other  instances — old  ajre  and  sepsis.  2.  If  the  lacera- 
tion is  not  great,  and  the  dislocation  can  be  reduced,  it  should  be  reduced 
without  excision ;  proper  drainage  being  provided  both  anterior  and  pos- 
terior to  the  joint.  8.  If  the  laceration  is  not  great  and  reduction  impossi- 
ble, then  an  excision  should  be  done,  either  partial  or  complete.  4.  If  there 
is  great  injury  to  bone,  whether  the  dislocation  can  or  cannot  be  reduced,  a 
partial  or  complete  excision  should  be  done.''  He  reports  a  recovery  after 
rctluction  and  antiseptic  treatment  of  a  dislocation  with  extensive  laceration 
which  involved  the  dorsalis  pedis  artery  and  the  anterior  tibial  tendon  ;  there 
was  ankylosis,  but  no  shortening. 

Post  (Ibid.)  reports  two  cases  of  dislocation  with  laceration  in  which,  after 
antiseptic  cleansing,  an  antiseptic  gauze  and  plaster  dressing  was  applied  to 
fix  the  joint.  In  the  first  case  the  temperature  rose  to  101°  on  the  two  suc- 
cessive evenings,  but  afterward  fell  to  normal.  The  first  dressing  was  done 
on  the  thirteenth  day,  when  the  wound  was  healed,  except  a  small  granu- 
lating surface  ;  the  plaster  dressing  was  replaced,  and  on  the  thirty-third  day 
the  wound  was  found  to  be  perfectly  healed.  The  patient  had  but  a  slight 
limp  and  no  shortening.  In  the  second  case  there  was  considerable  comminu- 
tion of  bone;  the  fragments  were  removed,  the  wounds  in  the  periosteum  and 
skin  sewn,  and  a  dressing  similar  to  the  first  applied.  The  first  dressing 
was  on  the  fourteenth  day,  when  slight  external  sloughing  was  found,  but 
the  patient  made  a  good  recovery  with  a  normally  movable  joint.  "The 
principal  point  in  the  treatment  of  these  cases  was  the  disinfection  of  the 
wound,  but  the  immobility,  as  secured  by  the  plaster  bandage,  was  almost 
of  equal  importance.'' 

Three  Recent  Cases  of  CEsophagotomy. 

Gay  {Boston  Med.  and  Surg.  Journ.,  vol.  cxxvi..  No.  14)  adds  the  following 
interesting  cases  to  the  literature  of  this  subject : 

Case  I. — Child,  aged  three  and  a  half  years.  A  coin  three-quarters  of  an 
inch  in  diameter  was  removed  from  the  lower  end  of  the  oesophagus  through 
a  lateral  incision  in  the  neck  ;  recovery  in  thirteen  days.  In  perfect  con- 
dition when  seen  twenty-five  days  after  operation. 

Case  II. — Male,  aged  twenty-eight  years.  Four  false  teeth  with  plate  were 
removed  from  the  oesophagus  four  inches  below  the  top  of  sternum,  through 
a  lateral  incision;  the  wound  was  closed  with  silk  sutures,  but  was  opened  on 
the  third  day  and  found  to  be  septic,  but  not  suppurating.  Patient  died  on 
fiftii  day  in  typhoid  state.  Death  was  due  to  septictemia  and  exhaustion, 
ile  thinks  the  open  method  with  free  drainage  preferable,  though  he  had 
succeeded  in  a  former  ca.se  with  the  method  used. 

Case  III. — .Male,  aged  forty-eight  years.  (Esophageal  stricture  eight  inches 
fronj  incisors;  impitssible  to  piLss  Itougies;  oisophagotomy  ;  intubation  through 
the  stricture,  the  entrance  being  found  one  inch  above  the  bottom  of  the  sac 
on  its  anterior  wall.  Patient  improved,  left  hospital  a  month  after  opera- 
tion, but  returned  to  die  from  exhaustion  and  enuiciation  three  weeks  later, 
iiis  life  having  been  relieved  of  suffering  and  lengthened  two  m<milis  by  Ihi" 
operation,  wliich  was  justifiable  as  a  jtalliative  measure. 
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A  Case  of  Torticollis  due  to  Hematoma  of  the  Sterxo-mastoid 

Muscle. 

Lovett  {Boston  Med.  and  Surg.  Journ.,  vol.  cxxvi.,  No.  13)  reports  the 
following  case.  The  patient,  six  weeks  old,  showed  a  tumor  the  size  of  a 
hazel-nut,  confined  to  the  left  sterno-mastoid  muscle,  which  was  then  slightly 
contracted,  turning  the  head  to  the  right.  The  position  could  be  corrected, 
though  not  beyond  the  normal.  On  general  treatment  the  tumor  gradually 
disappeared.  When  seen  eighteen  months  later,  marked  torticollis  was  pres- 
ent, distinguishable  from  the  routine  case  only  by  its  history.  The  contrac- 
tion of  the  sterno-mastoid  had  increased,  the  position  could  not  be  corrected, 
and  there  was  some  asymmetry  of  the  eyes. 

Reflexes  in  Hip  Disease, 

Brackett  [Boston  Med.  and  Surg.  Journ.,  vol.  cxxvi.,  No.  13)  draws  the 
following  conclusions  from  the  comparative  study  of  forty-seven  cases  of  hip 
disease  and  twenty-one  of  spinal  caries.  The  condition  of  the  reflexes  of  the 
patella  tendon  depend  on  the  same  general  causes  as  the  muscular  spasm. 
When  muscular  spasm  is  absent  the  reflexes  are  not  altered.  If,  however, 
the  joint  is  irritable  we  may  expect  to  find  the  reflexes  increased  on  the 
diseased  side.  "The  presence  of  subjective  symptoms  does  not  apparently 
affect  the  phenomenon.  The  value  of  this  is  twofold :  it  becomes  an  indi- 
cation of  the  irritability  of  the  joint,  in  the  absence  of  subjective  symptoms, 
in  the  same  way  as  does  the  involuntary  muscular  spasm,  and  also  of  diag- 
nostic value  in  the  early  stages  in  the  absence  of  other  indications.  In  this 
it  can  be  used  as  one  of  the  evidences  in  distinguishing  between  early  hip 
and  low  lumbar  caries,  for  a  marked  difference  is  shown  in  the  case  of  spinal 
caries  in  this  matter  of  reflexes,  as  these  show  an  almost  constant  uniformity, 
and  are  not  only  equal,  but  much  less  likely  to  be  exaggerated  even  with  the 
presence  of  other  disease.''  In  old  cases  with  marked  atrophy  the  value  of 
this  sign  is  doubtful.  It  is  simply  one  valuable  sign  in  determining  the 
condition  of  the  joint,  but  not  an  infallible  one. 

Tuberculous  Hernia. 

Sprengle  {Centra/bl.  fur  Chir.,  1892,  No.  8),  reviewing  an  article  by 
Jonnesco  on  "Tuberculous  Herniae"  [Rev.  deChir.,  1891,  Nos.  3  and  6)  criti- 
cises the  author's  division  of  only  eleven  cases  collected  into  (1)  tuberculosis 
of  the  hernial  sac,  (2)  of  its  contents,  and  (3)  of  the  contents  and  sac,  declar- 
ing that  they  are  only  the  stages  which  can  be  found  in  all  tubercular  disease 
of  that  region.  He  also  differs  from  the  author  in  the  view  that  this  is  an 
especially  favorable  position,  on  account  of  the  blood  stasis  present,  for  the 
development  of  tuberculosis.  Jonnesco  contradicts  himself  in  his  article  by 
stating  that  this  is  a  very  rare  position  for  tubercular  disease,  and  further- 
more, accounting  for  this  rarity  by  claiming  that  hernia  is  found  more  fre- 
quently in  men  of  arthritic  than  in  those  of  tubercular  diathesis,  dividing 
them  according  to  this  seemingly  popular  French  hypothesis.  In  speaking 
of  the  author's  clinical  division  of  hernise  into  latent,  painful,  and  inflam- 
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niatory.  the  latter  complicated  by  strangulation  or  becoming  irreducible, 
Sprengle  says  it  is  scarcely  necessary  to  remark  that  there  are  symptoms 
distinctly  different  that  divide  these  latter  and  make  two  separate  clinical 
divisions.  He  then  (juotcs  Jonnesco  as  saying  tiiat  the  diagnosis  must  be 
made  from  the  ordinary  and  the  carcinomatous  forms  of  hernia,  and  that 
the  indications  for  operation  are  those  common  to  ordinary  hernia?  and  call 
for  herniotomy  or  other  operation  for  radical  cure ;  and  in  addition  for  the 
removal  of  the  tuberculous  disease.  If  this  latter  is  indicated  and  extir- 
pation is  possible,  it  should  be  done  even  if  it  require  resection  of  the  in- 
testine. The  view  is  advanced  that  simple  herniotomy  may  produce  the 
same  beneficial  results  as  have  followed  exploratory  laparotomies  in  tuber- 
cular peritonitis,  and  if  the  disease  has  extended  into  the  peritoneal  cavity, 
a  laparotomy  is  indicated. 

Severe  Head  Injuries— Recovery. 

Reid  {Australlnn  Med.  Joura.,  vol.  xiv..  No.  2)  reports  the  following  case 
of  uninterrupted  recovery  after  undoubted  fracture  of  the  base  of  the  skull. 
E.  S.,  aged  twenty-five  years,  a  strong  healthy  woman,  was  thrown  from  a  cart, 
striking  directly  upon  her  head.  When  seen  there  were  present  symptoms 
of  shock  and  concussion,  and  in  addition  blood-stains  on  both  nostrils,  but 
no  discharge.  A  linear  depression  could  be  seen  and  felt,  extending  from  the 
upper  and  outer  part  of  left  parietal  eminence  to  centre  of  left  upper  orbital 
margin,  indicating  a  fissured  fracture  of  that  region.  There  was  ecchymosis 
of  left  upper  eyelid,  with  protrusion  of  the  eyeball  and  subconjunctival 
ecchymosis,  showing  involvement  of  the  orbital  plate.  There  was  a  watery 
discharge,  blood-stained  and  frothy,  from  the  left  ear,  and  although  the 
patient  breathed  with  mouth  open,  air  was  found  to  be  pulfed  out  freely  with 
each  expiration  ;  this  symptom  the  author  would  account  for  by  a  fracture  of 
the  petrous  bone,  extending  from  its  cerebral  to  its  inferior  aspect  and  com- 
municating with  the  pharynx  by  a  wound  of  the  mucous  membrane,  and 
he  believes  the  continuous  vomiting  of  dark  grumous  blood  to  have  been 
due  to  the  communication  established  by  this  wound  between  the  pharynx 
and  the  petrosal  fissure.  The  patient  continued  comatose  with  bloody  emesis 
at  lengthening  intervals  for  twenty-four  hours,  regaining  entire  consciousness 
after  forty-eight  hours,  A  coj)ious  clear  discharge  containing  sodium  chlo- 
ride continued  for  nine  days  from  the  left  ear.  The  temperature  was  about 
normal,  with  the  exception  of  one  rise  to  103°.  There  was  no  paralysis  ob- 
served, and  she  was  out  of  bed  in  five  weeks,  the  only  permanent  damage 
being  total  deafness  on  left  side,  even  to  bone-conduction,  which  he  be- 
lieves to  be  due  to  injury  to  the  auditory  nerve  and  rupture  of  the  tym- 
panum. The  treatment  was  rest,  ice  to  the  head,  laxatives,  and  iodoform 
l)lown  into  the  ear. 

Treatment  ok  Varicose  Veins  ok  the  Leg,  CoMi'LicATEn  by  Ulcers. 

MavlarI)  (0/nji;/ow  Med.  Jourii.,  vol.  xxxvii.,  Xo.  3)  gives  the  following 
as  a  successful  method  of  treating  sluggish  ulcers  of  the  leg.     He  says : 

"  IJy  antise|>tic  solutions  the  surface  of  the  ulcer  is  cleansed,  and  it  and 
the  surrounding  parts  are  retidertMl  healthy  and  active  bytiie  tlaily  applica- 
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tion  of  massage.  So  soon  as  I  have  reason  to  believe  that  the  ulcer  is  a 
healthy,  healing  wound,  the  matter  of  operation  is  considered.  The  skin 
over  and  around  the  portion  of  vein  that  is  to  be  removed  is  prepared  in  the 
usual  way.  An  incision  is  carried  through  the  skin  along  the  whole  length 
of  the  portion  of  vein  to  be  excised.  When  exposed,  it  is  dissected  up,  liga- 
tures applied  around  each  radicle  of  the  varicose  trunk,  and  the  trunk  itself 
tied  above  and  below.  The  skin  wound  is  then  stitched  up  carefully  and 
dressed  antiseptically." 

He  considers  the  operation  to  be  justifiable  and  harmless,  if  the  patient  is 
properly  prepared  and  thorough  antisepsis  is  carried  out.  In  the  three  cases 
which  he  uses  as  illustrations,  the  wounds  healed  by  primary  union,  with  no 
rise  of  temperature  after  operation ;  the  ulcers  healed  and  remained  firm, 
with  no  sign  of  recurrence  months  after  operation. 

The  Toxic  Action  of  Impure  Chloroform. 

DcBois-Eeymond  [Brit.  Med.  Journ.,  No.  1622)  says  that  the  difference 
found  between  the  physiological  action  of  pure  chloroform  produced  by 
Pictet's  process  of  refining,  as  opposed  to  that  of  the  impure  residue  from 
that  process,  is  as  follows  : 

1.  No  difference  was  found  in  the  pulse-waves  nor  in  the  frequency  of 
respiration ;  the  former  being  equally  affected  by  both  forms  of  the  drug, 
the  latter  varying  considerably.  2.  The  pulse-rate,  compared  in  nineteen 
cases,  is  higher  at  the  close  of  the  experiments  with  residue  than  of  those 
with  pure  chloroform.  3.  The  blood-pressure  in  by  far  the  greater  number 
of  the  experiments  at  the  moment  the  respiration  stops  is  higher  after  in- 
halation of  pure  chloroform  than  after  inhalation  of  the  impure  residue. 
4.  The  residue  causes  stoppage  of  respiration  much  more  quickly  than  pure 
chloroform. 

These  experiments,  conducted  with  chloroform  refined  by  Pictet's  process, 
from  what  is  considered  pure  chloroform  commercially,  show  how  necessary 
is  the  testing  of  chloroform  before  its  use,  as  even  the  best,  commercially,  is 
impure. 

The  Function  of  the  Thyroid  Gland. 

After  an  elaborate  historical  study  of  the  theories  which  have  been  pro- 
nounced concerning  the  thyroid  gland,  and  a  discussion  of  the  nature  of  its 
tissues,  Horsley  {Brit.  Med.  Journ.,  No.  1622)  concludes  "  that  the  thyroid 
gland  is  a  structure  essentially  connected  with  the  metabolism  of  the  blood 
and  tissues  ;  that  in  fulfilment  of  its  functions  it  is  hsemapoietic  both  directly 
and  indirectly,  and  that  it  secretes  from  the  blood  a  colloid  substance, 
which  is  transmitted  via  the  lymphatics  from  the  acini  of  the  gland  to  the 
circulation;"  and  further,  "that  the  thyroid  gland  is  in  functional  activity 
before  birth,  and  is  of  special  metabolic  importance  in  early  extra-uterine 
life,  while  its  value  diminishes  as  the  general  vital  processes  increase."  In- 
direct evidence  affords  very  weighty  testimony  in  favor  of  the  view  that  the 
thyroid  is,  in  truth,  the  important  organ  of  metabolic  influence  that  the 
general  results  of  thyroidectomy  would  lead  us  to  believe  it  to  be. 
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Systemic  Antisepsis  and  the  Mercurial  Salts. 

Lereboulet  [Gaz.  hebd.  de  Med.  et  de  Chir.,  1892,  No.  9)  reviews  an  article 
in  which  Robin  concludes :  1st,  that  systemic  imi)regnation  by  mercu- 
rials is  impossible;  2d,  that  its  internal  administration  does  not  prevent  or 
decrease,  but  rather  facilitates  the  action  of  the  microbes  of  infectious 
pneumonia;  3d,  that  in  no  case  can  we  judge  from  cultures  in  glass  of 
the  action  of  drugs  upon  microbes  in  the  body,  but  only  through  cultures 
and  experimentation  upon  animals.  Lereboulet  says  these  conclusions  com- 
pel us  to  acknowledge  the  absolute  inefficacy  of  sublimate  as  anything  but  a 
local  antiseptic,  and  asks  if  we  must  apply  this  reasoning  to  all  antiseptics 
which  we  hope  to  use  systemically,  understanding  by  systemic  antisepsis  the 
impregnation  of  the  entire  system  by  a  substance  toxic  to  microbes,  and  in- 
troduced either  by  the  mouth  or  by  hypodermic  injections.  Must  we  con- 
clude that  internal  antisepsis  is  impossible,  and  condemn  the  attenuated 
animal  virus,  not  to  mention  the  toxines  or  products  of  microbic  secretion, 
which,  without  destroying,  hinder  perhaps  the  action  of  bacteria?  Do  we 
not  know  remedies  which  eliminated  by  the  lungs  act  upon  the  tubercular 
lesions?  Does  not  creasote  act  sometimes  in  this  manner,  and  do  not  the 
antiseptics,  though  insoluble,  render  daily  service  in  the  stomach  and  intes- 
tines? He  says  we  must  not  be  discouraged,  and  must  try  to  find  methods 
that  will  destroy  the  noxiousness  of  antiseptic  toxines  or  that  will  so  act 
upon  the  living  cell  as  to  make  it  resistant  to  the  pathogenic  microbe.  In 
this  connection  he  mentions  briefly  the  paper  of  d'Arsonval  upon  the  pre- 
paration of  liquids  derived  from  the  different  tissues  of  the  body  to  be  used  as 
medicaments.  This  he  says  is  an  attempt  to  institute  a  new  therapy  whose 
value  can  only  be  determined  by  long  and  careful  experimentation.  These 
experiments  are  being  carried  on  by  skilled  observers  under  the  instruction 
and  with  the  liquids  prepared  by  Brown-Sequard  and  d'Arsonval,  and  if 
they  prove  what  has  already  been  declared  by  Paul,  the  value  of  the  dis- 
covery cannot  be  denied. 

Aneurism  of  the  Ascending  Aorta. 

Weir  and  Page  [N.  Y.  Med.  Journ.,  vol.  iv.,  No.  19)  report  a  case  of 
aneurism  which  was  treated  without  success  by  the  needling  method  of 
Macewen,  of  Glasgow.  Reviewing  his  work,  they  say:  "  Macewen  not  only 
scratched  or  irritated  in  each  case,  with  the  needle-point,  the  interior  of  tiie 
aneurism,  but  left  the  needle  impinging  on  the  opposing  wall  for  periods 
varying  from  twenty-four  to  forty-eight  hours  ;  this  not  with  the  intent  of 
obtaining  coagulation  on  the  needle,  as  in  the  older  methods  of  treatment, 
but  that  the  wall  of  the  aneurism  might  be  more  thoroughly  roughened." 

This  method  Weir  applied  in  three  sittings.  He  used  needles  varying  in 
size  from  one-half  to  one  and  one-fifth  millimetres  in  diameter,  their  length 
being  six  inches,  and  found  the  larger  to  be  the  more  cflicicnt,  but  he  allowed 
them  to  remain  in  hUk  only  for  about  forty  to  iifty  minutes,  as  the  walls  (^( 
the  aneurism  were  considered  to  be  too  thin  for  safely  leaving  them  longer. 
The  largest  area  scratched  did  not  exceed,  at  any  of  the  sittings,  the  palm  of 
the   hand.     No  serious  symptoms   were  shown   liy   the  patient;    there  was 
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slight  spouting  of  blood  after  the  withdrawal  of  the  larger  needles,  but  it  was 
easily  controlled  by  the  finger.  There  was  also  some  coughing  with  expec- 
toration of  blood,  probably  due  to  the  wounding  of  the  lung  posteriorly. 
The  patient  died  two  months  after  the  last  operation,  treatment  being  dis- 
continued at  the  desire  of  his  relatives.  The  post-mortem  showed  but  slight 
deposits  of  leucocytes  and  fibrin,  and  the  results  of  the  treatment  were  so  far 
negative.  The  aneurism  was  six  inches  and  one-half  by  eight  inches,  spring- 
ing from  the  ascending  aorta,  and  its  walls  were  extremely  thin. 

[Reference  to  Macewen's  original  paper  will  show  that  he  does  not  attempt 
to  "roughen"  the  internal  wall  of  the  aneurism  and  thus  to  produce  either 
coagulation  or  deposition  of  fibrin.  White  thrombi  are  prone  to  form  in  the 
interior  of  a  vessel  at  a  spot  where  irritation  has  been  induced  and  from 
which  the  endothelium  has  been  removed.  In  an  aneurismal  sac  this  may 
be  done  by  irritating  the  wall  of  the  aneurism  in  such  a  way  as  to  induce  in- 
filtration of  the  parietes  with  leucocytes,  and  a  segregation  of  them  from  the 
blood- stream  at  the  point  of  irritation ;  the  irritation  ought  to  be  sufficient  to 
set  up  a  reparative  action.  In  Macewen's  cases  the  pins  were  left  in  for 
hours,  in  one  case  for  forty-eight  hours,  which  period  he  thinks  should  never 
be  exceeded. 

In  the  above  case  the  shortness  of  the  time  during  which  the  pins  could 
be  left  in  the  aneurism,  the  size  of  the  latter,  and  the  thinness  of  its  walls 
sufficiently  explain  the  lack  of  success.  Although  Macewen  has  expressed 
the  hope  that  the  method  would  not  be  indiscriminately  employed  in  every 
case  of  large  aneurism,  careful  records  by  such  good  observers  as  Drs.  Weir 
and  Page,  even  in  unsuccessful  cases,  will  add  to  our  knowledge  of  this  im- 
portant subject. — J.  W.  W.j 

A  Case  of  Loose  Body  ix  the  Knee-joint  due  to  Detachment  of 
Articular  Cartilage. 

In  the  British  Medical  Journal  for  May,  1892,  Burghard  records  the 
history  of  a  young  man  aged  twenty-four,  who,  in  vaulting  a  gate,  received  a 
violent  blow  on  the  knee  by  the  top  rail.  Motion  of  the  joint  caused  a  sharp 
pain,  "  like  pins  and  needles  running  into  the  knee."  The  limb  became 
swollen  and  discolored,  and  the  patient  was  confined  to  bed.  When  seen  by 
the  author,  three  days  later,  there  was  much  synovial  effusion.  On  palpation 
an  acutely  tender  spot  was  found  over  the  inner  condyle.  When  the  swelling 
had  subsided  sufficiently,  slight  crepitus  was  detected  over  the  tender  spot, 
which  at  a  later  day  was  found  to  be  due  to  a  movable  body  at  the  inner  edge 
of  the  articular  cartilage  of  the  femur  about  opposite  the  middle  of  the 
patella.  Detachment  of  a  piece  of  articular  cartilage  was  diagnosticated, 
and  arthrotomy  performed.  Immediately  upon  opening  the  capsule  of  the 
joint,  the  loo.se  fragment  presented.     It  measured  4  by  i  inch. 

Exclusive  of  synovial  apoplexy,  masses  of  eflfused  fibrin,  and  tuberculous 
disease,  loose  bodies  in  the  knee-joint  may  be  divided  pathologically  into 
three  groups :  1.  Osteo-arthritis.  Of  sixty-nine  cases  of  which  the  author  has 
notes,  symptoms  of  this  disease  were  present  or  developed  in  fifteen.  2. 
Direct  detachment  of  articular  cartilage  by  violence.  The  case  reported 
belongs  to  this  group.     3.  Changes  in  the  synovial  membrane  not  due  to 
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osteo-arthritis.  The  latter  group  embraces  the  cases  that  arise  spontaneously 
or  follow  some  considerable  time  after  injury.  The  author  believes  that 
injury  ia  an  important  etiological  factor.  Of  the  sixty-nine  cases,  there  was 
a  definite  history  of  injury  in  thirty-six. 
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Peculiar  Case  of  Pigmented  Sarcoma  of  the  Skin. 

P.  S.  Abraham  {Brit.  Med.  Journ.,  Jan.  2,  1892)  records,  with  a  portrait, 
a  rare  form  of  sarcomatous  disease,  occurring  in  a  woman  aged  fifty  years, 
which  closely  resembled  leprosy  in  its  manifestation  on  the  skin,  for  which  it 
was  mistaken  by  three  medical  men.  The  whole  of  the  face  and  ears  were 
the  seat  of  nodulated  growths,  with  broad  bases  continuous  with  one  another, 
giving  an  undulating  surface  to  the  face,  of  a  bronze  color  and  shiny  ap- 
pearance. There  was  but  little  pain.  On  the  trunk  and  extremities  were 
spots  slightly  raised ;  those  on  the  breasts  and  forearms  were  pigmented ; 
those  on  the  abdomen  and  legs  were  reddish.  Two  months  later  the  face  was 
enormously  swollen  into  a  purplish-brown,  pudding-like  mass,  here  and  there 
ulcerated.  The  patient  died,  apparently  from  an  attack  of  bronchitis,  induced 
undoubtedly  by  exhaustion.  For  several  weeks  before  death  the  swelling  dis- 
appeared, her  general  condition  improved,  and  it  was  even  thought  that  she 
was  going  to  recover.  The  growth  was  composed  of  small  round  cells,  densely 
packed  in  places,  much  resembling  tho.se  of  lymphoid  tissue,  together  with 
pigmented  cells  and  scattered  granules  and  masses  of  pigment.  The  author 
thinks  that  while  it  might  be  regarded  by  some  as  "granuloma,"  it  favors 
more  sarcoma,  and  that  the  case  dillers  both  from  "  mycosis  fungoides"  and 
from  Kaposi's  "  idiopathic  multiple  sarcoma,''  which  was  the  view  also 
entertained  by  several  distinguished  dermatologists. 

Syphilidiform  Erythema. 

A.  ForiRNiER  (Rev.  r/en.  ile  Clin,  et  de  Thcmp.,  1892,  No.  8)  describes  an 
erytiieniatouH  disejise  of  the  skin  occurring  in  infants  between  the  ages  of 
three  and  eight  months,  which  is  often  confounded  with  syphilis.  In  most 
cases  it  appears  in  tiiose  who  suffer  with  diarrhoea,  and  occupies  the  genital 
region  and  the  thighs.  It  begins  as  a  pai)ulo-vesicle,  resembling  closely  a 
vaccine  papule.  In  the  second  stage  the  centre  becomes  depressed,  the  vesicle 
ruptures,  the  surface  is  erodetl,  and  may  resemble  a  moist  papule.  A  second 
crop  of  lesions  usually  ajipears  at  the  end  of  a  few  days,  undergoing  the  same 
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changes  as  the  first.  The  disease  is,  in  most  cases,  a  local  one,  though  the 
glands  may  become  involved.  The  treatment  should  consist  of  cleanliness,  a 
boric  acid  lotion,  and  dressing  with  zinc  oxide,  bismuth,  or  iodoform  salve. 
The  diagnosis  is  of  the  greatest  importance. 

The  Value  of  Heat  in  the  Treatment  of  Syphilis. 

AussASS  [Journ.  des  Mai.  Cut.  et  Syph.,  Jan.,  1892)  gives  the  case  of  a  young 
man,  aged  seventeen,  who  had  contracted  the  disease  from  a  wet-nurse,  and 
who  for  two  years  had  suffered  with  persistent  headache,  which  yielded 
neither  to  mercury  nor  to  full  doses  of  iodide  of  potassium.  Daily  hot  baths 
in  combination  with  mercurial  inunctions  were  ordered,  under  which  marked 
improvement  followed  in  a  short  time. 

Cod-liver  Oil  and  Iodoform  Locally  in  Lupus  Vulgaris. 

ZiLGlEN  {Rev.  gen.  cle  Clin,  et  de  Therap.,  1892,  No.  3)  reports  the  case  of  a 
woman,  thirty-three  years  of  age,  who  had  a  patch  of  lupus  on  her-left  cheek, 
which  was  cured  by  the  curette .  The  right  cheek  then  became  in  like  manner 
diseased,  upon  which  iodoform  was  used,  but  unsuccessfully,  whereupon  iodo- 
form gauze,  dipped  in  cod-liver  oil,  was  applied  as  a  dressing,  which  was  daily 
alternated  with  simple  iodoform  powder,  cicatrization  taking  place  rapidly 
wherever  the  oil  was  applied. 

Case  of  Dermatitis  Tuberosa  from  Iodide  of  Potassium. 

Dr.  Holsten  {New  York  Med.  Journ.,  April  23,  1892)  reports  the  case  of 
a  child,  aged  sixteen  months,  who  for  bronchitis  took  two  drops  of  a  saturated 
solution  of  iodide  of  potassium  every  two  hours;  on  the  third  day,  light 
reddish-brown  papules  appeared  on  the  face  and  extremities.  The  general 
health  improved,  and  the  bronchitis  disappeared.  In  all,  less  than  a  drachm 
and  a  half  of  the  drug  had  been  taken.  The  papules  became  larger,  raised, 
flattened,  the  color  varying  from  pink  to  yellowish-brown,  studded  with 
minute  whitish  specks,  from  which,  on  puncturing,  a  thin,  white  fluid  exuded. 
A  week  later  the  lesions  on  the  leg  had  assumed  a  fungoid  or  cauliflower 
appearance,  bathed  in  pus,  and  bleeding  easily.  The  lesions  seemed  to  heal 
more  rapidly  under  an  ichthyol  lotion  (10  to  30  per  cent)  than  under  several 
other  modes  of  treatment  used.  The  author  in  his  article  reviews  the  subject 
of  eruptions  from  the  iodides,  and  gives  a  bibliography. 

Case  of  Lymphangioma. 

M.  J.  Epstein  [Journ.  of  Cutaneous  and  Oenito-urinary  Diseases,  June,  1892) 
reports  (with  two  good  photographs)  a  case  of  this  rare  disease.  The  subject 
was  a  woman,  aged  forty,  a  native  of  the  United  States.  The  disease  was 
situated  over  the  entire  pubic  region  and  lower  portion  of  the  abdomen  and 
on  the  left  buttock,  consisting  of  a  mass  of  small,  pea-  and  bean-sized,  pinkish, 
vascular  papules  and  nodules,  thickly  studded,  so  as  to  form  an  elevated, 
tuberculated  patch,  the  lesions  resembling  in  form  those  of  molluscum  fibro- 
sum  or  warts.      Upon   pricking  the   lesions,  which  had  thick   walls — con- 
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siderable  clear,  transparent,  gelatinous  fluid  exuded  for  three  or  four  hours. 
They  filled  up,  itched,  discharged,  and  dried  up  from  time  to  time.  The 
disease  had  existed  sixteen  years,  and  seems  to  be  a  typical  example  of 
lymphangioma. 

Lupus  Vulgaris:  some  Controversial  Points. 

J.  F.  Payne,  the  well-known  London  pathologist  and  dermatologist  [Brif. 
Journ.  of  Derm.,  vol.  iii.,  No.  38),  gives  a  resM/z/e  of  some  points  which  are  the 
subject  of  controversy.  The  cause  of  lupus  is  some  specific  irritant  or  virus. 
The  structure  of  the  tissues  shows  that  it  belongs  to  the  granulation  new- 
formations,  in  which  group  of  diseases  there  is  a  sort  of  living  "  thorn  in  the 
flesh" — an  irritant  continually  acting  at  one  or  more  points.  In  the  tissues 
of  lupus  has  been  found,  very  sparingly,  and  ofteu  sought  for  in  vain,  a 
bacillus  identical,  in  form,  size,  and  relations  to  staining  reagents,  with  the 
bacillus  of  tubercle.  The  disease  may  be  regarded  as  a  very  slow  and  chronic 
form  of  the  tuberculous  process,  remaining  for  the  most  part  local,  differing 
from  other  forms  of  tuberculous  disease  chiefly  in  its  slowness,  its  feeble  in- 
fectivity,  and  the  paucity  of  tubercle  it  contains.  The  skin  is  not  a  favorable 
soil  for  this  bacillus,  which  takes  root  here  with  difficulty,  due  probably  to 
the  lower  temperature  of  the  skin  than  that  of  the  internal  organs.  As  to 
the  mode  of  infection,  in  some  cases  it  occurs  by  direct  implantation  in  the 
skin  by  wound  or  otherwise ;  and  attention  is  called  to  another  possible 
hypothesis — that  of  direct  inheritance,  or  an  inherited  predisposition  to  be 
attacked  by  the  bacillus. 

Favus  and  its  Treatment. 

Dr.  Sheldon  G.  Evans,  U.  S.  N.  {Medical  Record,  April  30,  1892),  gives 
the  results  of  treatment  of  one  hundred  and  thirty-nine  cases  of  this  disease, 
occurring  aboard  ship,  with  few  exceptions  all  the  cases  being  among  the 
apprentice  boys.  The  origin  of  the  disease  was  traced  to  an  apprentice  boy 
from  Germany.  The  cases  are  not  detailed,  but  the  disease  seems  to  have 
manifested  no  peculiarities.  The  treatment  (which  was  suggested  by  the 
senior  medical  officer  of  the  ship.  Dr.  Price)  was  eminently  satisfactory.  The 
hair  was  cropped  short  and  kept  so  during  the  treatment.  The  effective 
remedy  was  an  alcoholic  solution  of  bichloride  of  mercury  (1  :  oOO),  applied 
with  stiff  brushes,  the  scalp  being  scrubbed  with  the  solution  every  other  day 
for  a  week  or  ten  days,  and  then  bathed  twice  a  week  with  a  solution  of  the 
same  strength  prepared  with  water  and  glycerin.  When  the  scalp  became 
inflamed  mild  sulphur  or  mercurial  ointment  was  used.  The  cases  all  im- 
proved rapidly,  many  were  entirely  cured,  and  none  developed  a  second 
attack. 

Pii.ocAKi'iN'ic  i.v  Diseases  of  the  Skin. 

Robert  AT  Simon  {liirni'nujhani  Mrdicnf  Review,  February,  1S;>l')  discusses 
this  subject  briefly,  an<l  gives  favorable  results  from  the  use  of  the  drug  in  a 
case  of  chronic  eczema  with  great  tliicketiing  and  pigmentation  of  the  skin, 
occurring  in  a  man  who  had  sufiered  much  for  fifteen  months.  In  all,  he  had 
received  110  hypodermatic  injections,  of  J  or  I  grain  each,  twice  daily,  the 
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treatment  beiaoj  from  time  to  time  interrupted,  and  was  cured.  He  suffered 
no  local  or  general  discomfort  from  the  remedy.  In  pruritus  senilis  good, 
though  only  temporary,  results  were  obtained  from  the  drug.  In  psoriasis 
no  benefit  was  derived,  while  in  subacute  eczema  the  results  were  bad. 

Bassorin  Paste  in  the  Treatment  of  Skin  Diseases. 

Geo.  T.  Elliott  {Joum.  of  Out.  and  Gen.-urin.  Dis.,  May,  1892)  again  calls 
attention  to  the  value  of  this  new  vehicle  for  the  application  of  remedies  in 
cutaneous  diseases.  The  formula  is  as  follows:  R.  Bassorin,  48  ;  dextrin, 
25  ;  glycerin,  10  ;  water,  q.  s.  ut  ft.  100.  The  resulting  paste  is  a  smooth,  jelly- 
like mass,  resembling  petrolatum  in  color.  It  is  odorless  and  unobjectionable. 
It  must  be  kept  in  a  closed  glass  jar.  Various  substances  may  be  incorpo- 
rated with  it,  which,  owing  to  the  adhesive  properties  of  the  paste,  are  brought 
in  close  contact  with  the  skin.  It  is  of  more  service  in  winter  than  in  hot 
weather.  It  proves  useful  in  papular  acne,  rosacea,  seborrhoeic  eczema,  and 
in  the  parasitic  skin  diseases.  The  absence  of  greasiness  and  stickiness,  and 
its  cleanliness,  commend  it  in  many  cases,  and  especially  in  those  cases  where 
fatty  substances  are  not  well  borne. 

Dermatitis  H^.mostatica. 

Dr.  H.  G.  }s.laOTZ  [Tramantions  American  Dermatological  Association, 'is^Yi 
York,  1891)  suggests  the  name  dermatitis  hsemostatica  for  the  more  or  less 
chronic  conditions  of  the  leg  commonh'^  called  "  sore  leg,"  occurring  for  the 
most  part  in  elderly  persons  belonging  to  the  laboring  classes,  the  pathologi- 
cal state  being  characterized  by  dilatation  of  bloodvessels,  swelling,  discolor- 
ation, hemorrhage,  hard  infiltration,  hyperplasia,  atrophy,  ulceration,  and 
cicatrization.  External  injury  does  not  play  a  part  in  all  of  such  cases.  The 
subjective  symptoms  are  slight,  though  a  sense  of  heaviness  or  soreness  may 
be  present.     Eczema  may  complicate  the  condition. 

Universal  Erythema  Multiforme. 

Dr.  L.  a.  Duhring  {Ibid.)  describes  a  case  of  universal  erythema  multi- 
forme, the  eruption  being  of  an  erythematous  type  with  a  tendency  to  papular 
and  vesicular  lesions  in  certain  localities,  the  whole  process  in  two  or  three 
weeks  terminating  in  extensive  exfoliation  of  the  whole  epidermis.  There 
was  itching,  and  the  case  presented  features  showing  the  process  to  be  allied 
to  dermatitis  exfoliativa. 

New  Method  of  Skin-grafting. 

Dr.  Morrow  {Ibid.)  describes  a  new  method  of  skin-grafting,  the  pecu- 
liarity consisting  in  the  depth  of  the  graft,  which  includes  the  entire  thick- 
ness of  the  skin  and  in  some  cases  a  layer  of  subcutaneous  tissue,  and  in  the 
method  of  procedure,  which  consists  in  removing  a  button  of  tissue  of  any 
required  depth  by  means  of  a  round  cutting  instrument  known  as  the  Keyes 
cutaneous  punch,  and  immediately  inserting  it  in  a  receptacle  or  bed  pre- 
viously made  by  the  same  instrument.     The  method  constitutes  an  ideal 
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treatment  for  small  circumscribed  malignant  and  papillary  growths  occurring 
on  the  face,  such  as  epitheliomata,  lupus  nodules,  moles,  warts,  and  other 
facial  blemishes. 

Hydrargyrum  Formamidatum  in  Syphilis. 

Dr.  Morrison  {Ibid.)  recommends  the  hypodermatic  use  of  hydrargyrum 
formamidatum  in  .syjihilis,  stating  that  in  obstinate  cases  it  can  be  relied 
upon  to  accomplisli  what  no  other  form  of  treatment  has  done.  There  is  no 
danger  of  abscess  resulting.     A  one  per  cent,  solution  is  used. 

Sarcoma  of  Skin. 

Dr.  F.  J.  Shepherd  (Ibid.)  reports  an  unusual  case  of  sarcoma  involving 
the  skin  of  the  arm,  which  was  amputated  at  the  shoulder-joint.  There  was 
a  recurrence  of  the  growth  in  the  stump,  which  was  exci-sed,  and  subsequentlj', 
to  relieve  pain,  the  brachial  plexus  cords  were  resected,  with  relief  of  pain. 
The  lymphatics  were  early  and  extensively  involved — an  unusual  course  in 
spindle-celled  sarcoma. 

Multiple  Sarcomata. 

Dr.  Sherwell  [Ibid.)  gives  a  paper  entitled  "  Multiple  Sarcomata,"  with 
the  history  of  a  case  showing  modification  and  amelioration  of  symptoms  with 
large  doses  of  arsenic,  which  remedy  possessed  over  the  disease  a  positively 
beneficial  effect,  causing  the  tumors  to  entirely  disappear;  but  subsequently, 
upon  cessation  of  the  remedy,  they  recurred. 

Lichen  Scrofulosorum. 

Dr.  Griandon  [Ibid.)  reports  a  case  in  a  lady,  aged  twenty  years,  of  the 
rare  disease  (in  this  country)  of  lichen  scrofulosorum,  occurring  as  a  number 
of  dark-red,  liard,  small  papules,  arranged  in  crescents  and  segments  of  circles, 
resembling  the  small,  miliary,  papular  syphiloderm.  There  were  no  symp- 
toms of  tuberculosis. 

Treatment  of  Alopecia  Areata. 

Dr.  Morrow  {Ibid.)  discusses  the  treatment  of  alopecia  areata,  stating 
his  belief  that  the  vast  majority  of  cases  of  typical  alopecia  areata  were 
caused  by  a  specific  germ,  the  microscopical  characters  of  which  and  the 
conditions  which  favor  its  propagation  being  as  yet  unknown.  The  hairs 
around  the  border  of  the  patches  are  closely  clipped,  and,  i(  they  yield 
readily,  are  to  be  extracted  with  forceps.  In  recent  cases  chrysarobin,  8  to 
U»  per  cent.,  and  salicylic  acid,  2  to  5  i)er  cent.,  are  recommended,  in  liq. 
gutta-percha  or  lani,  applied  every  three  or  four  days  in  suliicienl  strength 
to  maintain  a  moderate  dermatitis.  Ivpnil  parts  of  acetic  acid  and  chloro- 
form are  also  well  spoken  of;  also,  chloral  5  grammes,  officinal  ether  25 
grammeH,  and  acetic  acid  (crystal)  1  to  5  grAmmes,  repeated  two  or  three 
times  a  week.     In  the  intervals  a  stimulating  oil  once  a  day,  as  oil  of  euca- 
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lyptiis  and  oil  of  turpentine,  each  half  an  ounce,  crude  petroleum  1  ounce, 
alcohol  1  ounce,  together  with  massage,  are  employed.  Sulphur,  resorcin, 
and  salt-water  frictions  are  also  useful. 

Dr.  Bulkley  {Ibid.)  calls  attention  to  a  method  of  treatment  that  he  has 
for  a  number  of  years  employed  satisfactorily,  which  consists  in  the  thorough 
application  of  carbolic  acid,  95  per  cent,  strength,  rubbed  into  the  patches 
one  or  more  times.  It  is  a  little  painful  at  first,  but  the  second  application 
is  not  often  complained  of.  It  should  not  be  used  on  more  than  two  or  three 
square  inches  at  one  sitting,  several  days  being  allowed  to  elapse  before 
another  touching.  Bulkley  is  not  a  believer  in  the  parasitic  nature  of  the 
disease. 

MOLLUSCUM   CONTAGIOSUM. 

Dr.  Graham  [Ibid.)  relates  the  history  of  an  outbreak  of  this  disease  in 
the  Toronto  Infants'  Home,  the  epidemic  lasting  three  years  and  attacking 
fifteen  children.  The  conclusions  drawn  were:  1.  That  the  disease  is  con- 
tagious ;  2.  That  it  is  conveyed  by  direct  contagion  ;  3.  That  those  who  suffer 
extensively  from  molluscum  contagiosum  do  not  seem  so  liable  to  again  con- 
tract the  disease. 

Histology  of  Molluscum  Contagiosum. 

Dr.  Macallum's  studies  (Ibid.)  show  that  the  molluscum  growths  take 
their  origin  in  the  stratum  mucosum  of  the  epidermis.  The  "  molluscum 
corpuscle,''  which  plays  such  an  important  part  in  the  pathology  of  the  dis- 
ease, should  be  applied  only  to  the  peculiar  hyaline  body  inside  its  contain- 
ing epithelial  cell.  These  corpuscles  are  elements  which  arise  in  the  epi- 
thelial cells  of  the  lower  layers  of  the  stratum  mucosum,  and  at  first  are  not 
larger  than  the  plasmasomata  (nucleoli)  of  the  same  or  neighboring  cells. 
In  some  preparations  the  nucleoli  can  be  seen  undergoing  extension  from  the 
nucleus  or  migrating  therefrom.  During  the  passage  of  the  epithelial  cell 
outward  the  corpuscle  enlarges,  and  its  homogeneous  substance  becomes 
transformed  into  a  more  or  less  coarsely  granular  material.  The  large  size 
of  the  corpuscle  now  forces  the  cell  nucleus  to  one  side  and  flattens  it,  while 
the  cell  protoplasm  around  the  corpuscle  now  forces  the  cell  nucleus  to  one 
side,  the  cell  protoplasm  around  the  corpuscle  finally  becoming  merely  a 
membrane.  The  origin,  the  increase  in  size,  and  the  peculiar  changes  which 
the  corpuscle  undergoes  all  indicate  that  it  is  a  cellular  product  and  not  a 
parasite  (psorosperm). 

Mycosis  Fungoides. 

Drs.  Stelwagon  and  Hatch  [Ibid.)  report  two  cases  of  this  disease,  one 
a  Russian  woman,  aged  forty-three  years,  the  other  a  native  farmer,  aged 
thirty-nine  years.  In  one  case  there  existed  precursory  erythematous  and 
eczematous  symptoms  concomitantly  with  the  appearance  of  the  character- 
istic tumors  and  fungoid  growths.  Death  ensued  a  year  after  the  beginning 
of  the  disease.  In  the  other  case,  precursory  erythematous,  eczematous,  and 
urticarial  lesions  existed  for  a  period  of  ten  years,  the  smaller  tumors  appear- 
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ing  eighteen  months  before  his  death.     In  neither  case  was  the  lymphatic 
system  involved. 

In  one  case  an  autopsy  was  obtained,  which  showed  no  tumor  invasion  of 
the  internal  organs.  The  cutaneous  growths  were  made  up  of  small, 
lymphoid  cells  reposing  in  a  fine  embryonic  connective-tissue  stroma.  From 
the  clinical,  histological,  and  bacteriological  studies  of  these  two  cases  they 
may  be  classified  as  "  specific  granulomata,"  for  the  reasons  that  the  process 
is  a  proliferative,  eliminative  one  characterized  by  the  production  of  tumor 
foci  poor  in  blood-supply  and  readily  undergoing  cheesy  degeneration.  These 
tumor  foci  are  made  up  of  lymphoid  cells  lying  in  loose  meshes  of  an 
embryonic  connective-tissue  framework  ;  the  small  round  cells  are  collected 
around  the  bloodvessels  as  in  syphihs,  and  peculiar  microorganisms  are 
present  in  the  tissues,  and  are  capable  of  cultivation  upon  nutrient  media. 

Value  of  Epilation. 

Dr.  Zeisler  (Ibid.)  discusses  the  value  of  epilation  as  a  dermato-thera- 
peutic  measure,  the  advantages  gained  by  its  use  consisting  in  the  removal  of 
the  several  parasitic  elements  which  may  be  imbedded  in  the  hair-shaft;  in 
the  laying  open  of  the  follicles  which  permits  of  a  deeper-reaching  effect  of 
the  parasiticide  used,  and  in  removing  a  source  of  irrritation  of  the  sur- 
rounding tissues.  The  diseases  for  which  the  method  is  recommended  are 
the  different  forms  and  localizations  of  sycosis,  favus,  tinea  tonsurans,  tinea 
sycosis,  pustular  (sycosiform)  eczema,  and  alopecia  areata. 

TUAIENOL   AND   ITS   USES   IN  SkIN   DISEASES. 

Professor  A.  Neisser,  of  Breslau  {Deut.  med.  Wochemchr.,  1891,  No.  45), 
has  made  use  of  this  remedy  for  the  past  two  years,  and  recmumends  it  as 
valuable  in  the  therapy  of  eczema,  especially  as  an  antipruritic.  It  is  ob- 
tained from  mineral  oil  by  the  action  of  sulphuric  acid,  and,  while  similar, 
is  different  from  ichthyol.  In  concentrated  form  it  is  black,  the  odor  not 
objectionable.  In  tumenol  two  substances  are  present:  1.  Tumenol-sulphur, 
always  of  oily  consistence,  and  designated  "tumenol  oil;"  and  2,  tumenol- 
sulphate,  known  as  "tumenol  powder."  The  former  is  insoluble,  the  latter 
soluble  in  water.  A  tincture  may  be  prepared  from  tunu'iiol  powder,  in  two 
forms,  as  the  following: 

R. — Tumenol 5  parts. 

Ether 15      " 

Alcohol         ........  15      " 

Water  [or  glycerin  I 15      " 

Tliat  containing  water  dries  (juickly.  That  with  glycerin  may  be  followed 
by  souje  dusting-powder  with  advantage.  For  salves,  pastes,  and  plasters 
the  tumenol  oil  is  to  be  preferred.  The  remedy  has  been  found  useful  in 
moist,  subacute  eczema,  and  in  burns  of  the  first  and  second  grades.  It 
affects  chiefly  the  superficial  cutaneous  strata.  It  allays  itching  not  only 
in  erzeina,  but  also  in  the  j)arasitic  inlhunmations,  un<l  in  |)rurigo  and  in 
prurilurt  — in  the  latter  disea.ses,  especially  in  the  form  of  the  tincture. 
In  ec/.einii  with  rissiiics,  as  about   the  anus  and  scrotum,  it  proves  vnliiable. 
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It  is  also  useful  in  superficial  and  deep  ulcerations,  and  in  leg  ulcers.  It  is 
not  a  parasiticide.  Upon  the  general  organism  it  does  not  seem  to  exert  any 
injurious  effect. 

An  Epidemic  Skin  Disease. 

Thomas  Savill  {British  Medical  Journal,  December  5,  1891),  Medical 
Superintendent  of  the  Paddington  Infirmary,  reports  an  unknown  form  of 
cutaneous  disease  occurring  epidemically  in  that  institution,  163  out  of  846 
inmates  (nearly  20  per  cent.)  being  affected  during  a  period  of  fire  months. 
Only  one  case  was  brought  into  the  infirmary  with  the  disease.  As  a  cause 
of  the  eruption,  food,  soap,  water,  and  scabies  were  excluded.  The  notes  of 
four  typical  cases  (with  one  colored  portrait  and  photographs)  are  given. 
The  eruption  is  in  its  essence  a  dermatitis  of  more  or  less  general  distribution, 
which  commences  usually  with  discrete  papules,  which  sometimes  go  on  to 
the  formation  of  vesicles,  and  always  results  in  very  extensive  desquamation 
or  exfoliation  of  epidermis.  It  is  attended  by  a  certain  amount  of  constitu- 
tional disturbance,  and  runs  a  more  or  less  definite  course  of  about  seven 
weeks.  Sometimes  maculte,  resembling  German  measles,  which  become  con- 
fluent, forming  a  uniformly  thickened,  crimson  skin,  with  the  characteristic 
scales  in  flakes,  occurred  ;  but  the  usual  form  was  papulo-erythematous.  A 
dry  and  a  moist  type  were  noted,  the  latter  bearing  some  resemblance  to 
eczema,  but  with  more  thickening  of  the  skin,  and  with  profuse  serous  exu- 
dation. The  disease  was  liable  to  relapse,  or,  more  strictly  speaking,  to  re- 
crudesce, 38  out  of  the  163  cases  being  so  affected.  The  hair  and  nails  were 
generally  shed.  The  two  most  constant  constitutional  symptoms  were  ano- 
rexia and  prostration.  The  temperature  tended  to  be  subnormal  except  when 
the  inflammation  was  at  its  height.  The  mortality  was  12  per  cent.,  and  was 
chiefly  among  males,  and  those  advanced  in  years.  Children  were  almost 
exempt.  In  the  early  stages,  antiseptics,  such  as  creolin,  seemed  to  have  a 
marked  controlling  influence,  but  in  the  later  stages  these  were  powerless. 
The  essential  predisposing  conditions  for  its  occurrence  seemed  to  be  advan- 
cing years  and  debility  from  sickness,  "  hospitalism,"  or  other  cause.  The 
disease  bore  some  resemblance  to  pityriasis  rubra. 

Etiology  of  Itching. 

Dr.  E.  B.  Bronson,  of  New  York  [Medical  Record,  October  24, 1891),  takes 
the  ground,  in  an  admirable  and  exhaustive  article,  that  pruritus,  like  neu- 
ralgia, tinnitus  or  photophobia,  is  only  a  sensation,  and,  therefore,  only  a 
symptom.  It  is  the  sensory  manifestation  of  some  morbid  change  unaccom- 
panied by  visible  alterations.  It  is  a  nervous  derangement  involving  some 
molecular  change  that  disturbs  normal  relations.  A  factor  of  importance  in 
the  production  of  excessive  itching,  nearly  always  present,  is  a  state  of  cuta- 
neous hypersesthesia.  This  is  a  peculiar  morbid  state  in  which  all  the  senses 
are  coordinately  exaggerated.  It  is  an  abnormal  condition  unfavorable  to 
the  highest  functional  activity  of  any  organ.  The  causes  of  itching  may  be 
divided  into — 1,  predisposing,  and  2,  exciting.  In  the  first  class,  itching  may 
occur  as  the  local  expression  of  a  general  neurotic  condition,  which  may 
be  either  congenital  or  acquired.     It  may  also  be  due  to  local  changes  in  the 
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skin,  attended  with  prolonged  irritation  of  the  cutaneous  sensory  nerves;  or 
it  may  be  caused  by  a  state  of  impaired  conduction  in  the  cutaneous  nerves 
of  tactile  sense.  Though  usually  occurring  with  hyperaesthesia  of  the  skin, 
it  may  exist  independently  of  the  latter,  as  in  pruritus  senilis.  The  exciting 
causes  are  either  irritations  conveyed  to  the  skin  from  the  interior  of  the 
body,  as  reflex  irritations  or  irritations  transmitted  from  nervous  centres;  or 
direct  or  local  irritants,  from  extraneous  sources,  or  originating  within  the 
skin,  as  in  the  case  of  trophic  skin  diseases.  To  the  latter  class  also  belong 
those  cases  where  itching  is  due  to  toxic  or  noxious  substances  deposited 
from  the  blood.  It  may  also  arise  from  local  nutritive  disturbances  or  de- 
ranged metabolism  in  the  cutaneous  sensory  nerves. 
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Thyroiditis. 


M.  Gerard-Marchaxd,  of  Paris,  has  observed  {Rev.  de  Lar.,  etc.,  1  Mai, 
1891)  an  instance  of  spontaneous  thyroiditis  in  a  hypertrophied  gland,  in 
which  bacteriological  examination  of  the  pus  revealed  the  presence  of 
pneumococci. 

Thyroidectomy. 

M.  A.  Reverdin,  of  Genoa  {Ibid.),  reports  a  series  of  14  operations:  10 
in  females,  4  in  males.  The  average  sojourn  in  the  hosi)ital  was  eight  days. 
One  patient  succumbed — the  only  onehe  ever  lost.  In  this  subject  the  trachea 
w.'is  in  a  state  of  great  softening.  Reverdin  operates  by  a  large  incision  along 
the  anterior  border  of  the  sterno-mastoid  muscle,  with  lateral  extensions,  if 
requisite.  The  muscles  are  divided  and  sutured  after  the  extirpation.  Super- 
ficial vessels  are  gently  secured  between  pincettes  and  then  divided.  Either 
enucleation  or  partial  extirpation  is  practised  according  to  the  conditions 
present.     Total  extirpation  is  no  longer  practised. 

Thykkotomy  in  ax  Infant,  Eighteen  Months  Old. 

I)u.  Clinton  Waonkr  reports  (;v:  Y.  Med.  Journal,  1891,  No.  675)  a  suc- 
cessful case  with  removal  of  a  papilloma,  the  size  of  a  small  pea,  from  the 
posterior  portion  of  the  left  vocal  band.  Tracheotomy  had  been  performed 
two  weeks  earlier  for  laryngeal  dyspiKca,  which  became  iminctliatcly  re- 
lieved.     (Circumstances  unconnected   with  the  clinical    histdiv  of  the  case 
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prevented  the  proposed  removal  of  the  canula,  but  the  patient  breathed  com- 
fortably through  the  larynx  with  the  orifice  of  the  tube  plugged,  and  his 
voice  was  returning,  when  he  died  from  an  attack  of  influenza  eleven  months 
after  the  operation. 

Hysterical  Aphonia  Cured  by  Compression  of  the  Ovaries. 

Dr.  Higguet,  of  Bruxelles,  reports  {Rev.  de  Lav.,  etc.,  1891,  No.  18)  a  case 
of  hysterical  aphonia  cured  in  about  three  minutes  by  slow  and  progressive 
compression  of  the  ovaries  as  recommended  by  Jonquiere  {Monats.f.  Ohren., 
June  6,  1890),  after  several  weeks  of  failure  with  constitutional  treatment, 
electricity,  and  cold  douches.  Slight  recurrences  have  taken  place  at  the 
menstrual  periods  and  under  emotional  excitement,  but  they  have  subsided 
in  a  few  days  without  treatment. 

Higguet  attributes  the  aphonia  to  paralysis  of  the  group  of  inter-arytenoid 
muscles,  and  he  believes  that  compression  of  the  ovaries  causes  spasm  of 
these  muscles,  and  thus  overcomes  both  the  paralysis  and  the  aphonia.  He 
states  that  traction  on  the  ovaries  in  abdominal  surgery  frequently  produces 
spasm  of  the  larynx. 

Adenoid  Vegetations  of  the  Rhino-pharynx. 

Dr.  Delie,  of  Ypres,  relates  [Revue  de  Laryngologie,  No.  18,  1891)  the 
clinical  history  of  a  lad  thirteen  years  of  age,  from  whom  he  removed 
some  adenoid  vegetations  with  complete  relief  from  all  the  disagreeable 
symptoms.  Some  two  months  later  nasal  obstruction  gradually  recurred, 
with  spontaneous  epistaxis  gradually  increasing  in  amount  and  in  frequency. 
Large  tumors  were  found  in  both  choanse,  one  of  which  filled  the  posterior 
third  of  one  of  the  nasal  cavities.  Another  tumor  occupied  the  entire  rhino- 
pharynx.  These  neoplasms  bled  freely  on  the  contact  of  the  exploratory 
stylet.  Histological  examination  of  fragments  removed  for  that  purpose, 
revealed  nothing  more  than  hypertrophied  adenoid  tissue,  although  sarcoma 
was  suspected.  These  growths  were  removed  by  electro-caustic  procedure, 
and  the  cavities  were  well  scraped.  A  second  recurrence  was  thoroughly 
eradicated.  Again  recurrence  with  rapid  growth,  and  with  submaxillary 
enlargements.  Then  electrolytic  treatment.  Histological  examination  re- 
vealed globocellular  sarcoma.  Finally  terrific  cephalalgia,  vertigo,  and 
sudden  death. 

The  author  regards  the  sarcomatous  recrudescences  as  evidences  of  trans- 
formation, and  intimates  that  diagnosis  based  upon  microscopic  examinations 
should  not  always  supplant  that  based  upon  clinical  features. 

Methods  of  Using  Trichloracetic  Acid  in  the  Nose  and  Throat. 

Dr.  Gustav  Killian,  of  Freiburg,  recommends  [Milnchencr  med.  Woch., 
No.  39,  1891)  its  use  in  concentrated  solution  or  in  the  deliquesced  condition 
in  preference  to  the  crystals,  which  are  difficult  to  manage,  A  few  crystals 
can  be  well  shaken  up  with  two  or  three  drops  of  water.  In  this  condition 
it  is  nearly  as  effective  as  when  solid.  It  can  be  applied  with  a  cotton  wad 
firmly  rolled  around  a  probe  or  held  in  one  side  of  a  pair  of  forceps,  so  that 
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the  metal  only  can  come  in  contact  with  the  souiul  tissues  on  the  opposite 
side.  A  minute  quantity  sutlice.s  to  paint  over  an  entire  turbinate  body. 
Two  such  ai)plications  should  be  made  in  immediate  sequence,  and  even 
more  upon  points  of  great  swelling.  The  pain  from  the  application  is  not  so 
readily  prevented  by  cocainization  as  electric  cauterization  is,  and  three  or 
four  applications  of  a  twenty  per  cent,  solution  of  cocaine  are  required. 

The  mucous  membrane  is  rendered  snow-white  by  the  cauterization  ;  and 
the  eschar  can  hardly  be  distinguished  iVoui  the  eschar  after  electric  cauteriza- 
tion, and  it  is  cast  off  rather  sooner.  The  parts  heal  without  pain  and  with- 
out reaction,  and  the  effects  are  as  good  as  after  burning.  In  the  jjharynx 
the  pure  acid  has  about  the  same  effect  as  the  silver  nitrate  stick. 

Cheonic  Diphtheria  of  the  Nose. 

Dr.  Luigi  Concetti,  of  Rome,  reports  (Rev.  de  Lar.,  etc.,  No.  20,  1891)  a 
second  instance  of  two  months'  duration  without  fever  or  other  constitu- 
tional symptoms.  Cultures  produced  numerous  colonies  of  the  bacillus 
described  by  Loffler.  Dr.  Concetti  warns  against  considering  such  cases  of 
chronic  diphtheria  as  innocuous,  and  urges  all  the  curative  and  prophylactic 
precautions  employed  in  acute  diphtheria.  In  the  instance  reported  in  1886, 
the  infant  infected  three  other  children  and  a  servant  in  the  same  family, 
and  the  case  was  followed  by  paralysis  of  the  pharyngo-laryngeal  muscles. 

Suppuration  of  the  Maxillary  Sinus. 

Dr.  Franz  Block,  of  Heidelberg,  reports  [Milnchener  med.  Wochenschr., 
No.  34,  1891)  some  cases  illustrating  the  operative  procedures  employed  in 
the  clinic  of  Professor  Jurasz.  The  antrum  is  entered  from  the  inferior 
na.'^al  meatus  with  lance-pointed  trocar,  and  irrigation  is  made  through  a 
double  catheter-beaked  canula,  so  as  to  provide  for  flushing  the  sinus  by 
reflux  in  case  the  normal  opening  in  the  middle  nasal  meatus  should  be 
clogged.  When  the  normal  opening  is  accessible,  that  orifice  may  be  utilized 
for  the  insertion  of  the  canula. 

Nasal  Tuberculosis. 

Dr.  a.  Cartaz  .presents  an  instructive  paper  based  upon  the  study  of 
eighty  cjuies  from  various  observers.  Seven  cases  were  under  his  own  care 
{Oaz.  lu'hdom.,  No.  IH,  1801).  Primitive  tuberculosis  of  the  nasal  passages 
is  rare,  the  large  majority  of  instances  occurring  in  the  subjects  of  more  or 
less  advanced  jjulmonary  tul)erculosis.  Direct  inoculation  is  viewed  as  the 
main  etiological  factor,  possibly  by  the  contact  of  portions  of  sputa  expelled 
by  cough,  certainly  in  a  few  instances  by  the  use  of  pocket-handkerchiefs 
into  which  the  patient  has  expectorated.  Two  forms  of  manifestation  pre- 
vail, ulceration  and  the  formation  of  a  tumor.  .Miliary  granulation  is  said 
not  to  have  been  ol)Herve<l,  probably  because  its  presence  does  not  give  rise 
U)  symptoms  driving  the  patient  to  a  physician.  Nevertheless,  it  is  probably 
the  first  step  in  the  process.  The  ulceration,  often  unique,  usually  occupies 
the  septum  or  the  furrow  between  the  septum  and  the  floor  of  the  passage. 
Sometimes  it  occupies  the  turbinate  bodies,  sometimes  the  posterior  extremity 
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of  the  middle  and  lower  turbinates.  Its  extent  varies  from  the  size  of  a  ten- 
cent  piece  to  that  of  a  twenty-five-cent  piece,  its  form  being  more  or  less 
rounded  and  oval.  The  floor  is  usually  pale  grayish-red,  and  is  covered  with 
some  viscous  muco-pus  or  with  thin  crusts.  Caseous  masses  are  fixed  on 
some  anfractuosities  of  the  ulcer,  while  fine  grayish  granulations  at  other 
points  represent  miliary  tubercles  not  yet  softened.  The  borders  are  some- 
times raised  and  sometimes  irregularly  dentated.  Yellow  tuberculous  points 
are  sometimes  seen  at  the  periphery  or  immediately  adjacent,  representing 
the  early  phase  of  subsequent  similar  ulceration.  In  some  cases  tuberculosis 
of  the  pharynx,  soft  palate,  or  the  tongue  occurs  at  the  same  time.  Pain  is 
rarely  severe.  In  the  second  form,  the  tumor  is  usually  developed  at  the 
anterior  portion  of  the  septum.  It  is  usually  sessile  or  has  a  large  pedicle. 
It  may  vary  from  a  minute  size  to  a  bulk  sufiicient  to  occlude  the  passage. 
It  is  pale  red  and  often  bosselated.  In  some  instances  it  is  soft,  in  others 
hard.  Its  surface  may  present  perforations  through  which  the  probe  pene- 
trates into  a  fungous,  caseous  tissue,  a  veritable  cold  abscess  in  process  of 
regression.  The  tumor  may  be  bilateral,  and  two  such  tumors  may  com- 
municate, but  the  septum  does  not  undergo  perforation. 

In  both  varieties  the  course  is  slow.  Primitive  cases  may  be  thoroughly 
cured,  and  pulmonary  tuberculosis  follow  without  any  recurrence  at  the 
original  seat  of  lesion.  Extension  is  progressive  and  continuous  unless 
arrested  by  treatment,  but  does  not  acquire  the  acuity  noted  in  the  pharynx, 
the  larynx,  and  the  lung. 

The  treatment  consists  in  thorough  curetting,  preceded  by  ablation  of  any 
tumors,  and  cauterization  with  the  electric  cautery,  lactic  acid,  chromic 
acid,  zinc  chloride,  or  some  other  agent.  These  operations  should  be  com- 
pleted at  one  sitting  when  practicable.  Cocainization  should  precede  and 
tamponing  follow.  Cotton-wad  impregnated  with  vaselin  surcharged  with 
antipyrine  and  with  salol  is  recommended  as  an  antiseptic  and  a  perfect 
haemostatic. 

As  a  matter  of  course,  antiseptic  washes  should  precede  and  follow  the 
surgical  intervention,  and  appropriate  hygienic  and  medicinal  treatment  be 
instituted. 

Deviations  of  the  Septum  Narium. 

A  case  of  deviation  spontaneously  corrected  by  a  traumatism  is  reported 
by  Dr.  Potiquet  {Rev.  de  Lar.,  etc.,  15  Avril,  1891). 

The  condition  was  discovered  post-mortem.  The  fracture  had  taken  place 
from  above  downward,  and  one  of  the  broken  ends  of  the  septum  was  found 
superposed  on  the  other,  correcting  the  deformity  which  must  have  exisied 
before  the  accident. 

Impairment  of  Voice  due  to  Mucous  Hypertrophies  of  the 
Posterior  Segment  of  the  Nasal  Septum. 

Dr.  Raulin,  of  Marseilles,  reports  {Eev.  de  Lar.,  etc.,  1891,  No.  10)  im- 
pairment of  voice  in  a  singer  and  in  a  clergyman  due  to  thickenings  of  the 
soft  tissues  on  both  sides  of  the  posterior  portion  of  the  vomer,  and  com- 
pletely relieved  by  electro-caustic  destruction  of  the  hypertrophied  masses. 
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[Similar  instances  have  not  been  infrequent  in  the  experience  of  the  com- 
piler. The  trouble  is  physical  and  not  reflex.  The  resonance  is  impaired 
and  can  no  longer  accord  with  the  higher  tones  of  the  register. — Ed.] 

TUiMOKS   OF   THE   TONSIL. 

M.  Lefour  reports  (Journ.  de  Med.  de  Bordeaux,  1891,  No.  38)  a  case  of 
fibrous  polyp  developed  during  pregnancy,  and  refers  to  two  instances  in 
which  he  saw  epulis  developed  in  the  mouth  under  the  influence  of  preg- 
nancy, and  also  to  an  observation  by  Professor  Coyne  of  the  development  of 
a  vascular  tumor  of  the  interior  of  the  lower  lip  developed  under  similar 
conditions,  M.  Arnozan  has  likewise  observed  an  instance  of  epulis  in  two 
situations  under  similar  conditions  with  retrocession  and  disappearance  after 
delivery. 
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The  Study  of  Umbilical  Infection  in  One  Thousand  Infants. 

In  the  Archiv  fiir  Gyndkologie,  Band  xli..  Heft  3,  Eross  publishes  his 
results  from  the  study  of  umbilical  infection  in  1000  infants.  Careful 
measurements  of  temperature  in  these  cases  showed  a  large  number  of  febrile 
patients,  in  most  of  whom  no  disease  was  evident.  In  only  32  per  cent,  were 
normal  and  undisturbed  drying  and  cicatrization  of  the  cord  and  umbilicus 
observed.  In  14.7  per  cent,  inflammation  of  the  connective  tissue  about  the 
umbilicus  was  present. 

After  comparing  various  methods  of  treating  the  cord,  it  was  found  best  to 
leave  it  not  longer  than  three- fourths  of  an  inch,  to  ligate  with  linen  tape 
which  had  been  thoroughly  imi)regnated  with  bichloride  of  mercury,  and  to 
envelop  the  stumj)  in  a  dry  dressing,  of  a  piece  of  clean,  dry  linen  cloth.  It 
was  also  found  useful  to  cleanse  the  tissue  about  the  umbilicus  with  1  :  1000 
bichloride,  envelop  the  cord  in  sterile  cotton,  and  cover  the  dressing  with 
sheet  rubber,  to  protect  it  from  contamination.  It  is  better  not  to  bathe 
an  infant  by  dipping  it  into  water  until  after  the  umbilicus  is  healed. 

Although  gangrene  of  the  umbilicus  rarely  occurred,  yet  septic  infection 
tlirougli  this  ciiannel,  with  subsr(|uent  complications,  was  not  infrequent.  The 
mortality  from  this  source  in  two  large  clinics  is  stutod  at  2.1  and  30  per  cent. 
Of  tiiese,  70  per  cent,  showed  no  symptoms  of  external  inflammation,  while 
50  |)er  cent.  prcHcnte<l  inflammation  of  tlie  umbilical  vessels. 
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In  preventing  umbilical  sepsis  the  greatest  importance  is  laid  upon  a  rapid 
and  complete  drying  of  the  stump  of  the  cord.  Next  in  value  is  thorough 
cleanliness.  In  hospitals,  those  nurses  who  attend  lying-in  women  should 
not  care  for  their  infants  ;  all  obstetric  nurses  should  pay  especial  regard  to 
the  antisepsis  and  cleanliness  of  the  umbilical  region  of  the  newborn.  It  is 
curious  to  observe  that  the  mothers  of  these  infants  showed  no  signs  of 
puerperal  sepsis. 

A  Contribution  to  the  Study  of  Puerperal  Eclampsia. 

Goldberg,  of  Dresden,  in  the  Archiv  fiir  Gyndkologie,  Band  xli..  Heft  3, 
and  Band  xli.,  Heft  1,  draws  interesting  conclusiotis  from  81  cases  of  eclampsia. 
Although  more  frequent  in  primigravidse,  the  mortality  is  much  greater  in 
those  who  have  borne  children.  Eclampsia  beginning  in  pregnancy  is  most 
fatal ;  least  so  when  it  commences  in  the  puerperal  state.  Profound  disturb- 
ance of  the  nervous  system  is  a  more  unfavorable  symptom  than  the  albu- 
minuria, dyspnoea,  cyanosis,  and  bad  pulse.  The  most  successful  treatment  is 
speedy  delivery.  The  forceps  is  especially  successful  for  mother  and  child. 
Version  and  extraction  were  also  successful.  Craniotomy  was  less  valuable 
as  a  means  of  treatment.  Csesarean  section  was  followed  by  septic  peritonitis 
and  death.  Induction  of  labor  was  successful,  as  was  also  incision  of  a  rigid 
OS  and  extraction.  Hoi  baths  and  packs,  chloroform,  chloral,  and  morphine 
were  reliable  agents.  Large  doses  of  morphine  should  be  avoided,  as  collapse 
sometimes  follows  their  use. 

The  Condition  of  the  Kidneys  in  Eclampsia. 

In  the  Zeitschri/t  filr  Geburtshiilfe  und  Gyndkologie,  Band  xxiii.,  Heft  1, 
Prutz  describes  in  detail  the  condition  of  the  kidneys  in  22  cases  of  fatal 
eclampsia.  While  acute  and  chronic  processes  were  present  in  many,  in  many 
others  there  was  no  pathological  condition  in  the  kidneys  sufficient  to  account 
for  the  eclampsia.  In  many  cases  congestion  and  transudation  of  serum  seemed 
the  condition  present.  Microorganisms  were  absent.  There  was  no  rela- 
tionship between  the  severity  of  the  eclampsia  and  the  extension  and  severity 
of  the  pathological  lesions  in  the  kidneys :  many  of  the  severest  cases  of 
eclampsia  showed  but  slight  alterations  in  the  kidneys. 

In  the  kidneys  of  infants  born  during  eclampsia  were  found  an  absence  of 
inflammation;  epithelia  intact;  a  great  number  of  hyaline  casts  and  enor- 
mously distended  veins ;  infarcts  of  uric  acid  were  also  present.  The  lesions 
seemed  to  be  those  of  intense  congestion  and  transudation  of  serum. 

The  Bacteriology  of  Eclampsia. 

Gerdes  [Munchener  med.  Wochenschr.,  No.  22,  1892)  describes  the  bacterio- 
logical examination  of  an  interesting  case  of  eclampsia  in  which  extensive 
lesions  of  the  kidneys  and  liver  were  present.  He  cannot  account  for  the 
condition  except  as  the  result  of  an  infective  process,  some  of  whose  germs 
he  isolated  and  describes.  Further  light  can  be  shed  upon  the  causation  of 
eclampsia  by  the  study  of  infective  processes  and  the  relation  of  bacteria  to 
them. 
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The  Condition  of  the  Liver  in  Eclampsia. 

PlLLlET  and  Delansorme  report  (Bulletins  de  la  Socikte  Anatomique  de 
Park,  No.  8, 1892)  an  interesting  case  of  eclampsia  in  which  the  liver  showed 
complex  alterations  in  connective  tissue,  vessels,  and  parenchyma.  The 
lesion  was  hemorrhagic  hepatitis,  with  extensive  parenchymatous  necrosis. 

The  Diagnosis  of  the  Kidney  of  Pregnancy  and  Nephritis  in 
THE  Pregnant  Woman. 

In  the  Prager  med.  Wochenschrift,  No.  17,  1892,  FiSCHER  finds  that  the 
urine  from  the  kidney  of  pregnancy  contains  formed  elements  in  moderate 
amount  during  the  last  four  or  five  weeks  of  pregnancy,  rapidly  disappearing 
after  labor.  Leucocytes;  y^  of  1  per  cent,  of  albumin;  hyaline  and  a  very 
few  granular  casts,  and  red  blood-corpuscles,  are  not  a  ground  for  changing 
the  diagnosis.  Red  blood-corpuscles  in  considerable  amount,  occurring  early 
in  pregnancy  and  suddenly  increasing,  indicate  acute  nephritis.  Granular 
and  epithelial  casts  indicate  chronic  nephritis ;  hyaline  casts  alone  are  of 
little  moment. 

Seventy  cases  were  examined ;  in  58  the  kidney  of  pregnancy  was  found 
during  the  second  half  of  pregnancy.  Nephritis  of  pregnancy  was  diagnos- 
ticated in  8. 

Sudden  Death  during  the  Puerperal  State. 

Ehrendorfer  {Wiener  medizinuche  Presse,  1892,  Nos.  20  and  21)  calls 
attention  to  fatty  degeneration  of  the  heart  muscle  as  a  not  infrequent  com- 
plication of  pregnancy,  and  describes  a  case  of  sudden  death  in  a  puerpera 
from  thrombosis  of  a  cerebral  sinus  occurring  in  connection  with  fatty  heart. 
The  patient  was  a  young  primipara  whose  labor  was  normal.  On  the  tenth 
day  after  labor  she  left  her  bed,  and  on  the  eleventh  day  she  was  suddenly 
seized  with  syncope,  headache,  and  sensations  of  cold.  She  afterward  vom- 
ited, had  unequal  pupils,  convulsions,  paralysis,  contractures,  and  symptoms 
of  profound  depression  in  the  central  nervous  system.  A  moderate  rise  in 
temperature  occurred  also.  Death  ensued  seventeen  hours  after  the  first 
attack  of  unconsciousness.  The  post-mortem  revealed  an  entire  absence  of 
septic  infection  and  inflammation ;  no  abnormality  was  discovered  in  the 
pelvic  organs.  Simple  thrombosis  of  the  falciform  sinus  and  veins  of  the 
dura  and  pia  mater,  with  subdural  and  inter-moningeal  hemorrhage,  was 
present. 

A  second  case  of  fatty  heart  and  sudden  death  is  also  reported  in  a  young 
primipara  who  wa.s  delivered  of  twins  with  forceps.  Although  delivery  was 
not  difficult,  she  collapsed  an  hour  afterward  and  died.  The  placenta  was 
adherent  and  required  manual  removal.  Fatty  degeneration  of  the  heart, 
with  the  general  lesions  which  accompany  it,  was  found  at  the  autopsy. 

Hut  little  can  be  done  to  prevent  death  in  these  cases.  The  patient  should 
be  s|)ar('d  all  possible  strain  during  pregnancy  and  given  appropriate  tonics. 
Labr)r  should  be  expcflited  so  far  as  ])()asible.  Camphor  and  musk  may  be 
used  by  injection.  Ana'sthetics  may  be  cautiously  eniiiloycd  to  advantage, 
combined  with  manual  delivery.    To  prevent  the  sudtleu  fall  in  intra-abdom- 
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inal  pressure  a  bag  of  sand  weighing  several  pounds  may  be  placed  upon  the 
abdomen  after  delivery.  Some  of  the  cases,  not  explicable  by  post-mortem 
lesions,  are  probably  caused  by  reflexes  from  lesions  or  injuries  of  the 
nervous  supply  of  the  genital  organs. 


What  Constitutes  Essential  Obstetric  Antisepsis? 

Veit  replies  to  this  question  in  the  Berliner  klinische  Wochenschrift,  Nos. 
20  and  21,  1892,  as  follows :  As  prophylaxis,  doctor  and  nurse  should  wear 
clean  clothing;  the  patient  should  have  a  bath  when  possible  ;  the  external 
parts  should  be  invariably  cleansed  with  soap  and  water  by  a  clean  hand. 
The  hands  of  the  obstetrician  or  midwife,  and  the  patient's  external  parts, 
should  be  disinfected  before  each  internal  examination  or  operation,  and  also 
just  before  the  exit  of  the  child.  Disinfection  of  the  internal  parts  is  never 
necessary  under  normal  conditions.  Disinfection,  either  external  or  internal, 
is  unnecessary  after  normal  labor.  Internal  examination  should  be  as  infre- 
quent as  possible,  and  should  be  made  by  sight,  the  finger  never  being  passed 
over  the  perineum  into  the  vagina. 

An  occlusion  napkin  or  dressing  does  not  maintain  an  aseptic  condition, 
but  absorbs  the  secretion  and  thus  furnishes  a  means  of  diagnosis.  Sterile 
gauze  should  be  always  available,  but  is  rarely  needed. 

In  the  Dresden  Obstetrical  Clinic,  Leopold  and  Goldberg  [Deutsche 
medicinische  Wochemchrift,  No.  13,  1892)  have  omitted  all  vaginal  injections 
for  several  years.  The  result  has  been  a  marked  decrease  in  morbidity  and 
mortality,  from  sepsis  and  other  causes.  They,  therefore,  rely  as  much  as 
possible  on  external  examinations  only,  with  careful  external  antisepsis, 
omitting  all  injections  in  normal  cases. 


Complete  Instrumental  Abortion  for  Pregnancy  Complicated 
WITH  Aortic  Disease. 

DoLERis  [Nouvelles  Archives  d' Obstetrique  et  de  Gynecologic,  1892,  No.  5) 
reports  the  case  of  a  primigravida,  suffering  from  aortic  insufficiency,  in  whom 
a  fatal  prognosis  had  been  given  should  pregnancy  occur.  Her  condition  was 
one  of  extreme  prostration,  with  vomiting  and  threatened  collapse.  After 
careful  preparation  by  bichloride  douches  and  tampons  of  iodoform  gauze, 
two  days  were  spent  in  gradual  dilatation  of  the  uterus  with  laminaria  tents. 
Under  opium,  but  without  an  anaesthetic,  the  uterus  was  gently  but  thor- 
oughly curetted  with  a  sharp  curette  and  the  entire  ovum  removed.  An 
intra-uterine  douche  was  given  and  a  tampon  of  gauze  was  applied.  Unin- 
terrupted recovery  followed,  menstruation  recurring  three  weeks  after  the 
operation. 

The  Treatment  of  Circumscribed  Tubal  Pregnancy. 

GussEROW  [Berliner  klinische  Wochenschrift,  1892,  No.  22)  reports  13  cases 
of  tubal  pregnancy  in  which  sudden  rupture  and  hemorrhage  occurred,  with 
great  danger  to  life.  In  10  there  was  no  apparent  cause  for  rupture;  in  1 
case  it  followed  curetting  the  uterus;  in  1  a  difficult  defecation,  and  in  1  an 
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examination.  The  discharge  of  decidua  was  not  present  as  a  diagnostic  sign  ; 
in  8  cases  a  foetus  could  be  found;  in  5  the  microscope  detected  %'illi  of  the 
chorion.  Although  these  patients  were  in  collapse  when  operated  upon,  11 
recovered ;  1  died  thirty  days  after  operation  from  an  old  kidney  lesion,  the 
other  perished  in  collapse. 

He  also  reports  seven  cases  of  tubal  jtregnancy  with  retro-uterine  hiema- 
tocele  which  were  under  observation  for  some  time  before  rupture  and  in 
which  the  patients'  condition  was  never  threatening  so  long  as  they  remained 
quietly  in  bed.  Six  of  these  patients  recovered  after  operation,  one  died  of 
acute  autemia. 

From  the.se  cases  Gusserow  concludes  that  laparotomy  should  be  invariably 
performed  as  promptly  as  possible  whenever  symptoms  of  intra-abdominal  or 
pelvic  hemorrhage  appear.  Patients  should  be  taken  to  surgical  hospitals 
whenever  possible.  Where  retro-uterine  haematocele  is  present  the  patient 
may  be  kept  under  observation,  if  she  remains  quietly  in  bed.  Cases  of 
normal  pregnancy,  with,  small  tumors  near  the  uterus,  do  not  call  for  lapar- 
otomy, and  a  positive  diagnosis  can  only  be  made  by  keeping  such  a  patient 
under  observation.  It  is  important  to  ascertain  whether  the  ectopic  foetus  is 
living  or  not,  in  the  same  manner. 
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The  Origin  of  the  Graafian  Follicle. 

ScHOTTLANDER  {Pffujer  7ned.  Wochenschrijt,  Nos.  2  and  3,  1892),  arrives  at 
the  following  conclusions  as  the  result  of  his  microscopical  studies :  Ova  and 
follicular  epithelium  are  both  formed  directly  from  the  germ-epithelium. 
Waldcyer's  ova-spheres  are  next  formed.  From  these  are  develo|)ed,  through 
ingrowth  of  the  connective  tissue,  the  following: 

1.  Pfluger's  follicles,  the  true  significance  of  whicii  is  not  clear.  2.  The 
typical  primordial  follicles.  3.  Atypical  primordial  follicles,  or  those  which 
arise  secondarily,  from  which  ova-cells  are  separated  by  ingrowths  of  con- 
nective tissue.  4.  Follicles  which  are  formed  in  the  same  way  from  the  ova- 
spheres.  Nagel's  cells  are  ova-cells  which  are  derived  from  the  spheres  and 
may  be  regarded  jis  accessory  ova  ;  they  soon  degenerate,  f).  Follicles  which 
are  formed  by  the  separation  of  larger  or  smaller  portions  of  I'fluger's 
pouciicH. 

In  the  two  latter  ways  ripe  (iraafian  follicles  are  formed  more  rapidly  than 
by  the  gradual   growth   of    primordial    follicles.     These    j>rocosses   are   not 
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repeated  in  the  adult.     Rarely  collections  of  germ-epithelium,  without  ova, 
are  found  from  which  may  develop  cysts  lined  with  epithelium. 

The  Graafian  follicle  becomes  the  seat  of  various  retrograde  changes. 
Atrophy  is  a  physiological  process  in  mammals.  The  nucleus  undergoes 
simple  atrophy  or  pigmentary  degeneration  ;  and  an  ingrowth  of  connective 
tissue  from  the  theca  interna  leads  to  the  formation  of  a  cicatrix.  When 
cicatrization  is  imperfect,  as  may  occur  in  large  follicles,  epithelial  cysts 
may  result.  The  corpus  luteum  undergoes  fatty  degeneration,  an  overgrowth 
of  fibrous  tissue  takes  place,  which  may  later  contract.  Later  the  corpus 
luteum  becomes  absorbed,  and  the  connective  tissue  may  be  the  seat  of  hyaline 
degeneration,  which  latter  is  also  observed  in  the  cicatrices  of  atrophied 
follicles. 

Sarcoma  of  the  Urethra. 
Ehrendorfer  ( Centralblatt  fur  Gyndkologie,  1892,  No.  17)  describes  and 
illustrates  a  case  of  round-celled  sarcoma  of  the  urethra  which  is  almost 
unique,  as  Winckel  mentions  only  one  other  case,  of  Beigel's.  It  is  to  be 
distinguished  from  the  condition  described  by  Thiem  as  "  peri-urethral  sar- 
coma." In  Beigel's  case  the  patient  was  a  multipara,  aged  fifty,  and  the 
growth  was  of  five  years'  standing,  the  initial  symptoms  being  pain  and 
hemorrhage  after  coitus,  but  no  pain  during  micturition.  In  Ehrendorfer's 
case  the  patient  was  a  multipara,  aged  fifty-two,  who  had  passed  the  meno- 
pause eight  years  before.  During  the  past  year  and  a  half  an  enlargement 
had  gradually  developed  at  the  meatus  urinarius,  not  attended  with  urinary 
symptoms.  More  recently  a  reddish,  watery  discharge  had  appeared,  without 
odor.  On  examination  several  large  fleshy  folds  or  projections  were  seen  pro- 
truding from  the  meatus.     These  were  "readily  excised. 

Operation  for  Accessory  Ureter. 
Baum  [Archiv  fi'tr  Gynakologk,  Band  xli..  Heft  2),  reports  the  case  of  a 
young  girl,  in  whom  the  right  ureter  was  double,  one  branch  passing  beneath 
the  base  of  the  bladder  and  opening  at  the  side  of  the  urethra,  so  that  the 
patient  was  troubled  with  constant  dribbling  of  urine.  An  incision  was 
made  above  the  symphysis,  as  in  epicystotomy,  and  an  opening  was  made  in 
the  floor  of  the  bladder  at  a  point  where  it  was  crossed  by  the  aberrant 
ureter.  The  latter  was  then  divided,  the  distal  portion  was  ligated,  and  the 
proximal  end  was  stitched  into  the  incision  in  the  bladder,  the  result  being 
entirely  satisfactory.  This  method  of  operating  was  adopted  because  the 
patient  was  a  virgin  ;  under  suitable  conditions  it  might  be  performed  per 
vaginam. 

Development  of  the  Urethra  and  Perineum  in  the  Human 

Female. 

Nagel  {Centralblatt  fiir  Gyndkologie,  1892,  No.  17),  as  the  result  of  his 
studies  of  embryos,  has  found  that  the  cloaca,  into  which  empty  originally 
the  gut  and  the  canalis  urogenitalis,  is  alike  in  both  sexes,  as  are  the 
first  steps  in  the  development  of  the  urethra — indicated  by  the  formation 
of  the  glans  and  the  portion  of  the  canal  immediately  adjacent  to  it. 
Later,  the    glans   in    the    female    retrogrades,  and    the    epithelial    furrow 
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ut  its  side  remains  open,  but  later  disappears  entirely.  The  urethra  is 
formed  by  the  coalescence  of  the  lateral  walls  of  the  cloaca.  In  the 
female  the  canalis  urogenitalis  disiii)pear8,  a  portion  remaining  corre- 
sponding to  that  part  of  the  male  urethra  between  the  bladder  and  the 
ejaculatory  duct.  The  external  separation  of  the  cloaca  occurs  by  the 
union  of  its  lateral  walls  posteriorly,  through  hypertrophy  of  the  epithelium 
covering  corresponding  opposing  surfaces. 

Treatment  of  Pyosalpinx  by  Aspiratiox  and  Irrigation. 
NiTOT  {Bull,  et  Mem.  de  la  Soc.  Obstd.  et  Gynecol,  de  Paris,  No.  7,  1892) 
calls  attention  to  the  fact  that  in  many  cases  of  pelvic  suppuration  it  is 
not  always  possible  to  remove  a  diseased  tube,  so  that  the  abscess  must  be 
packed  and  drained  through  the  abdominal  wound,  with  considerable  danger 
to  the  patient.  Vaginal  hysterectomy  performed  for  the  same  condition  is 
generally  regarded  as  too  heroic  an  operation.  Conservative  surgeons  recom- 
mend opening  the  abdomen  and  withdrawing  the  contents  of  a  pyosalpinx 
without  extirpating  the  tube.  It  seems  more  rational  to  do  this  by  puncture 
per  vaginam.  The  writer  uses  a  large  sized  needle  and  washes  out  the  tube 
with  a  solution  of  bichloride  after  withdrawing  its  contents.  With  strict 
antiseptic  precautions  there  is  a  minimum  amount  of  risk,  and  laparotomy 
can  be  performed  subsequently  if  desired. 

Micrococci  in  the  Pus  of  Pyosalpinx. 
WiTTE  [Centralblatt  fiir  Gyndkologie,  l^o.  23,  1892),  referring  to  the  fact 
that  Wertheim  in  a  large  number  of  observations  failed  to  find  any  bacteria 
in  the  j)us  from  diseased  tubes  except  gonococci,  describes  a  case  which 
seemed  to  prove  the  possibility  of  mixed  infection.  In  a  young  woman  with 
gonorrheal  vaginitis  he  found  in  the  vagina  both  gonococci  and  streptococci, 
a  fact  which  explains  the  septic  infection  sometimes  noted  in  puerperal 
women  with  gonorrhoea. 

Abdominal  and  Pelvic  Emergencies  Causing  Death. 
Irish  and  Stone,  in  an  interesting  medico-legal  paper  on  this  subject 
{Bonfo/i  Mrdical  and  Surijicat  JnuriKit,  1892,  No.  2.'")),  refer  to  a  number  of  cases 
of  sudden  death  from  non-traumatic  abdominal  and  pelvic  lesions.  Among 
the  causes  mentioned  are  perforation  of  the  bowel  in  ambulatory  typhoid 
cases,  and  ruptured  ectopic  gestation — emphasis  being  laid  u|)()m  the  relative 
frequency  of  the  latter  condition. 

The  RK.SULT8  of  (Ionokrhckal  Infection  in  Women. 
KoHTHOKN  {Pragcr  med.  WochnischriJ't,  1892,  Nos.  2,  3)  reviews  the  course  of 
gonorrhrca  in  the  female,  which  is  favorable  so  long  as  it  is  confined  to  the 
vagina.  When  the  infection  has  spread  to  the  cervical  canal  it  assumes  a 
chninic  form  ("  ascending  "  gonorrlicca),  and  is  situati-d  in  the  emlometrium 
and  tubal  nincosa.  Even  when  the  patient  is  cured  there  remain  the  catarrh 
and  adhesions,  which  give  rise  to  menstrual  disturbam-cs.  The  inlluence  of 
gonorrlKL'a  upon   prej^Miancy  and  tlic  pii(T|>(Mium  is  ninrc  serious  than  stated 
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by  Sanger.  In  the  acute  stage  the  writer  recommends  applications  of  iodo- 
form and  tannin,  with  injections  of  one  per  cent,  solution  of  bichloride  (the 
vagina  being  immediately  dried).  Cauterization  of  the  cervical  canal  with 
fuming  nitric  acid  may  be  of  benefit,  but  intra-uterine  applications  are  in- 
advisable.    Sanger's  prophylactic  measures  are  highly  commended. 

Discission  of  the  Cervix. 

Kleinwachter  (  Wiener  mecl.  Presse,  1892,  No.  23)  reviews  the  influence 
of  Sims's  teaching  upon  German  gynecology,  especially  with  reference  to  the 
treatment  of  sterility,  and  refers  to  the  fact  that  discission  was  formerly 
regarded  as  a  sovereign  cure  for  sterility.  It  has  taken  a  long  time  for  gyne- 
cologists to  grasp  the  fact  that  a  woman  may  be  childless  without  being 
sterile.  Sterility  is  only  present  when  a  woman  cannot  conceive  in  conse- 
quence of  some  congenital  or  acquired  obstruction,  while  childlessness  may 
be  due  to  some  defect  in  the  husband.  Unfortunately,  a  want  of  considera- 
tion of  this  point  has  made  gynecologists  prone  to  find  the  female  alone  at 
fault,  and  this  has  made  them  induce  many  women  to  believe  that  discission 
was  a  sure  step  to  pregnancy.  The  author  reports  at  length  thirty  cases  ex- 
amined by  him  in  which  the  operation  had  been  done  in  former  years  without 
result,  and  shows  in  every  instance  that  the  operation  was  performed  blindly 
and  without  an  attempt  to  discover  the  true  cause  of  childlessness. 

[The  history  (if  it  could  be  written)  of  this  operation  would  furnish  a 
chapter  of  accidents  which  would  serve  to  render  it  still  more  rare  than  it  is 
now.— H.  C.  C] 

Epithelioma  of  the  Cervix  Uteri  without  Symptoms. 

SlEGHEiM  {Deutsche  med.  Wochensehrift,  1892,  No.  24)  reports  the  case  of  a 
woman  fifty-nine  years  of  age,  who  had  passed  the  menopause  ten  years 
before.  In  making  a  rectal  examination  to  determine  the  cause  of  obstinate 
constipation,  Roye  found  advanced  carcinoma  of  the  cervix  with  involvement 
of  the  perimetric  tissues.  The  patient  had  not  had  any  pelvic  symptoms 
whatever,  although  the  condition  was  evidently  of  long  standing.  The  writer 
adds,  that  while  the  initial  symptoms  of  uterine  cancer  are  so  obscure  that 
the  profession  should  be  taught  to  make  a  local  examination  in  every  case  in 
which  a  woman  has  slight  hemorrhage,  discharge,  or  pelvic  pain,  in  the 
absence  of  symptoms  it  is,  of  course,  impossible  to  recognize  such  a  case  as 
the  one  cited.  Winter  reports  the  case  of  a  patient  in  whom  epithelioma  of 
the  cervix  was  discovered  by  accident,  and  a  radical  operation  was  performed 
successfully  ;  this  fact  led  him  to  advise  that  all  women  should  be  examined 
periodically,  which  would,  of  course,  be  impracticable.  At  any  rate,  it  is 
highly  important  that  the  general  practitioner  should,  by  overcoming  his 
own  dislike  of  gynecological  manipulations,  educate  his  patients  to  report 
the  first  symptoms  of  cancer,  and  submit  to  an  examination. 

Curetting  in  the  Treatment  of  Uterine  Fibroids. 

PiCHEViN  {La  Medecine  Moderne,  1892,  No.  23)  pleads  for  the  more  frequent 
use  of  the  curette  in  the  palliative  treatment  of  this  condition,  from  the  well- 
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recognized  fact  that  the  hemorrhage  in  these  cases  is  due  to  hypertrophy  of 
the  endometrium.     Successful  cases  are  reported. 

Hysterectomy  for  Fibroid  and  Fibro  cystic  Tumors  of  the 

Uterus. 

Pkan  {L'Abeille  Medicale,  1892,  No.  28)  describes  tlie  method  that  he  now 
adopts,  which  is  briefly  jis  follows:  After  opening  the  abdomen  and  drawing 
out  the  tumor  with  a  hook,  its  pedicle  is  encircled  with  a  rubber  cord,  and 
the  mass  is  excised  above  it.  If  there  are  several  lobes,  each  is  constricted 
with  a  se]>arate  cord  and  removed.  If  the  bladder  and  rectum  are  adherent, 
they  are  dissected  off.  An  ecraseur-wire  is  then  applied  below  the  cord  and 
the  stump  is  trimmed  down  still  further.  The  cervix  is  then  removed  ^er 
vaginam  in  pieces  [morceUemeni),  the  broad  ligaments  being  secured  with 
forceps,  as  in  vaginal  hysterectomy. 

Congenital  Absence  of  the  Kidney  and  Ureter. 

Noel  {Bull,  de  Societe  Anatomique  de  Parh,  May,  1892)  reports  the  case  of 
a  woman,  aged  sixty-two  years,  who  died  of  pulmonary  trouble.  At  the 
autopsy  the  left  kidney  was  found  in  its  normal  position,  slightly  hyper- 
trophied  and  cystic,  the  ureter  being  normal.  The  right  supra-renal  capsule 
was  found,  but  the  corresponding  kidney  and  ureter  were  absent,  nor  was 
there  any  trace  of  the  right  renal  artery  and  vein.  The  bladder  had  only  one 
ureteric  opening ;  its  capacity  was  four  ounces.  The  case  was  a  rare  one. 
since  the  ordinary  condition  is  fusion  of  the  two  kidneys  with  double  ureter. 

[The  importance  of  this  condition  was  demonstrated  in  a  fatal  case  reported 
by  Dr.  Polk,  in  which  the  single  kidney  had  been  removed  for  disease. — 
H.  C.  C] 

The  Closure  of  Vesico-vaginal  Fistul/E  from  the  Side  of  the 

Bladder. 

Trendelenburg  [Deutsche  med.  Wocheiischri/t,  1892.  No.  28)  reports  two 
cases  of  extensive  vesico-vaginal  fistula  operated  on  by  this  method,  which  is 
reserved  fur  fistuhe  which  are  inaccessible  ;)er  vaginmn. 

In  the  first  case,  the  i)atient  being  placed  in  Trendelenburg's  posture,  a 
transverse  incision  four  inches  long  was  made  just  above  the  symphysis,  the 
bladder  was  exposed,  and  a  transverse  opening  was  made  in  it  just  below  the 
reflexion  of  the  peritoneum,  which  was  extended  to  the  left.  The  upper  edge 
of  the  vesical  wound  was  temporarily  stitched  to  the  corresponding  edge  of 
the  alxlominal  wound,  and  the  lateral  edges  of  the  vertical  incision  were  held 
a|tnrt  with  sutures.  The  fistula  wius  situatetl  between  the  ureteric  openings, 
somewhat  to  the  left  of  the  median  line.  The  urethra  and  both  ureters  were 
catlieterized.  The  edges  were  freshened  as  widely  as  possible,  and  four  silk 
BUlurcH  were  inserted  transversely  in  such  a  way  that  they  could  be  tied  on  the 
vaginal  side.  A  T-shaped  <lrainage-tubo  was  introduced  through  the  vesical 
wound,  which  was  closed  around  it  by  a  double  row  of  catgut  sutures  (Lem- 
bert).     The   prevesical  space  was  taiiipoiieil   with   iodoforin  gauze  and  the 
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external  wound  was  closed,  a  space  being  left  for  the  tube,  and  gauze.  The 
drainage-tube  and  vaginal  sutures  were  removed  on  the  tenth  day,  when 
some  urine  escaped  through  the  external  wound  and  some  per  urethram. 
A  month  after  the  operation  the  wound  was  entirely  closed,  and  the  patient 
could  hold  her  urine  for  three  hours.  Six  months  later  the  patient  was 
examined  and  was  found  to  be  perfectly  well. 

The  second  case  was  a  particularly  complicated  one,  since  the  uterus  was 
fixed  by  exudation,  and  the  vagina  was  much  contracted  by  cicatricial  tissue, 
the  fistula  being  situated  high  up  in  the  funnel-shaped  vaginal  vault,  so 
that  it  was  entirely  inaccessible.  A  transverse  incision  was  made  as  before, 
being  extended  to  six  inches,  as  the  patient  was  quite  fat.  In  order  to  gain 
more  room  the  upper  portion  of  the  symphysis  was  resected,  according  to 
Bramann's  suggestion.  The  bladder  was  exposed  and  a  transverse  incision 
was  made  in  its  anterior  wall  which  extended  entirely  across  it ;  this  was 
carried  still  further  to  the  right  and  upward.  The  ureteric  openings  were 
located  and  catheterized,  and  it  was  found  that  a  uretero-vaginal  fistula  ex- 
isted on  the  right  side.  The  right  ureter  was  then  dissected  away  from  the 
bladder  to  the  distance  of  a  third  of  an  inch,  the  ureter  being  shortened  to 
that  extent.  The  edges  of  the  vesical  fistula  were  denuded  and  it  was  closed 
longitudinally  by  five  catgut  sutures,  which  were  tied  within  the  bladder. 
In  order  to  maintain  patency  of  the  right  ureter  a  fine  whalebone  bougie  was 
passed  into  it  through  the  urethra.  The  bladder  was  drained  and  the  wound 
closed  as  before,  and,  lastly,  the  fragment  of  bone  was  replaced  and  sutured 
with  silver  wire.  The  operation  lasted  five  hours,  both  chloroform  and  ether 
being  used.  The  patient  had  no  bad  symptoms  except  a  temporary  elevation 
of  temperature  on  the  second  day.  The  drainage-tube  was  removed  on  the 
ninth  day,  and  a  catheter  was  introduced  joer  urethram,  which  was  left  in  situ 
for  two  weeks,  the  bougie  being  removed  from  the  ureter  on  the  fourteenth 
day.  Four  weeks  after  the  operation  the  patient  was  able  to  retain  four 
ounces  of  urine  and  to  pass  it  spontaneously,  but  the  abdominal  fistula  was 
still  open.  The  detached  fragment  of  bone  necrosed,  retarding  the  healing 
of  the  wound  for  seven  weeks,  when  the  patient  was  discharged  cured. 

GONORRHCEAL   SALPINGITIS. 

Chaerier  ( Gazette  Medicale  de  Paris,  1892,  No.  24)  believes  that  at  least  70 
per  cent,  of  the  diseases  of  the  adnexa  are  of  gonorrhoeal  origin.  The  pro- 
fession in  general  do  not  appreciate  the  fact  that  abortion  soon  after  marriage, 
and  sterility,  are  mainly  due  to  this  cause.  If  the  importance  of  promptly 
treating  specific  vaginitis  was  recognized,many  of  its  more  serious  consequences 
might  be  averted.  The  slight  cases  are  more  to  be  dreaded,  since  the  vagin- 
itis is  not  sufficiently  severe  to  cause  the  patient  to  consult  a  physician 
before  the  inflammation  has  extended  to  the  adnexa.  It  is  highly  important 
to  make  an  early  diagnosis.  By  prompt  curettement  of  the  uterine  cavity 
in  gonorrhoeal  endometritis,  more  good  can  be  done  than  by  any  other  treat- 
ment, since  a  focus  of  infection  is  eliminated  and  the  spreading  of  the  inflam- 
mation is  prevented,  with  all  its  serious  results — salpingitis,  oophoritis,  and 
pelvic  peritonitis. 
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The  Excision  of  Strumous  Cicatrices  of  the  Neck. 

[ii  a  paper  read  before  the  French  Congress  of  Surgery /Ze  Progrh^  Medical, 
Uky;ir?ftrrt87-pr-S47^,  Calot  reports  signal  success  in  removing  the  unsightly 
and  often  pigmented  cicatrices  resulting  from  the  spontaneous  opening  of 
suppurating  lymphatic  glands  of  the  neck.  With  a  bistoury  he  removes  the 
entire  extent  of  altered  skin,  encroaching  one  or  two  millimetres  upon  the 
normal  integument.  The  edges  of  the  wound  are  then  freed  from  the  under- 
lying tissue  and  brought  together  with  fine  sutures,  so  as  to  make  a  linear 
closure  of  the  exposed  surface,  no  drainage  being  required.  The  result  in  all 
of  thirteen  cases  thus  treated  lias  been  eminently  satisfactory,  showing,  only  a 
fine  linear  scar  in  place  of  the  former  ugly,  irregular  cicatrix^    ^  ,  ^  c^- 

A  Bacillus  in  the  Blood  in  measles. 

Canon  and  Pielicke  {Berliner  klinische  Wochenschrift,  1892,  No.  16,  p. 
377)  present  some  interesting  bacteriological  investigations  of  the  blood  of 
rubeolous  patients.  Hitherto  little  has  been  done  in  this  direction,  most 
observers  contenting  themselves  with  examinations  of  the  lungs  of  such 
patients  as,  during  life,  had  presented  j)ulmonary  complications.  In  this 
way  micrococci  have  been  observed  disposed  in  masses  or  in  little  chains. 
Thaon  found  numerous  micrococci  and  some  bacilli  in  the  lungs.  Babes  also 
observed  in  the  lungs,  lymph  glands,  the  nasal  mucous  membrane,  and  the 
conjunctival  secretion,  microcrocci  isolated  or  grouped  in  figures-of-8.  or 
sometimes  disposed  in  chains.  In  several  instances  the  same  cocci  were  found 
in  blood  taken  from  the  level  of  the  papules;  but  only  once  did  this  observer 
find  a  bacilluH,  which  in  cultures  developed  as  a  streptococcus  anaU)gous  to 
the  streptococcus  pyogenes. 

Canon  and  Tielicke  examined  the  blood  of  fourteen  rubeolous  patients, 
and  in  all  found  the  same  microorganism — a  bacillus.  Their  preparations 
were  stained  in  the  following  solution :  Concentrated  aqueous  solution  of 
methyl-blue,  40  parts;  solution  of  cosine  (\  per  cent,  in  70  per  cent,  alcohol), 
20  parts,  ami  distilled  water,  10  parts.  The  preparation  was  iiuinersed  fur 
five  to  ten  minutes  in  absulute  aleoliol,  and  then  in  the  staining  lluid  for  from 
six  to  twenty  hours  at  a  tenijierature  of  87°  C.  Sometimes  a  mixture  of  SO 
parl«  of  the  methyl-blue  to  20  jmrls  of  the  eosine  was  employed.  In  these 
preparations  the  liacillus  in  question  was  colored  blue.  This  coloration  was 
Hometimes  uniform;  but   in  other  eases  the  sides  or  the  extremities  of  the 
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bacillus  were  alone  stained.  The  dimensions  are  variable,  the  length  some- 
times equalling  the  radius  of  a  red  blood-corpuscle ;  while  in  other  forms  it 
la  shorter,  and  the  body  resembles  a  diplococcus.  Between  these  two  types 
there  are  numerous  intermediate  ones.  In  some  instances  the  length  reaches 
that  of  the  diameter  of  a  red  blood-disc,  and  this  form  does  not  stain  regularly, 
but  presents  alternate  clear  and  colored  stripes.  This  variety  is  often  curved 
and  is  observed  toward  the  end  of  the  disease — sixth  day. 

The  number  of  bacilli  in  the  blood  was  very  variable;  sometimes  only  a 
few  being  found  on  the  second  or  third  preparation ;  while  in  other  cases  the 
whole  field  of  the  first  slide  was  occupied  by  the  bacillus  in  large  numbers. 
They  were  often  isolated,  but  in  the  majority  of  cases  (twelve)  were  grouped 
in  collections  of  eight  to  twenty  individuals. 

This  bacillus  was  found  during  the  progress  of  the  disease ;  in  one  case  it 
was  observed  three  days  after  defervescence.  Examination  of  the  blood  of 
seven  other  children,  who  had  just  recovered,  gave  negative  results ;  and  in 
one  uncomplicated  case  examined  ten  hours  after  death,  the  results  were 
uncertain.     By  the  method  of  Gram  these  bacilli  refused  to  take  the  stain. 

Bacilli  identical  in  form  with  those  described  as  found  in  the  blood  were 
detected  also  in  the  expectoration  and  the  nasal  and  conjunctival  secretions. 

Attempted  cultures  in  agar-glycerin,  blood-serum,  or  human  milk,  were 
without  result;  while  in  bouillon,  in  three  cases,  cultures  were  successful  in 
producing  similar  forms,  which  also  remained  sterile  in  the  first  three  media 
mentioned. 

Having  found  this  bacillus  in  all  of  the  fourteen  cases  examined  by  them, 
the  authors  advance  the  opinion  that  they  have  discovered  a  special  micro- 
organism which  they  regard  as  the  specific  agent  of  the  disease. 

Secondary  Pyrexia  in  Scarlatina  AviTHOUifr  Local  Complications. 

It  is  well  known  that  a  recrudescence  of  fever,  after  the  di^appearance  of 
the  scarlatinal  eruption  and  the  beginning  of  defervescence,  is  in  the  immense 
majority  of  cases  due  to  the  development  of  some  complication,  such  as 
angina,  otitis,  cervical  phlegmon,  pleurisy,  or  nephritis.  It  is,  however,  true 
that  in  some  cases  fever  may  return,  may  attain  a  considerable  elevation,  and 
be  accompanied  by  grave  symptoms,  especially  of  a  nervous  type,  without  it 
being  possible  to  explain  the  phenomena  by  the  development  of  any  compli- 
cation. This  secondary  fever  of  scarlatina  has  already  been  studied  by 
Thomas,  who  has  distinguished  several  forms,  and  by  Gumprecht,  who  has 
collected  thirty  new  observations.  This  latter  observer  attributes  the  symp- 
toms to  a  secondary  infection  due  to  streptococci  entering  the  circulation 
from  the  tonsils,  which,  however,  show  neither  diphtheritic  nor  marked 
inflammatory  lesions. 

In  a  recent  paper  on  the  subject,  Bouveret  [Revue  de  Medecine,  1892,  No. 
4,  p.  286)  reports  three  cases  of  this  kind  observed  during  a  period  of  twelve 
years.  These  three  cases,  occurring  in  female  adults  of  seventeen,  twenty-two, 
and  thirty-two  years,  respectively,  showed  a  marked  resemblance :  normal 
scarlatina,  with  a  regular  defervescence,  followed  on  the  eighth  to  tenth  day 
by  a  sudden  rise  of  temperature  to  104°  and  to  107f°  on  the  succeeding  day. 
No  localized  cause  could  be  discovered.     This  violent  systemic  disturbance 


250  PROGRESS    OF    MEDICAL    SCIENCE. 

was  accompanied  by  cerebral  symptoms  of  increasiii]ir  gravity — cephalalgia, 
agitation,  delirium,  somnolence,  and  coma.  After  systematic  use  of  the  cold 
bath,  according  to  the  method  of  Brand,  for  two  to  four  or  five  days,  defer- 
vescence was  reestablished  and  progressed  regularly  to  complete  recovery. 

The  author  refuses  to  accept,  at  least  for  his  own  cases,  the  theory  of 
Gunii)recht.  He  believes  the  phenomena  due  most  probably  to  a  violent 
excitation  of  the  thermic  centres  caused  by  soluble  poisons  produced  by  the 
microbe  of  scarlatina  and  the  microbes  of  secondary  infection.  He  calls 
attention  to  what  he  considers  a  striking  analogy  between  these  phenomena 
and  attacks  of  cerebral  rheumatism,  and  recommends  the  persistent  and 
systematic  use  of  the  cold  bath,  to  which,  he  believes,  his  patients  owed 
their  lives. 

Tumors  of  the  Bladder  in  Children. 

Phocas  {Congris TVan^ais de  Chirurgie,  1892,  Proces-verb.)  reports  a  case  of 
vesical  tumor  in  a  boy  of  six  and  a  half  years.  He  has  been  able  to  collect 
the  reports  of  25  cases,  which,  with  the  five  recently  contributed  by  Albarran, 
give  30  cases,  more  or  less  carefully  detailed.  From  a  study  of  these  data  he 
draws  the  following  conclusions  : 

Benign  growths  are  less  frequent  than  malignant.  Among  functional 
symptoms,  hiematuria  has  been  noted  only  very  rarely  ;  troubles  in  micturition, 
however,  are  very  frequent.  From  a  clinical  standpoint  these  tumors  may  be 
classified  in  two  categories — depending  upon  the  sex  of  the  child.  In  girls 
the  tumor  rapidly  dilates  the  urethra  and  protrudes  at  the  vulva,  rendering 
the  diagnosis  easy.  In  boys  the  bladder  itself  becomes  dilated  and  appears 
to  contain  a  large  quantity  of  urine,  but  catheterization  shows  the  liquid  con- 
tents to  be  small.  Bimanual  examination  usually  reveals  the  presence  of  the 
neoplastic  mass.  In  12  cases  in  little  girls  operative  measures  have  been 
resorted  to,  access  to  the  bladder  in  the  majority  of  cases  being  accomplished 
by  way  of  the  urethra.  Only  two  of  these  cases  were  reported  cured.  After 
7  operations  in  boys  there  were  5  deaths  and  2  cures,  the  latter  result  being 
achieved  in  operations  upon  non-malignant  growths. 
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SEASONAL   RELATIONS  OF  CHOREA   AND  RHEUMATISM    FOR 
A  PERIOD  OF  FIFTEEN  YEARS— 1876  TO  1890  INCLUSIVE.' 

By  Morris  J.  Lewis,  M.D., 

PHYSICIAN  TO  THE  OKTHOP-EDIC  HOSPITAL  AND  INFIRMARY   FOR  NERVOUS  DISEASES,  TO  THE 
children's  hospital,  and  THE  PENNSYLVANIA  HOSPITAL. 

The  present  study  is  a  coutinuation  of  a  former  paper  upon  the  same 
subject  read  before  the  Philadelphia  Neurological  Society,  October  25, 
1886,  published  in  the  Philadelphia  Medical  Neivs  of  November  13, 
1886,  and  includes  the  months  of  onset  of  1383  separate  attacks  of 
chorea,  and  673  separate  attacks  of  acute  inflammatory  rheumatism. 

Of  the  former,  717  are  from  the  note-books  of  the  PhUadeljjhia 
Orthopaedic  Hospital  aiid  Infirmary  for  Nervous  Diseases,  and  include 
the  436  attacks  reported  in  the  paper  alluded  to  ;  the  281  new  attacks 
having  been  carefully  extracted  from  the  records  for  the  years  1886-90 
by  my  friend  Dr.  Charles  W.  Burr,  to  whom  I  am  indebted  for  much 
assistance  in  the  preparation  of  this  paper. 

The  remaining  666  cases  occurred  in  Boston,  Mass.,  and  have  been 
collected  for  me  through  the  kindness  of  Dr.  James  J.  Putnam  and 
Dr.  Philip  Coombs  Knapp,  of  that  city,  from  the  records  of  the  City 
Hospital,  and  the  Massachusetts  General  Hospital,  respectively. 

The  673  separate  attacks  of  acute  inflammatory  rheumatism  have 
been  collected  from  the  records  of  the  Pennsylvania  Hospital,  for  the 
years  1876-90. 

My  intention  was  to  collect  statistics  of  these  two  diseases  from 
several  cities  widely  separated  geographically,  but  I  found  that  these 
records  could  not  be  obtained. 

^  Read  before  the  Association  of  American  Physicians,  at  Washington,  May,  1892. 
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Tlie  weather  records  were  extracted  from  the  monthly  reports  of  the 
Signal  Service  Bureau,  and  furnislied  through  the  kindness  of  the 
AViishington  and  IMiiladelphia  offices. 

Sufficient  of  interest  has  been  found  to  warrant  tl)is  extended  study, 
whicli  was  not  undertaken  to  substantiate  any  particular  theory,  but  to 
prove  or  disprove  the  results  obtained  in  my  former  paper,  where  it 
was  considered  that  a  close  relationship  existed  between  the  number  of 
attacks  of  these  two  diseases  and  the  number  of  storm  centres  passing 
within  400  miles  of  Philadelphia  per  month. 

In  the  present  study,  as  in  the  former,  the  "  storm  tracings  "  were 
obtained  by  taking  the  number  of  tracks  of  centres  of  low  barometer 
passing  within  400  miles  of  the  localities  studied,  the  400-mile  radius 
having  been  previously  found  to  furnish  the  tracing  most  closely  re- 
sembling that  of  chorea.  The  tables  are  so  arranged  that  by  the  repe- 
tition of  the  first  half  of  the  year,  any  portion  of  any  one  tracing  may 
be  studied  in  unbroken  sequence. 

Certain  sources  of  error  must  be  alluded  to,  and  although  at  present 
it  is  impossible  to  entirely  eliminate  them,  it  is  not  considered  that  the 
final  result  is  thereby  vitiated. 

1st.  The  attacks  recorded  are  but  a  portion  of  those  occurring  in  the 
localities  studied,  while  the  meteorological  data  are  complete  as  far  as 
they  go. 

'id.  The  division  of  the  year  into  months  of  unequal  length  is  unfor- 
tunate but  unavoidable,  and  all  the  numerical  tracings,  therefore,  show 
a  tendency  to  conform  to  this  monthly  irregularity  ;  but  even  this  does 
not  vitiate  their  accuracy,  as  a  reduction  of  the  figures  to  a  suppositi- 
tious monthly  length  of  thirty  days  does  not  materially  alter  their 
peculiarities. 

3d.  Monthly  averages  tend  to  obliterate  daily  peculiarities  and 
variations,  for  by  taking  the  monthly  mean  of  any  element  the  very 
efiect  we  wish  to  study  may  be  smoothed  out.  This  is  further  accen- 
tuated when  monthly  means  for  many  years  are  taken. 

4th.  The  methods  of  recording  the  tracks  of  centres  of  low  barometer 
(storm  centres)  are,  in  the  language  of  the  weather  reports,  "  approxi- 
mately correct "  only. 

5th.  Much  difficulty  has  been  encountered  in  obtaining  definite  an- 
swers as  to  the  exact  time  of  onset  of  the  attacks.  A  large  number  of 
cases  have,  therefore,  been  discarded  on  this  account,  and  only  those 
retained  for  study  that  were  apparently  beyond  doubt. 

This  objection  j)rohal)ly  pertains  less  to  the  records  of  the  Orthopaedic 
Hospital  an<l  Infirmary  for  Nervous  Diseases  than  to  hospitals  in  gen- 
eral, owing  to  the  unusually  accurate  method  of  taking  histories  on 
i)laiik.s  printi'd  especially  to  investigate  the  various  nervous  diseases — 
the  exa(;t   date  <if  oiisi-t   of  chorea,  for  instance,  being  one  ol'  the  points 
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particularly  investigated.  A  failure  to  note  this  point  correctly  would 
naturally  have  a  tendency  to  cause  the  case  to  be  recorded  as  originat- 
ing later  on  in  the  year  than  was  actually  the  case. 


PHILRDELPHIP. 


/ere-  /890 


TRBLE    T. 


1.  717  separate  attacks  of  chorea. 

2.  Storm  centres  passing  within  400  miles  of  Philadelphia. 

3.  Mean  barometer. 

4.  Mean  relative  humidity. 

5.  fi73  separate  attacks  of  acute  inflammatory  rheumatism. 

6th.  "  Habit  chorea,"  as  far  as  the  Philadelphia  statistics  are  con- 
cerned, has  been  excluded  from  the  list,  but  the  cases  due  to  fright  have 
been  unfortunately  included  with  those  due  to  other  causes. 

Table  I.  represents  the  data  for  Philadelphia  for  the  fifteen  years  in- 
vestigated, viz.,  1876-90  inclusive. 
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Tracing  1,  of  this  table,  represents  the  months  of  onset  of  717  separate 
attacks  of  chorea.  It  will  l)e  seen  that  November  shows  the  fewest 
attacks,  viz.,  24,  or  3.3  per  cent.  ;  a  rapid  rise  occurs  in  December  to 
56,  or  7.8  per  cent.  The  tracing  remains  almost  stationary  during 
January  and  February,  and  then  suddenly  reaches  its  highest  point  in 
March,  viz.,  101,  or  14  per  cent.  A  fall  occurs  in  April  to  63,  or  8.7 
per  cent. ;  a  rise  ia  May  to  80,  or  11.1  per  cent.,  and  then  the  tracing 
f{\lls  almost  steadily  to  its  lowest  point  in  November. 


PHILMDELPHIR 


/a76-/880 


TRBLE  21 


1.  170  separate  attacks  of  cliorea 

2.  Storm  centres. 

5.  161  separate  attacks  of  rheumatism. 


When  this  period  of  fifteen  years  is  divided  into  three  periods  of  five 
year.-i  and  separately  studied,  the  same  character  of  tracing  is  still  ob- 
served in  each.  See  Tables  II.,  III.  and  IV.  The  latter  table  is  the 
most  irregular,  although  still  possessing  many  of  the  same  features  shown 
in  II.  and  III. 

Turning  to  tlie  records  obtained  in  Boston  for  the  same  period  of  fifteen 
years  (Table  V.),  it  will  be  found  that  of  the  666  attacks  there  depicted 
(Tracing  1 ),  the  fewest  also  occur  in  November,  viz.,  30,  or  4.5  per  cent., 
although  September,  with  31  attacks,  or  4.7  per  cent.,  is  practically  the 
same.  The  line  then  rises,  with  a  slight  break  in  February,  to  its  highest 
point  in  Aj)ril,  viz.,  96,  or  14.4  per  cent.,  and  then  falls  regularly  and 
steadily  to  its  lowest  point  in  September  ajid  November. 

The  chorea  record  for  Boston  for  the  five  years  ending  ISDO  shows  a 
somewhat  dill'erent  character  of  tracing  (Table  VI.,  Traciiiu   1,  repre- 
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senting  357  cases).  The  months  of  March,  April,  May,  and  June  are 
all  practically  alike — varying  from  43  to  45  cases,  12  per  cent,  to  12.6 
per  cent.  A  fall  then  occurs,  as  before,  to  the  lowest  point  in  November, 
viz.,  11  cases,  or  3.1  per  cent.  This  table  includes  125  cases  from  the 
records  of  the  Massachusetts  General  Hospital,  the  remainder  being 
from  the  City  Hospital  records. 

The  irregularity  of  the  tracing  is  due  to  the  cases  from  the  latter  hos- 
pital, as  those  from  the  Massachusetts  General,  when  taken  alone,  give 
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1 .  266  separate  attacks  of  chorea. 

2.  Storm  centres. 

5.  306  separate  attacks  of  rheumatism. 


a  record  very  similar  to  the  general  tracing  which  pertains  to  Philadel- 
phia, the  high  period  being  in  March,  20  cases,  or  8.8  per  cent. 

The  cases  from  the  City  Hospital  show  the  greatest  number  in  April. 

In  regard  to  these  cases  Dr.  Putnam  writes  me  as  follows : 

"  I  had  not  this  particular  investigation  in  view  when  the  record  of  these 
cases  was  made,  so  there  may  be  some  errors.  The  time  of  onset  was  some- 
times given  as  '  two  months  ago,'  that  is,  two  months  before  the  time  I  saw 
the  patient.  In  all  probability  the  mothers  of  the  children  would  more 
likely  have  understated  than  overstated  the  duration  of  the  disease." 

An  error  in  this  direction,  as  previously  stated,  would  naturally  place 
the  dates  of  onset  of  the  attacks  later  on  in  the  year  than  they  should  be. 

Adding  all  the  cases  together,  month  by  month,  gives  the  following 
result:  January,  106;  February,  101;  March,  172;  April,  159;  May, 
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ItiO;  June,  150;  July,  126;  August,  106;  September,  76;  October,  7-4; 
November,  54  ;  December,  99.     Total,  1383. 

This  study  of  the  hirgest  number  of  attacks  of  cliorea  that,  as  far  as 
I  am  aware,  has  been  collected  together,  should  prove  the  fact  already 
noticed,  by  several  observers,  that  chorea  in  the  United  States  is  essen- 
tially a  disease  of  the  spring,  and  that  the  fewest  attacks  occur  in  the 
autumn.     So  far,  the  seasonal  relation  is  proven. 

In  order  to  see  whether  this  spring  augmentation  was  noticeable  in 
the  prevalence  of  disease  in  general,  I  have  investigated  the  time  of 
year  when  the  greatest  amount  of  sickness  occurs  in  Philadelphia. 

In  my  own  practice,  which  is  a  general  one,  I  find  that  the  most  visits 
are  paid  in  March,  viz.,  15.3  ])er  cent.,  and  that  from  that  point  the  per- 
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1.  2hl  st'iiiiraU' iiltaitks  ol'  cliorf;). 

2.  Storm  centres. 

3.  Mean  barometer. 

4.  Mean  relative  luiniiilitv. 

5.  206  separale  atljicks  of  rheumatism. 


centage  of  visits  falls  to  midsummer  (absence  of  patients  from  city  largely 
influences  this  fall) ;  then  gradually  rises  to  January  to  13.3  per  cent. ;  falls 
in  February  to  10.5  per  cent.,  and  rises  to  it,>*  highest  point  in  March. 
This  varying  |H-rcentage  I  find  is  al)out  the  same  as  regards  the  prac- 
tice of  other  physifians  whom  I  have  interrogated  concerning  this  point, 
and  might  be  considered  by  sonic  as  a  suHicient  cause  to  explain  the 
.March  ri.^e  in  the  Philadelphia  cliorea  tracings.  ujKm  the  theory  that 
March  is  the  mtmlh  wheu   most  disea.><e  occurs ;   but  might    1    not   perti- 
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nently  ask  the  question,  What  causes  this  March  rise  in  the  amount  of 
disease  ? 

Over-study  has  been  considered  by  many  to  be  one  of  the  most  potent 
causes  of  chorea.     Sachs  states  (Keating's  Encyclopcedia  of  Diseases  of 
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1.  666  separate  attacks  of  chorea. 

2.  Storm  centres. 

3.  Mean  barometer. 

4.  Mean  relative  humidity. 


Children,  vol.  iv.)  that  "  many  of  the  attacks  occurring  in  early  autumn 
follow  upon  the  opening  of  school,  and  that  in  March  the  strain  of  winter 
duties  is  greatest ;"  and  Sinkler  (Pepper's  System  of  Medicine,  vol.  v.) 


258 


l.EWIS,   CHOREA    AND    RHEUMATISM 


states  that  "the  annual  examinations  in  our  scliools  give  a  number  of 
cases  of  chorea." 

Upon  inquiry  I  find  that  examinations  in  the  Phihidelphia  public 
schools  take  place  in  the  early  part  of  January  and  in  the  latter  half  of 
June,  and  that  preparatory  reviews  begin  six  weeks  previously;  that  in 
February  and  March,  the  earlier  months  of  the  term,  the  pressure  of 
study  is  very  light ;  May  being  the  hard  month  on  account  of  the 
preparations  for  the  final  examinations  in  June. 

In  the  normal  schools,  where  the  average  age  of  the  children  is  over 
fourteen  years,  the  pressure  of  study  in   April  and   May  is  said  to  be 
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1.  ;;J7  sej)arate  attacks  ul'  cli 

2.  Storm  centres. 

3.  Mean  barometer. 

4.  Mean  relative  humidity. 


severe,  but  it  is  not  probable  that  any  considerable  number  of  these 
children  are  included  in  this  .study,  as  the  public  schools  certainly  furnish 
tht'  vast  majority. 

I  have  endeavored  toexpre.ss  graphically,  by  the  wedgc-sluiped  figures 
on  the  top  of  Table  I.,  th(>  time  of  the  semiannual  examinations — the 
increa.sing  width  of  the  figure  representing  the  increasing  pressure  of 
study  during  the  reviews  until  the  examination  jjcriod  is  reached. 

If  over-study  is  the  main  exciting  cause  of  chorea,  why  does  the 
tracing  reach  its  highest  point  in  ^larch,  mi<lway  between  the  examiiia- 
tiouH,  when  no  reviews  are  taking  place  and  the  study  is  light?  Or,  if 
this  March  rise  is  the  after-effect  of  the  hard  work  (hiriiiL'^  the  midwinter 
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examiuation,  why  does  the  tracing  fall  from  its  moderately  high  point  in 
May  as  the  final,  and  hardest,  examinations  of  the  year  are  approached  ? 
It  is  true  that  as  the  December  reviews  and  the  January  examinations 
draw  near  there  is  a  rapid  rise  in  the  number  of  attacks  ;  but  here 
again  a  slight  fall  in  the  tracing  is  seen  during  the  examination  j^eriod, 
when  the  worry  might  be  supposed  to  be  at  its  height. 

The  children  with  chorea  applying  at  the  Infirmary  belong  to  an  un- 
usually intelligent  class  of  society,  and  are  themselves  intelligent ;  as  a 
rule,  they  are  quite  anaemic,  and  it  is  undoubtedly  difficult  to  determine 
how  much  over-study  has  contributed  to  bring  about  this  result  and  the 
exaggerated  nervous  susceptiJoility  accompanying  it. 

The  next  etiological  factor  to  be  studied  is  the  weather. 

The  "  weather,"  using  the  word  in  its  broadest  sense  to  express  the 
varying  atmospheric  and  electrical  phenomena  which  we  call  weather,  is 
a  strangely  complex  whole,  which  is  exceedingly  difficult  to  reduce  to 
lines  and  figures. 

It  was  thought  that  the  record  of  ''  centres  of  low  barometer,"  or 
"  storms,"  as  they  occurred  month  by  month,  would,  on  account  of  the 
fact  that  a  "  storm  "  of  necessity  includes  many  meteorological  factors, 
more  fitly  than  any  other  series  of  figures  represent  the  deleterious  ele- 
ments of  "  weather,"  but  the  present  study  does  not  entirely  uphold  the 
conclusions  previously  drawn  in  regard  to  this  point. 

In  Table  I.  the  storm  line  (Tracing  No.  2)  is  singularly  like  that  of 
chorea  (Tracing  No.  1)  for  the  same  period,  in  its  general  configuration, 
but  there  is  a  considerable  lack  of  correspondence  between  them  in 
summer  and  autumn  ;  in  the  former  the  chorea  line  rises  much  higher, 
and  in  the  latter  falls  much  lower,  than  would  be  expected  did  the 
storm  tracing  express  the  true  etiological  factors  of  this  affection. 

Were  the  thunder-storms,  which  nearly  all  occur  in  summer,  included 
in  the  storm  tracing,  the  latter  would  be  considerably  augmented  at  the 
point  where,  upon  this  theory,  there  is  the  unexplained  rise  in  the  chorea 
tracing. 

The  Tables  II.,  III.,  and  IV.,  all  show  this  same  overlapping  of  these 
tracings  in  summer  and  winter. 

In  my  former  paper  I  made  use  of  the  following  expression  : 

"  Anyone  looking  at  these  two  tracings,  as  shown  in  the  chart,  will  have  to 
acknowledge  that  the  marked  resemblance  which  exists  is  more  than  acci- 
dental, but  to  decide  which  factor  in  this  complex  disturbance,  which  we 
call  a  storm,  is  the  baneful  one,  or  in  what  manner  it  acts,  is  difficult." 

This  conclusion  was  reached  after  studying  the  tracings  for  the  years 
1876-85  inclusive  (which  maybe  reproduced  by  adding  together  Tables 
II.  and  III.). 

In  the  present  study  the  addition  of  281  more  cases  for  the  five 
years  1886-90  inclusive,  does  not,  as   w^e  have  seen,  materially  alter 
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the  general  configuration  of  the  tracings ;  hut  upon  dividing  the 
whole  iniinher  of  attacks  into  jieriods  of  five  years  each,  and  studying 
them  separately,  it  will  be  found  that  the  last  series  (Table  IV.)  shows 
but  a  partial  resemblance  between  the  chorea  and  storm  tracings.  For 
instance,  June  shows  the  highest  point  reached  by  the  chorea  line,  viz., 
3t)  attacks,  or  12.6  per  cent.,  while  the  storm  curve  is  almost  at  its  lowest 
point,  so  that  an  element  of  doubt  necessarily  arises  as  to  whether  the 
principal  exciting  cause  has  been  determined. 

At  this  point  of  the  study  the  thought  arose  that  if  the  chorea  and 
weather  statistics  for  the  same  period  of  time,  of  several  localities  far 
apart,  could  be  studied  and  compared,  something  of  interest  might  be 
forthcoming,  and  the  proper  etiological  value  of  weather  influence  de- 
termined. The  only  statistics  that  could  be  obtained,  after  considerable 
effort,  were  those  of  Boston,  kindly  furnished  me  by  Drs.  Knapp  and 
Putnam. 

Table  V.,  Tracing  No.  1,  shows  the  tracing  obtained  from  the  study  of 
these  666  cases  of  chorea  occurring  in  Boston  during  the  fifteen  years 
1876-90  inclusive;  this  tracing  has  been  previously  described.  The 
storm  tracing  of  this  table  (No.  2)  resembles  in  its  general  aspect  the 
corresponding  tracing  for  Philadelphia  (Table  I.,  No.  2),  the  two  maxima 
and  minima  coinciding  exactly,  as  would  be  expected;  but  on  comparing 
it  with  its  accompanying  chorea  tracing,  the  resemblance  between  them 
is  not  as  pronounced  as  is  seen  in  Table  I.,  and  there  is  a  greater  exagger- 
ation of  the  winter  dissimilarity  previously  alluded  to.  When  the  storm 
tracing  for  Boston  for  the  years  1886-90  inclusive  (Table  VI.,  No.  2) 
is  compared  with  its  accompanying  chorea  tracing  (No.  1),  previously 
described,  for  the  first  time  but  little  resemblance  is  seen  between  them. 

Unable  to  find  a  satisfactory  explanation,  that  will  cover  all  cases,  in 
the  storm  tracings,  I  again  turned  to  the  records  of  the  mean  actual 
baronjeter  and  mean  relative  humidity. 

On  this  point  I  previously  remarked  "  that  there  appears  to  be  an 
increase  in  the  number  of  attacks  of  chorea  with  a  fall  of  the  mean 
relative  humidity  and  barometer  tracings." 

To  make  these  tracings  more  intelligible  they  have  been  reversed  in 
the  tables,  so  that  any  relationship  between  them  and  the  other  tracings 
may  be  more  readily  detected. 

Naturally  some  resemblance  might  be  expected  to  exist  between  the^e 
tracings  and  that  of  the  storm  centres,  as  they  are  component  parts  of 
the  8ti)rin  disturbance.  The  rise  and  fall  of  the  barometer  tracing 
CNo.  .'1)  in  the  various  tables  bears  a  considerable  resemblance  to  that 
<if  <  lior<;i,  and  this  is  particularly  noticeable  in  Tables  IV.  and  VI.. 
wlicn-  the  rcs('inl)hmc('  of  the  storm  to  the  chorea  tracing  is  least 
mark('<l.  It  must  l)c  borne  in  mind  that  Tracings  o  and  4  are  reversed, 
a  rise  in  (lie  tnu'in;_'^s  nally  e\|in<sing  a  fall,  and  vice  vrrna. 
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The  tracing  obtained  by  recording  the  number  of  cloudy  or  rainy 
days,  and  also  that  by  measuring  the  precipitation  in  inches  of  rain  and 
snow,  being  also  component  parts  of  a  storm,  bear  some  resemblance  to 
the  latter  tracing ;  they  are  not  represented  in  the  tables,  as  a  large 
number  of  lines  is  confusing. 

The  average  monthly  temperature  steadily  rises  to  its  highest  point  in 
July  from  its  lowest  point  in  January,  and  as  steadily  falls  again. 

The  high  spring  point  of  the  chorea  tracing  corresponds  with  cool 
weather  and  a  low  barometer  and  mean  relative  humidity  tracing,  but 
the  rise  in  the  autumn  corresponds  with  cool  weather  and  a  compara- 
tively high  barometer  and  mean  relative  humidity,  the  temperature 
record,  therefore,  giving  us  but  little  information. 

Table  I.  shows  the  months  of  onset  of  673  separate  attacks  of  acute 
inflammatory  rheumatism  occurring  in  Philadelphia  for  the  years 
1879-90.     (Tracing  No.  5.) 

April  has  111  attacks,  or  16.5  per  cent.  A  rapid  fall  occurs  until  the 
lowest  point  in  September  is  reached — 3-4  attacks,  or  5.1  per  cent. — and 
from  this  point  the  line  somewhat  irregularly  rises  until  the  high  point 
in  April  is  reached.  Each  of  the  Tables  XL,  III.,  and  IV.  show  this 
same  character  of  the  rheumatism  tracings  and  the  marked  resemblance 
which  they  bear  to  the  fluctuations  of  the  storm  record,  the  high  point 
in  the  latter  antedating  the  month  of  greatest  number  of  attacks  of 
rheumatism,  as  if  its  influence  was  preparatory,  as  remarked  in  my 
former  paper. 

Unfortunately,  no  trustworthy  records  of  this  disease  could  be  obtained 
from  other  cities  to  compare  with  those  of  Philadelphia. 

If  it  is  conceded  that  the  relation  is  positive,  as  far  as  cause  and  effect 
are  concerned,  between  storm  and  neuralgia,  why  may  not  the  same 
relationship,  although  possibly  to  a  different  degree,  be  conceded  to 
exist  between  the  varying  meteorological  conditions  and  other  nervous 
diseases,  notably  chorea,  which  occur  in  children  who  are  in  an  unstable 
nervous  condition,  depressed  in  vitality,  and  possibly  overworked  and 
over-taught  ? 

The  conclusions  drawn  from  this  paper  are  as  follows : 

1st.  The  seasonal  relationship  of  chorea  and  rheumatism  is  proven. 

2d.  There  is  a  marked  resemblance  in  form  between  the  chorea  and 
rheumatism  tracings  and  the  tracing  representing  the  total  amount  of 
sickness  present  in  the  community  per  month. 

3d.  This  monthly  variation  in  amount  of  sickness  is  not  a  cause  of 
the  fluctuation  in  the  chorea  and  rheumatism  tracings,  but  is  itself 
probably  due  to  the  same  influence. 

4th.  While  over  study  assuredly  plays  a  most  important  role  in  pre- 
disposing children  to  chorea,  the  months  of  greatest  study,  and  therefore 
presumably  of  the  greatest  depression  of  bodily  vigor,  do  not  coincide 
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with,  or  even  precede  with  any  regularity,  the  months  of  greatest  f're- 
(juency  of  this  disease. 

.')th.  It  is  more  than  probable  that  "weather"  is  one  of  the  most 
important  predisposing  causes  of  both  of  the  diseases  studied  in  this 
paper,  although  precisely  which  meteorological  factor  is  the  baneful  one 
does  not  clearly  appear.  No  one  element  of  "  weather  "  explains  fully 
the  fluctuations  of  these  tracings  for  chorea,  although  in  the  barometer 
and  storm  statistics  the  relationship  appears  to  be  closer  than  to  any 
other  etiological  factor  or  factors  that  have,  as  yet,  been  advanced. 

It  is  as  if  a  conclusion  was  attempted  to  be  drawn  from  premises,  some 
of  which  are  imperfectly  stated  or  not  clearly  understood,  or  possibly 
even  overlooked. 

6th.  Either  this  apparently  close  relationship  must  be  acknowledged 
to  have  an  important  place  in  the  etiology  of  these  diseases,  or  else  the 
resemblance  must  be  considered  to  be  purely  accidental,  which  seems 
most  unlikely  from  a  study  of  the  tables  shown. 

More  accurate  deductions  do  not  appear  possible  from  the  data  at 
present  at  our  command. 

Explanation  of  Tables. 

In  all  the  tables,  Tracing  No.  1  represents  chorea ;  No.  2,  storm  centres 
passing  within  400  miles  of  the  locality  studied ;  No.  3,  mean  actual 
barometer ;  No.  4,  mean  relative  humidity ;  No.  5,  acute  inflammatory 
rheumatism. 

Tracings  Nos.  1,  2,  and  5  are  interpreted  by  using  the  columns  of  figures 
commencing  at  0  and  ascending  regularly  by  increments  of  10;  Tracing  No. 
3,  by  the  figures  representing  barometer  readings ;  and  No.  4,  by  the  figures 
representing  percentages.     Tracings  Nos.  3  and  4  are  reversed. 

In  Table  I.,  Tracing  No.  1  represents  717  separate  attacks  of  chorea;  in 
Table  II.  it  represents  170;  in  Table  III.,  2(iG ;  in  Table  IV.,  281;  in  Table 
v.,  666;  and  in  Table  VI.,  357. 

Tracing  5  represents,  in  Table  I.,  673  separate  attacks  of  acute  inflamma- 
tory rheumatism;  in  Table  II.,  161;  in  Table  III.,  306;  and  in  Table  IV., 
206. 


COMBINED  GYNECOLOGICAL  OPERATIONS. 
By  George  ^I.  Edebohls,  A.M.,  M  D., 

UYNKOOLOOIST   TO   ST.    KKANCIH'    HUKI'lTAL,  NEW    VOIIK. 

The  fact  cannot  be  gainsaid  that  the  marvellous  progress  in  the  diag- 
nosis and  treatnjent  of  diseases  peculiar  to  women,  attained  within  the 
j)aHt  decade,  is  due  almost  entirely  to  .surgical  as  distinguished  from 
purely  medical  gynecology — which,  stated  in  other  words,  means  that 
uiDdcrn  gynecology  is  essentially  surgical. 
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Surgical  it  is,  and  in  a  surgical  direction  its  advances  in  the  near 
future  are  likely  to  be  made :  surgery  bred  of  increasing  experience  and 
knowledge  in  diagnosis  and  pathology ;  surgery  based  upon  clear  and 
rational  indications  and  growing  ever  more  exact  and  skilful  in  its 
methods ;  surgery,  finally,  inspired  solely  by  one  consideration,  namely, 
the  best  interests  of  the  patient,  all  things  considered,  in  the  individual 
case.  In  determining  the  latter  point  the  personal  equations  of  both 
operator  and  patient  will  come  largely  into  play  and  prove  important 
factors  in  reaching  a  decision  as  to  the  best  mode  of  procedure. 

The  uncertainties  of  other  methods  of  treatment  as  compared  with 
surgical  measures  are  proverbial.  Not  that  for  this  reason  other  methods 
are  to  be  discarded.  But  in  proportion  as  the  risks  from  surgical  treat- 
ment can  be  diminished  will  surgery  steadily  gain  in  favor,  both  on 
account  of  its  more  positive  and  permanent  results,  and  the  shorter 
time  required  for  cure  in  the  very  great  majority  of  cases.  The  latter 
is  a  very  important  consideration,  and  it  must  be  the  constant  en- 
deavor of  the  progressive  gynecologist  to  still  further  reduce  the  time 
required  to  lead  a  case  to  a  successful  issue  by  surgical  measures. 

In  a  line  with  this  thought  is  the  subject  of  combined  gynecological 
operations,  by  which  is  meant  the  performance,  at  the  same  sitting  and 
upon  the  same  patient,  of  various  gynecological  operations  heretofore 
usually  distributed  over  several  sittings.  Not  alone  are  valuable  time 
and  much  bodily  suffering  and  mental  anguish  thus  saved  the  patient, 
but  the  results  of  our  procedures  are  likely  to  be  much  more  perfect. 

Let  us  take,  for  instance,  a  case  of  complete  procidentia  uteri,  the  cure 
of  which  is  attempted  by  plastic  operations.  Let  us  suppose  that  curette- 
ment,  amputation  of  the  cervix,  anterior  and  posterior  colporrhaphy, 
perineorrhaphy,  and  ventro-fixation  of  the  uterus  are  all  indicated  by  the 
existing  pathological  conditions.  It  will  make  a  world  of  difference  in 
the  result,  as  well  as  in  the  time  required  to  attain  a  successful  result, 
whether  the  operator  is  able  to  perform  all  these  operations  within  a 
reasonable  time,  at  one  sitting,  or  whether  he  will  be  obliged  to  leave 
one  or  more  of  them  to  be  performed  at  one  or  more  subsequent  sittings. 
Say,  for  instance,  every  operation  above  named  is  performed  save  the 
ventro-fixation.  It  is  common  experience  that  plastic  operations  below, 
however  skilfully  performed,  are  in  the  very  great  majority  of  cases 
insufficient  to  withstand  the  continuous  tendency  of  the  uterus  to  again 
descend,  favored  as  that  tendency  is  by  the  relaxation  of  all  pelvic  sup- 
ports due  to  the  prolonged  prolapsus.  As  a  result,  when  the  time  arrives 
at  which  the  ventro-fixation  can  be  added,  it  will  be  found  that  one  or 
more  of  the  plastic  operations  on  the  vaginal  wall  and  perineum  may 
have  to  be  done  over.  Or  if  the  perineorrhaphy  be  omitted  and  the 
ventro-fixation  performed  at  the  first  sitting,  the  lack  of  support  below 
will  allow  the  uterus  to  tear  itself  away  from  the  adhesions,  holding  it 
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to  the  anterior  abdoiniiuil  \v:ill.  Tliai  both  of  these  cases  are  not  supposi- 
titious, my  own  ex})erience  in  my  iirst  case  sadly  taught  me,  just  as 
my  hiter  experience  has  demonstrated  that  when  all  the  above-named 
operations  are  performed  at  the  same  sitting,  a  good  result  may  be  con- 
fidently anticipated. 

Further  than  this,  the  cure  is  complete  in  from  three  to  four  weeks,  as 
compared  w  ith  an  indefinite  period  demanded  when  the  operations  are 
performed  at  diHerent  times  ;  and  the  patient  is  spared  that  unenviable 
frame  of  mind  associated  with  looking  forward  to  an  indefinite  number 
of  operations  to  follow  each  other  at  indefinite  intervals  of  time. 

The  writer  firmly  believes  that  the  next  step  forward  in  gynecological 
surgery  will  be  in  the  direction  of  the  i<u)iu/taneoii^  performance  of  as 
many  operations  as  the  patient  may  require  to  make  her  well,  and  that 
the  gynecologist  of  the  highest  skill  in  operative  work — which,  to  ray 
mind,  almost  necessarily  presupposes  also  the  greatest  skill  in  diagnosis 
— will  consider  that  he  has  done  justice  neither  to  himself  nor  to  his 
patient,  unless,  as  a  rule,  admitting  of  but  rare  exceptions,  he  will  be 
able  safely  and  well  to  do  all  the  surgery  required  in  her  case  at  a  single 
sitting.  It  is  the  purpose  of  this  paper  to  record  some  of  the  efforts 
made  by  the  writer  in  this  direction. 

To  do  combined  operations  with  safety  to  the  patient,  presupposes,  first  of 
all,  perfect  asepsis  and  a  not  too  prolonged  anaesthesia.  The  operator 
must  feel  almost  absolutely  sure  that  no  symptom  of  sepsis  can  arise  after 
operation  to  harass  his  mind  with  doubts  as  to  which  of  his  operative  pro- 
cedures has  been  at  fault  in  this  regard.  Otherwise  his  state  of  mind, 
l)oth  at  the  time  of  and  after  operation,  must  be  far  from  enviable. 

As  regards  the  period  of  time  during  which  a  patient  may  safely 
remain  under  the  effects  of  an  ansesthetic,  individual  opinions  will  prob- 
ably vary  very  widely.  I  myself  have  placed  the  j)ractical  limit  in  my 
own  work  at  one  and  a  half  hours,  and  have  but  on  two  or  three  occa- 
sions needed  more  time  than  this,  no  matter  how  many  combined  oj^era- 
tions  were  required. 

To  do  combined  operations  well  within  the  time  limits  of  safe  antes- 
thesia,  requires,  in  addition  to  the  necessary  degree  of  operative  skill 
and  dexterity,  sufficient  and  efficient  assistance,  a  perfected  technique 
of  the  various  operations  attempted,  and  an  instrunii-ntarium  suitable  to 
rapid  work. 

Perhaps,  tlicii,  I  nuiy  be  pardoned  a  brief  description  of  the  technique 
of  the  various  typical  operations  entering  into  combinations,  jis  I  have 
jtraclisfd  them,  before  giving  attention  to  the  combinations  themselves. 

All  of  the  various  operations  now  to  be  described  are  performed  upon 
the  author's  combined  laparotomy  and  gynecological  operating-table,  a 
<i('Hcripti<>n  of  which  may  i)e  found  in  the  Medical  Jucoril,  N.  Y.,  Nov. 
11.  I  MM. 
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Operations  upon  the  uterus,  cervix,  and  anterior  vaginal  wall  are  all 
performed  with  the  patient  in  the  dorsal  position,  and  with  the  aid  of 


Fig.  1. 


Edebohls'  operating-table.  Top  of  table.  ^,  metal  frame;  -B,  polished  glass  plate 
for  head  and  shoulders;  C,  ditto,  for  body;  D,  metal  surface  ;  E,  trough  ;  N,  holes  for 
foot-supports. 

Fig.  2. 


Table,  complete,  with  foot-supports  {K)  and  ankle-straps  {L). 


the  writer's  self-retaining  speculum,  described  at  length  in  the  Medical 
Record,  N.  Y.,  March  7,  1891,  p.  283.  I  have  lately  somewhat  modified 
the  speculum,^  making  it  smaller  and  more  portable,  although  preserving 

'  The  instrument,  as  originally  made,  was  hammered  out  of  copper  by  hand.  In  the 
further  course  of  manufacture  the  original  design  was  more  or  less  arbitrarily  departed 
from,  until  the  instrument  as  turned  out  by  different  makers  often  assumed  shapes  so 
distorted,  fantastic,  and  grotesque  that  it  was  with  difficulty  recognized  even  by  its 
originator.  Mr.  E.  Bocker,  582  Hudson  Street,  New  York,  under  my  supervision, 
finally  took  a  great  deal  of  pains  to  make  an  accurate  model,  and  had  a  mould  made  of 
the  same.  The  instrument  as  now  turned  out  by  him  and  by  John  Reynders  &  Co., 
being  cast,  has  the  advantage  of  uniform  correctness  of  shape. 

VOL.  104,  NO.  3.— SEPTEMBER.  1892.  18 
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its  essential  characteristics.     The  raoiliiied  instrument  measures  a  little 
less  than  10  centimetres  in  its  loiij^'cst  dijuuctcr  and  fits  into  its  accom- 


Fio.  3. 


Table,  showing  method  of  obtaining  the  Trendelenburg  posture.    Any  position  between 
the  horizontal  and  an  inclination  of  45°  may  be  obtained  on  the  table. 


F\r..  4. 


Table, showing  inodiliod  lithotomy  position,  lor  cxuniiiiatitin,  and  for  ojierations  ujwn 
jicTiitoum,  vagina,  ut«)run,  iin<l  bladder.  />,  ciirrviiig  llio  Imltooks  of  pationf,  can  be 
raJHvd  to  any  (-onvpnii'iil  height. 
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panying  pail.     The  latter  is  10  centimetres  in  diameter,  7.5  centimetres 
deep,  and  has  a  capacity  of  about  6.60  grammes.     Any  pail,  however, 


Fir,.  5. 


Fig.  6. 


Self-retainiug  vaginal  speculum. 


Speculum,  showing  method  of  use. 


with  a  capacity  up  to  a  litre,  may  be  used,  or  an  equivalent  solid  weight 
may  be  substituted. 

The  use  of  constant  irrigation,  as  facilitated  by  this  speculum,  is  a 
decided  advantage  as  compared  with  the  use  of  sponges  in  the  perform- 
ance of  combined  operations,  diminishing  the  risk  of  sepsis  and  contrib- 
uting materially  to  rapidity  of  work.  Personally  I  have  discarded 
the  use  of  sponges  for  any  and  every  purpose,  using  constant  irriga- 
tion for  plastic  work  on  uterus,  cervix,  vagina,  and  perineum,  and 
sterilized  gauze  serviettes  for  all  other  operations,  including  abdominal 
section. 

As  an  anjesthetic  I  all  but  invariably  employ  ether,  administered  by 
means  of  Parkinson's  modification  of  Ormsby's  inhaler. 

The  advantages  of  this  inhaler  are  its  simplicity  of  construction  and 
management,  the  small  quantity  of  ether  required — three  to  four  ounces 
being  sufficient  for  an  hour — and  the  avoidance  of  the  diflfusion  of  ether 
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vapor  through  the  operating-rooiu.  Alter  a  use  of  the  Parkiusou 
inhaler  extending  back  over  nearly  three  years,  I  have  nothing  but 
words  of  commendation  for  it,  and  the  smoothness  of  the  ausesthesia 
haii  been  a  matter  of  frequent  comment  by  visitors  to  my  operating- 
room. 

Fio.  7 


F;iikiii~iin  ether- inhaler. 


1  will  now  proceed  to  describe,  as  briefly  as  I  may,  the  details  of  tech- 
ni(jue,  as  I  now  practise  them,  in  the  various  gynecological  operations. 

Currettement  of  ihr  Uterus. — With  the  patient  in  the  dorsal  position 
and  after  thorough  disinfection  of  the  vagina  with  creolin-mollin,  10  per 
cent.,  followed  by  irrigation  with  1 :  2000  sublimate  solution,  the  speculum 
is  introduced  and  the  anterior  lip  of  the  cervix  seized  and  drawn  down  by 
the  double  tenaculum  forceps  herewith  illustrated.  The  tenaculum  for- 
ceps has  two  teeth  on  one  point,  and  a  single  tooth,  fitting  between  these 
two,  on  the  opposite  point. 

Fig.  8. 


Tcuaculuiii  forceps. 

Tin-  puiiii.<  11.''  Wfll  as  tlic  iiitclict  Int-k  on  tlu'  liJimlU'  nw  ki'pl  in  true 
working  order  by  means  of  the  improved  antiseptic  lock  which  I  have 
clHewhere  de«cril)ed.  (Medical  Record^  N.  V.,  March  15,  1890,  p.  olO.) 
It  htw  |)roved  to  the  writer  a  most  valuable  and  practical  instrument  in 
almost  all  his  plastic  and  abiloiuinul  work.  A  few  additional  instances 
oC  its  utility  will  he  allutlitl  to  further  on  in  the  paper. 

After  seizing  the  anterior  lip.  the  cervix  is  <iilated,  if  necessary,  by  a 
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simple  dilator  (I  prefer  the  ordinary  two-branched,  glove-stretcher  form, 
Sims'  or  Wylie's  modification  thereof);  a  double-current  catheter  (Boze- 
man,  Fritsch,  or  Kelly)  is  introduced  and  the  uterine  cavity  washed  with 
a  1 :  2000  sublimate  solution.  A  sharp  curette  is  next  introduced  and 
the  entire  mucous  membrane  of  the  uterus  systematically  scraped  out 
until  the  harsh  grating  sound  and  feel  of  the  curette  as  it  passes  over 
the  tissues  informs  us  that  the  submucous  and  muscular  layers  have 
everywhere  been  reached.  A  curettement  of  the  uterus,  as  may  be 
gathered  from  the  above,  to  me  means  an  abrasio  mucosce  totalis — an 
entire  removal  of  the  mucous  membrane.  Nothing  less  than  this  do 
I  consider  satisfactory  or  sufficient.  The  curettement  can  be  still  more 
satisfactorily  accomplished  by  having  an  assistant  draw  lightly  on  the 
tenaculum  forceps  grasping  the  cervix.  This  releases  the  operator's  left 
hand,  the  index  finger  of  which  can  be  passed  up  the  vagina  along  the 
outside  of  that  portion  of  the  uterus  we  are  curetting.  This  finger 
forms  an  excellent  2^oint  d'appui  to  the  curette  within  the  uterus,  and 
thus  aids  materially  in  rapid  and  thorough  work.  One  or  twice  during 
the  progress  of  the  curettement,  and  again  at  its  close,  the  uterus  is 
thoroughly  washed  out  with  1  :  2000  sublimate  solution.  There  are  very 
few  combinations  of  gynecological  operations  into  which  curettement 
does  not  with  advantage  enter. 

Trachelorrhaphy. — My  method  of  performing  this  operation  differs 
in  no  wise  from  that  usually  employed,  except  that  I  use  a  lance- 
shaped  knife  instead  of  the  scissors,  to  remove  such  tissue  as  may  be 

Fig.  9. 


Double-edge  lauce-shaped  knife. 

required  both  in  this  operation  and  in  amputation  of  the  cervix.  I  find, 
however,  that  where  combined  operations  are  called  for,  amputation  of 
the  cervix  is  much  more  frequently  indicated  than  trachelorrhaphy. 
On  consulting  my  records  for  the  past  two  years  I  find  that  I  have 
performed  three  times  as  many  amputations  of  the  cervix  as  trachelor- 
rhaphies. 

Amputation  of  the  Cervix. — The  modification  of  Simon  and  Marck- 
wald's  operation  adopted  by  Skene  of  Brooklyn,  and  so  well  described 
and  pictured  by  the  latter  in  his  treatise  on  the  Diseases  of  Women, 
1889,  page  345,  leaves  little  or  nothing  to  be  desired,  and  I  practise  it 
strictly  as  there  depicted,  with  only  one  exception.  Instead  of  embracing 
the  cervix  above  the  seat  of  amputation  with  an  elastic  ligature  to 
control  hemorrhage,  I  secure  the  latter  object  by  passing  a  curved  needle 
armed  with  a  catgut  ligature  around  the  circular  artery  high  up  on 
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each  side  of  the  cervix.  The  ligatures  are  drawn  tight  and  aUowcd  to 
remain  until  removed  by  absorption.  I  was  led  to  adopt  this  procedure 
after  two  or  three  unpleasant  experiences  witli  secondary  hemorrhage 
after  the  employment  of  the  elastic  ligature,  and  have  since  had  no 
further  trouble  in  this  direction.  When  ])erineorrhaphy  enters  into  the 
combination  with  trachelorrhaphy  or  amputation  of  the  cervix,  I  prefer 
to  use  sutures  of  absorbable  chroraicized  catgut  (Doederlein,  "  Resorbir- 
liares  Chromsaureskatgut,"  Ceutralhl.  J.  Gyu.,  1890,  p.  534),  or  those 
prepared  from  the  tendon  of  the  tail  of  the  kangaroo,  for  the  latter  two 
operations.  Otherwise,  I  prefer  to  sew  the  cervix  with  silkworm-gut. 
In  work  on  the  cervix  the  Hagedorn  needle  and  the  tenaculum  forceps 
above  described  have  been  fnind  especially  serviceable,  the  latter  in  lieu 
of  the  tenaculum  ordinarily  used.  It  never  slips  its  hold  until  released 
by  the  operator. 

Anterior  and  Posterior   Colporrhaphy. — The  limits  of  the  vaginal  wall 
to  be  removed  are  fixed  by  four  toothed  sponge-holders;  the  tissue  to  be 
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Toothed  sponge-holder. 

removed  is  rapidly  circumscribed  and  cut  at  the  same  time  by  a  sharp- 
pointed  scissors,  one  point  of  which,  after  piercing  the  mucous  membrane 
of  the  vagina,  is  made  to  traverse  along  the  connective- tissue  plane  be- 
tween the  vagina  and  the  bladder  or  rectum.  The  segment  of  vaginal 
wall  thus  circumscribed  is  now  peeled  entirely  from  the  underlying 
bladder  or  rectum,  following  the  connective-tissue  plane  as  a  guide.  In 
this  lies  the  .secret  of  success  in  both  operations,  as  by  doing  so  we  reach 
vascular  parts  which  will  unite  firmly  after  suture.  The  timid  or  inex- 
perienced operator  will  fail  right  here,  removing  the  vaginal  wall  in  part 
of  its  thickness  only,  the  deep  layers  of  the  vagina  presenting  raw  sur- 
faces ill  adapted  to  firm  union.  I  prefer  to  close  the  denuded  surface 
thus  nuide  with  buried  kangaroo  or  chromicized  catgut  suture  in  tiers, 
and  have  thus  far  never  failed  to  secure  full  primary  union.  I  have 
tried  and  abandoned  the  Stoltz  or  purse-string  metiu)d  described  by 
MuniU'  (Am.  Join II.  of  ()l}.'itd.,  1890,  p.  2G8)  as  the  "best"  for  cystocele. 
It  is  theoretically  ami  practically  incorrect,  in  that  it  shortens  the 
vagina  in  il.s  length  as  well  as  in  its  circumference,  a  thing  it  is  rarely, 
if  ever,  desirable  to  do. 

Perineorrhitphy. — The  imtliod  invarial)ly  employed  is  that  described 
})y  the  author  in  a  paper  entitled  "A  New  Method  of  Suture  in 
Perineorrhaphy,"  published  in  the  Am.  Journ.  of  Obstct.,  October, 
1890.      I    there  reported   ten  eases,  nil  of  ineoniplete   laceration.     Since 
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then  I  have  operated  upon  twenty-seven  cases  more,  five  of  which  were 
complete  tears  into  the  rectum,  making  thirty-seven  cases  in  all.  In 
every  single  one  of  them  I  obtained  primary  union  and  a  perfect  result 
at  the  first  operation. 

Shortening  of  the  Round  Ligaments — is  performed  after  the  author's 
method  as  described  in  the  New  York  Medical  Journal,  October  11, 
1890.  After  an  experience  with  the  method  now  embracing  fifty-one 
cases,  I  am  more  pleased  with  it  than  ever,  both  as  regards  the 
immediate  and  ultimate  anatomical  and  therapeutical  results.  The 
only  modification  in  the  operation  as  described  is  a  slight  one  in 
the  method  of  suture.  I  now  close  the  canal  and  secure  the  ligament 
by  buried  silkworm  sutures  embracing  the  cut  fascia  of  the  external 
oblique  muscle  and  the  ligament ;  uniting  the  superficial  fatty  layer  and 
skin  by  a  running  suture  of  catgut.  I  would  here  like  to  emphasize 
one  point  only,  a  disregard  of  which  will  surely  lead  to  disappoint- 
ment :  shortening  of  the  round  ligaments  is  neither  alone  nor  in  com- 
bination a  suitable  operation  for  prolapsus  uteri.  The  sole  indication 
for  the  operation  is  a  non-adherent  retro  verted  uterus  with  normal-sized, 
non-adherent  tubes  and  ovaries,  and  then  only  when  the  symptoms  are 
plainly  referable  to  the  retro-displacement.  I  have  within  the  past  six 
months,  however,  in  two  cases  of  adherent  retroversion  with  normal-sized 
appendages,  released  the  uterus  from  its  adhesions  under  narcosis,  after 
the  method  of  Schultze  (without  a  laparotomy),  and  secured  the  uterus 
in  anteversion  by  shortening  the  round  ligaments. 

Ventro-fixation  of  the  Uterus. — I  will  describe  the  operation  as  I  per- 
form it  in  adherent  retroversion,  and  in  combination  with  other  opera- 
tions for  prolapsus  uteri,  leaving  out  of  account  those  cases  in  which  it 
is  performed  in  the  course  of  laparotomy  for  other  conditions — diseased 
adnexa,  and  so  forth. 

An  incision  four  or  five  centimetres  long  is  carried  through  the  abdomi- 
nal wall  in  the  median  line  anteriorly  between  the  umbilicus  and  pubes, 
the  patient  being  in  the  Trendelenburg  posture.  Two  fingers  are  then 
introduced,  the  pelvis  is  explored,  and  the  uterus,  if  adherent,  is  lib- 
erated. The  anterior  surface  of  the  uterus  is  next  grasped  with  the 
tenaculum  forceps  at  a  point  on  a  line  with  and  midway  between  the 
origin  of  the  Fallopian  tubes,  and  the  uterus  brought  forward  to  and 
sustained  behind  the  abdominal  incision.  Three  silkworm  sutures  are 
next  passed  embracing  fascia,  muscle,  peritoneum,  and  a  section  of  the 
anterior  uterine  wall  two  or  three  centimetres  wide  and  six  to  eight  milli- 
metres deep.  One  suture  passes  on  a  level  with  the  origin  of  the  tubes, 
the  second  below,  and  the  third  above  that  level.  Two  or  three  silk- 
worm sutures  embracing  fascia,  muscle,  and  peritoneum  are  inserted  to 
close  the  balance  of  the  deep  parts  of  the  abdominal  wound.  The 
tenaculum   forceps   is   removed   and    the   anterior  face  of  the   uterus 
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between  the  points  of  entrance  and  exit  of  the  three  sutures  is  scarified 
by  scrapin<^  off  its  peritoneum.  All  the  silkworm  sutures  are  now  tied, 
cut  short,  and  buried  by  closing  over  them,  with  running  catgut  suture, 
the  skin  and  superficial  fat.  The  author  ha.<  performed  ventro-iixation 
as  above  described  for  retroversion  and  prola|»sus  twenty-one  times,  exclu- 
sive of  nearly  an  equal  number  of  cases  in  which  it  was  performed  in 
the  course  of  laparotomies  undertaken  for  the  relief  of  other  conditions. 
All  have  recovered,  and  I  know  of  none  in  which  the  uterus  has  again 
become  retroverted  or  prolapsed,  although  a  number  of  my  cases  are 
over  three  years  old. 

Xephrorrliajthy. — An  incision  extending  from  the  twelfth  rib  to  the 
crest  of  the  ilium  is  carried  through  the  posterior  abdominal  wall  along 
the  outer  edge  of  the  quadratus  lumborum  and  erector  spinse  muscles 
until  the  peri-renal  fat  is  reached.  This  is  drawn  out  of  the  wound  until 
all  slack  around  the  kidney  is  taken  in,  and  the  redundancy  is  cut  off 
with  scissors.  In  doing  this  care  must  be  exercised  not  to  drag  up  and 
open  the  peritoneum  near  the  lower  pole  of  the  kidney.  The  capsula 
propria  of  the  kidney  is  thus  exposed  and  is  incised  mesially,  along  the 
length  of  the  convexity  of  the  kidney,  to  the  extent  of  seven  or  eight 
centimetres.  This  incision  in  the  capsula  propria  should  involve  the 
lower  half  of  the  kidney  rather  more  than  the  upper,  as  it  is  desirable 
to  elevate  the  kidney  as  much  as  possible  beneath  the  ribs  while  moor- 
ing it  to  the  posterior  abdominal  wall.  The  incised  capsula  propria  is 
peeled  off  from  the  kidney  substance  to  the  extent  of  1.5  centimetres  on 
either  side  of  the  incision  along  its  entire  length,  and  is  reflected  like 
the  lapel  of  a  coat,  thus  laying  bare  quite  a  large  area  of  raw  kidney 
surface.  From  four  to  six  silkworm  sutures  are  passed,  embracing  the 
muscles  and  fascia  of  the  abdominal  wall,  the  cut  edges  of  the  fatty 
capsule,  the  reflected  as  well  as  the  still  adherent  capsula  propria,  the 
kidney  substance  itself,  to  the  extent  of  including  all  the  portion  stripped 
of  capsule  to  a  depth  of  six  or  eight  millimetres  from  the  surface. 
A  drain  composed  of  eight  or  ten  strands  of  silkworm-gut  is  laid  along 
the  raw  kidney  tissue  at  the  bottom  of  the  wound,  the  ends  of  the  drain 
emerging  at  either  angle  of  the  wound.  The  silkworm  sutures  are  tied, 
cut  short,  and  buried  by  closing  the  superficial  fat  and  skin  over  them 
with  running  catgut.      Usual  antiseptic  dressings. 

1  have  performed  nine  nej)hrorrhaphies  for  movable  kidney  after  the 
above  method,  my  first  operation  bearingdate  of  February  l»,  1890,  and 
d(j  not  know  of  a  kidney  so  fixed  becoming  subse(iuontly  movable. 

Sulun:  Matt  riiil. — The  materials  used  for  sutur(>  ])Iay  an  important 
part  in  combined  gynecological  operations,  and  may,  therefore,  well 
claim  a  tnoment's  attention.  I  use  for  variitus  purposes  silk,  silkworm- 
gut,  catgut,  tendons  from  the  tail  of  the  kangaroo,  and  chroniici/.ed 
catgut. 
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Silk  is  used  only  for  suture  of  intestine,  and  as  a  retractor  in  abdominal 
section,  either  lip  of  the  wound  being  pierced  and  drawn  outward  by  a 
piece  of  heavy  silk. 

Silkworm-gut  is  used  in  perineorrhaphy,  and  in  operations  upon  the 
cervix  invariably  when  perineorrhaphy  is  not  performed  at  the  same 
sitting,  and  sometimes  even  when  it  is.  As  a  buried  interrupted  suture 
it  is  used  for  the  following  purposes  :  To  close  the  canal,  and  anchor  the 
ligament  in  the  operation  for  shortening  the  round  ligaments  ;  to  unite 
fascia,  muscle,  and  peritoneum  in  abdominal  section;  to  attach  the  kid- 
ney to  the  muscular  and  fibrous  structures  of  the  abdominal  wall  in 
nephrorrhaphy ;  to  secure  the  uterus  to  the  deep  structures  of  the 
abdominal  wall  in  ventro-fixation.  In  bundles  of  from  six  to  ten 
strands  it  forms  an  excellent  material  for  drainage  in  Alexander's  opera- 
tion, nephrorrhaphy,  and  occasionally  as  a  drain  for  the  excessively 
thick  fatty  tissue  of  the  abdominal  wound  in  laparotomy.  Its  non- 
absorbability,  strength,  and  insusceptibility  to  change  constitute  excel- 
lent qualities  where  secure  and  lasting  closure  of  the  firmer  deep  tissues 
and  fixation  of  solid  organs  are  required.  It  is  as  aseptic  as  silver  wire, 
and  as  easily  manipulated  and  tied  as  silk. 

Catgut  in  suitable  sizes  is  used  for  all  ligatures,  and  as  a  running 
suture  loosely  applied  to  hold  together  the  superficial  fat  and  skin  in 
wounds  of  those  tissues.  Silkworm-gut  in  interrupted  buried  sutures 
to  close  the  firmer  deep  tissues,  and  catgut  loosely  applied  to  unite  the 
superficial  fat  and  skin,  form  the  most  satisfactory  method  of  closure 
of  wounds  such  as  the  gynecologist  is  required  to  make. 

I  have  used  kangaroo  tendon  quite  extensively  for  some  months  past, 
but  fail  to  see  that  it  possesses  any  advantages  over  chromicized  catgut. 
The  latter,  prepared  as  resorbable  chromicized  catgut,  after  the  method 
of  Doederlein,  is  superior  in  every  way,  cost  included,  to  kangaroo 
tendon. 

Combined  Gynecological  Operations. — Coming  now  to  the  sub- 
ject proper  of  the  various  combinations  of  gynecological  operations,  they 
may  properly  be  divided  into  two  general  classes : 

1.  Those  combinations  into  which  a  laparotomy  does  not  enter. 

2.  Combinations  of  which  a  laparotomy  forms  part. 

The  first  class  embraces,  as  far  as  the  writer's  own  practical  experi- 
ence goes,  curettement,  amputation  of  the  cervix,  trachelorrhaphy, 
anterior  and  posterior  colporrhaphy,  lateral  colporrhaphy,  perineor- 
rhaphy, shortening  of  the  round  ligaments,  and  nephrorrhaphy. 

The  combinations  of  this  class  perhaps  most  frequently  called  for  are 
curettement  and  amputation  of  the  cervix  or  trachelorrhaphy,  and  the 
combination  of  these  with  perineorrhaphy.  These  combinations  should 
always  be  easily  performed  within  the  hour — I  have  done  them 
repeatedly  in  half  the  time — and  the  writer  holds  that  it  would  be  gross 
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injustice  to  a  patient  at  the  present  day  to  submit  lier  to  two  sittings 
for  their  performance.  Indeed,  an  operator  chiiminj;  to  be  an  e.\j)ert 
should,  as  a  rule  almost  without  exception,  be  able  to  perform  any  com- 
bination of  operations  in  this  first  class  that  may  be  required  in  the 
individual  case,  excluding  only  those  combinations  into  which  shorten- 
ing of  the  round  ligaments  enters,  within  an  hour  and  fifteen  minutes. 
The  operation  for  shortening  the  round  ligaments — really  a  double  opera- 
tion— properly  performed,  requires  from  twenty  to  forty-five  minutes, 
and  may  even,  in  case  of  unusual  difficulty  in  finding  and  isolating  the 
ligaments,  be  protracted  a  little  beyond  the  latter  limit. 

The  combination  of  operations  of  the  first  class  next  most  frequently 
called  for  in  the  writer's  experience,  is  curettement,  amputation  of  the 
cervix  or  trachelorrhaphy,  and  shortening  of  the  round  ligaments.  This 
combination  I  have  performed  fourteen  times  and  never  required  above 
seventy-five  minutes.  In  one  additional  instance  a  perineorrhaphy  was 
added  to  this  combination  without  exceeding  the  time-limit  just  named. 

Next  in  frequency  come  the  two  following  combinations :  1st.  Ante- 
rior colporrhaphy  and  colpo-perineorrhaphy  ;  2d.  Amputation  of  cer- 
vix, shortening  of  round  ligaments,  and  perineorrhaphy.  I  find  on  my 
records  memoranda  of  three  of  the  first  and  four  of  the  second  combina- 
tions performed  during  the  past  two  years.  The  time  required  for  the 
first  coml)ination  averaged  thirty,  that  for  the  second  combination 
seventy-five  minutes.  In  one  additional  instance  a  trachelorrhaphy,  in 
a  second  an  amputation  of  the  cervix,  and  in  a  third  a  curettement  were 
added  to  the  first  combination,  all  ])erformed  within  the  hour. 

Xephrorrhaphy  for  movable  kidney  entered  into  combination  with 
operations  enumerated  under  the  first  class  three  times.  Once  it  was 
combined  with  curettement  for  chronic  endometritis  and  catarrhal  sal- 
pingitis. A  second  time  it  was  performed  at  the  same  sitting  with 
curettement  and  trachelorrhaphy.  In  both  instances  I  finished  within 
the  hour.  On  a  third  occjision  curettement,  shortening  of  the  round 
ligaments,  and  nej)hrorrhapliy  were  performed  together  in  one  hour  and 
twenty  minutes. 

There  is  no  excuse  for  a  mortality  in  any  required  combination  of 
o|)erations  included  in  the  first  cla.ss.  Perfect  asepsis  secures  against 
infection,  and  the  good  judgment,  alertness  and  skill  of  the  operator 
.should  insure  his  patient  against  the  risks  of  prolonged  au;esthesia  and 
accidental  dangers. 

The  indications  for  the  various  coml>inati()ns  of  operations  of  the  first 
cia-HH  are  given  l)y  the  various  coiubinations  of  pathological  ooixlitions 
existing  in  tlie  particular  case,  and  it  is  perhaps  not  too  much  for  a 
woMuiii  who  at  the  pn-.-HMil  day  places  herself  under  the  care  <tf  a  specialist 
in  gynecology  for  operation  to  expect  that  all  oju'rative  procedures 
reipiired  in    lier  case,  jimvided   a  diliiciilt    lapurotomv  be  not  among  the 
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number,    be  performed   at   one   sitting.     Indeed  the   modern    woman 
worthy  of  the  times  may  soon  demand  this  as  a  matter  of  course. 

I  am  not  quite  prepared  to  make  the  same  positive  statement  in 
regard  to  combinations  into  which  a  difficult  laparotomy  enters,  although 
I  believe  we  are  rapidly  approaching  this  point,  and  that  further  im- 
provements in  the  techoique,  including  that  of  laparotomies,  will  soon 
enable  us,  as  a  rule,  to  perform  at  the  same  sitting  all  operations,  includ-. 
ing  abdominal  section,  that  may  be  required  in  any  given  case.  The 
Trendelenburg  posture  has  helped  us  along  a  great  way  in  this  direction. 

Perhaps  the  most  frequent,  as  well  as  the  simplest,  of  the  combina- 
tions into  which  an  abdominal  section  enters  is  the  combination  of 
curettement  with  salpingo-oophorectomy  for  diseased  tubes  and  ovaries. 
This  combination,  rationally  so  often  called  for  by  the  coexistence 
and  interdependence  of  endometritis  and  salpingitis  in  their  various 
forms,  has  been  quite  freely  discussed  of  late,  more  especially  at  the 
meetings  of  the  New  York  Obstetrical  Society.  The  consensus  of  opinion 
among  prominent  gynecologists  is  almost  unanimous  that  the  two  opera- 
tions are,  as  a  rule,  required.  The  only  difference  of  opinion  seems  to  be 
as  to  whether  they  should  be  performed  at  the  same  sitting,  and  if  so, 
whether  the  curettement  should  precede  or  follow  the  salpingo-oophor- 
ectomy. My  own  rule  has  been  to  do  the  curettement  first,  even  when 
the  presence  of  pus  in  the  pelvis  has  been  positively  diagnosticated, 
being  careful  to  do  the  curettement  with  the  uterus  in  situ,  i.  e.,  without 
dragging  down  the  organ. 

The  abdomen  is  then  opened,  the  diseased  parts  removed,  and  the 
operation  completed  by  a  final  irrigation  of  the  uterine  cavity  with 
1  :  2000  sublimate  solution,  to  remove  any  infectious  matter  that  may 
have  come  down  from  the  tubes  into  the  uterus  during  the  manipulations 
within  the  abdomen.  I  have  proceeded  thus  in  quite  a  number  of 
instances  and  have  never  had  cause  to  regret  doing  so.  I  prefer  this 
order  to  doing  the  laparotomy  first,  closing  the  abdomen,  and  taking  the 
chances  of  internal  hemorrhage  by  slipping  of  an  intra-abdominal  liga- 
ture during  the  subsequent  curettement. 

In  addition  to  the  combination  of  curettement  with  removal  of  dis- 
eased appendages,  I  find  on  my  records  two  cases  of  fibromata  uteri  in 
which  I  combined  curettement  with  removal  of  the  normal  adnexa. 

Among  the  combinations  of  abdominal  sections  with  other  operations, 
hysterorrhaphy  or  ventro-fixation  of  the  uterus  figures  very  prominently. 
I  leave  out  of  account  here  those  cases  in  a  which  a  laparotomy  is 
the  only  operation  performed,  and  in  which,  after  extirpation  of  dis- 
eased appendages,  or  removal  of  a  tumor,  etc.,  the  uterus  is  fastened  to 
the  anterior  abdominal  wall  in  closing  the  latter. 

The  most  frequent  combination  of  hysterorrhaphy  is  with  curettement. 
indeed,  I  would  lay  it  down  as  a  law  that  curettement  should  always 
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precede  laparotomy  for  ventro-fixation  of  an  adherent  or  non-adherent 
retroverted  uterus,  just  as  it  should  invariably  precede  shortening  of  the 
round  ligaments.  The  condition  of  the  endometrium  in  retroversion  as 
well  as  retroflexion  always  calls  for  a  curettement. 

I  have  on  my  records  two  csises  in  which  a  badly  lacerated  cervix 
coexisted  with  retroflexion  of  an  adherent  uterus,  the  appendages  being 
Apparently  normal.  In  one  of  them  a  trachelorrhaphy,  in  the  other  an 
amputation  of  the  cervix,  was  performed  at  the  same  sitting  with 
curettement,  severing  of  adhesions,  and  hysterorrhaphy. 

Prolapse  operations.  We  next  come  to  the  important  class  of  plastic 
operations  for  prolapsus  uteri,  partial  and  complete,  into  any  and  every 
combination  of  which  operations  ventro-tixation  of  the  uterus  should,  as 
a  rule  to  which  there  can  hardly  be  an  exception,  always  enter, 

I  find  upon  my  records  notes  of  nine  combined  operations  for  pro- 
lapsus uteri,  upon  eight  patients,  one  of  the  patients  being  operated  upon 
twice.  In  all  but  one  of  these  cases  the  prolapsus  was  complete,  form- 
ing the  so-called  procidentia  uteri,  the  uterus  and  vagina  being  com- 
pletely outside  of  the  body  between  the  thighs. 

The  conditions  existing  in  the  case  of  incomplete  prolapsus  called  for 
the  following  combination  of  operations:  Curettement,  anterior  col- 
porrhaphy,  ventro-fixation  of  uterus  and  colpo-perineorrhaphy,  which 
were  performed  at  one  sitting  within  the  hour,  and  resulted  in  a  lasting 
cure  of  the  descensus  uteri. 

The  case  of  complete  prolapsus  operated  upon  twice  occurred  in  a 
virgin,  and  was  associated  with,  and  due  to,  tubercular  peritonitis  with 
ascites.  I  have  already  reported  the  case  in  full,  in  a  paper  on  "  Tubal 
and  Peritoneal  Tuberculosis,"  publishetl  in  the  Transactions  of  the 
Anurican  Gt/necolof/ical  Societi/,  1891,  and  shall  therefore  not  enter  into 
furtiier  details  here. 

In  three  cases  the  complete  prolapsus  and  its  associated  conditions 
called  for  the  performance  at  one  sitting  of  the  following  operations: 
Curettement,  amputation  of  the  cervix,  anterior  col porrhaphy,  ventro- 
fixation of  the  uterus,  and  perineorrhaphy.  In  each  of  the  three  cases 
the  five  operations  were  performed  within  seventy-five  minutes,  and  the 
women  all  remain  cured;  the  first  of  the  three  cases,  however,  having 
been  operated  on  only  a  little  over  a  year  ago. 

In  another  case,  also  of  complete  prolapsus  in  a  nullipara,  1  started 
out  to  do  the  same  series  of  five  operations  just  reported  upon,  but 
changed  my  mind  during  the  course  of  the  operation,  and  performed 
double  lateral  c<dporrhaphy  instead  of  anterior  colporrhaphy  and  colpo- 
perineorrhaphy,  the  other  operations  being  the  same  as  in  the  other  three 
cases.  This  was  my  first  experience  with  lateral  colporrhaphy,  and, 
owing  to  this  fact  probably,  the  combination   demanded    one   hour  and 
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fifty  minutes.  The  result,  however,  has  been  equally  as  gratifying  as  in 
the  other  cases. 

In  another  case  of  complete  prolapsus,  previously  operated  upon  with- 
out success  by  a  very  distinguished  confrere,  the  following  combination, 
requiring  one  hour  and  fifty  minutes,  succeeded  in  effecting  a  cure : 
Curettement,  anterior  colporrhaphy,  posterior  colporrhaphy,  perineor- 
rhaphy, and  ventro-fixation  of  the  uterus.  The  changes  produced  in  the 
various  tissues  by  the  unsuccessful  previous  operations  were  responsible 
for  the  undue  length  of  time  required  for  the  successful  combination  of 
operations. 

Finally,  I  have  to  report  a  failure  in  combined  operations  for  com- 
plete prolapsus  uteri.  It  was  my  first  case,  a  lady  of  fifty,  and  after 
performing  curettement,  amputation  of  the  cervix,  anterior  colporrhaphy, 
and  perineorrhaphy,  I  proceeded  to  shorten  the  round  ligaments  for 
the  purpose  of  sustaining  the  uterus  from  above.  Just  here  a  double 
mistake  was  made,  which  I  wish  to  record  for  the  benefit  of  those  who 
may  not  have  had  a  similar  experience.  The  first  mistake  was  to  do 
Alexander's  operation  for  prolapsus.  Shortening  of  the  round  ligaments 
is  emphatically  not  a  proper  operation,  singly  or  in  combination  with 
other  operations,  for  prolapsus  utpri,  partial  or  complete.  The  indica- 
tions for  shortening  the  round  ligaments  are  given  in  prolapse  of  the 
non -adherent  tubes  and  ovaries,  and  par  excellence  in  retroversion  of 
the  non-adherent  uterus,  the  appendages  being  normal,  although  per- 
haps displaced.  The  second  mistake  was  in  expecting  to  find  the  round 
ligaments  in  a  woman  who  had  passed  the  menopause,  after  which  period 
in  a  woman's  life  the  round  ligaments  atrophy  and  undergo  fatty 
change  with  the  uterus,  only  in  a  more  pronounced  degree.  Of  the 
fifty-one  cases  in  which  I  have  operated  for  shortening  the  round  liga- 
ments, this  is  the  only  one  in  which  I  failed  to  find  the  ligament,  as 
well'as  the  first  and  last  case  in  which  I  attempted  to  perform  the  oper- 
ation in  a  woman  past  the  menopause.  To  return,  however,  to  the  case — 
it  proved  a  complete  failure.  Had  I  supplemented  the  plastic  operations 
below  by  a  ventro-fixation  of  the  uterus,  I  feel  confident,  from  the 
balance  of  my  experience  in  this  direction,  that  I  w^ould  have  scored  a 
success. 

It  is  just  this — with  this  one  exception — satisfactory  and  successful 
experience  with  plastic  operations  for  the  cure  of  complete  prolapsus 
uteri  which  compels  me  to  regard  total  extirpation  of  the  uterus  for  the 
cure  of  prolapsus  as  uncalled  for  and  unjustifiable  under  ordinary  con- 
ditions. By  ordinary  conditions  I  mean  those  in  which  the  prolapsed 
uterus  is  neither  the  seat  of  a  neoplasm,  nor,  without  containing  a 
neoplasm,  itself  so  increased  in  size  that  it  may  not  be  reduced  to  about 
the  normal  size  of  the  organ  by  means  of  an  amputation  of  the  cervix. 
This  fact,  moreover,  must  be  borne  in  mind,  that  in  aggravated  cases  of 
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complete  prolapsus,  such  u.<  I  have  reported  above,  even  total  hysterec- 
tomy is  insufficient  in  itself  to  cure,  but  to  be  efhcient  must,  as  a  rule, 
be  supplemented  by  various  plastic  operations  upon  the  vagina  and 
vulva. 

It  may  be  proper  to  add  that  the  wounds  of  the  various  operations 
entering  into  combination  in  the  above  cases  of  complete  prolapsus  all 
healed  by  primary  union  in  each  instance. 

A  rather  complicated  combination  of  operations  I  have  reported  in  a 
case  presented  to  the  New  York  Obstetrical  Society.  As  the  case  is 
described  in  full  in  the  iVew  York  Journal  of  Gynecology  and  Obstetrics, 
April,  1892,  p.  379,  I  will  here  only  outline  it:  Supjnirating  intra- 
ligamentary  cystoma;  unilateral  chronic  pelvi-peritonitis ;  secondary  sal- 
pingitis and  appendicitis;  extensive  lacei'ation  of  cervix,  and  of  perineum 
through  xphincter.  Curettemeni ;  trachelorrhaphy;  removal  of  cyst,  tube, 
and  appendix  vermiformis  at  one  sitting;  recovery.  I  will  merely  add 
that  three  months  later  the  patient  returned  for  perineorrhaphy  for 
complete  tear  through  sphincter,  which  operation  has  been  successfully 
performed.  I  might  cite  additional  instances  of  laparotomies  for  various 
conditions  combined  with  plastic  operations,  all  successful,  were  there 
any  special  object  in  doing  so. 

As  regards  the  mortality  of  combined  operations  into  which  a  lapar- 
otomy enters,  the  death-rate  will  depend  to  a  very  great  extent  upon  that 
of  the  special  intra-abdominal  operative  interference  called  for.  Thus, 
when  ventro-fixation  of  the  uterus  forms  the  only  intra-abdominal  pro- 
cedure, no  matter  how  many  simultaneous  })lastic  operations  are  per- 
formed in  combination  with  it,  the  mortality  should  be  )nl.  It  becomes 
quite  a  different  matter,  however,  when,  for  instance,  curettement  and 
laparotomv  for  puerperal  pyosalpinx  or  intra-peritoneal  puerperal  abscess 
are  called  for  in  the  same  case.  The  mortality  of  the  laparotomy  then 
becomes  the  determining  factor,  and  is,  of  course,  not  lessened — nor,  in 
my  estimation,  increased — by  the  accompanying  curettement.  Of  the 
entire  luiiuber  of  cases  in  which  the  author  has  performed  combined 
operations  he  has  lost  but  one,  a  case  of  retained  secundines,  septic 
endometritis,  j)uerperal  pyosalpinx,  and  intra-peritoneal  abscess,  i.  e.,  an 
extreme,  almost  neces.>;arily  fatal  case  of  jjuerperal  sepsis,  in  which  but  a 
week  ago  I  curetted  the  uterus,  removed  the  pus  tubes,  and  emptied  the 
intra-peritoneal  abscess  at  the  same  sitting.  Had  I  performed  the 
japanttomy  without  the  curettement,  the  result  would  have  been  the 
same  to  the  i)atient;  tlif  author's  mortality  in  combinetl  operations, 
however,  would  have  remained  where  it  was  a  week  ago,  /.  <■.,  at  nil. 

I^est  1  may  be  suspected  of  never  having  had  a  failure  in  combined 
operations.  1  will  <-onelude  this  paper  by  reporting  all  the  f'aiUires,  eom- 
plcle  an*l  partial,  that  1  have  had: 
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Failure  No.  1.  A  case  of  retroversion  of  the  adherent  uterus,  with 
laceration  of  the  hypertrophied  cervix,  called  for  curettement,  amputa- 
tion of  the  cervix,  and  ventro-fixation  of  the  uterus.  After  finishing  the 
curettement,  in  doing  the  amputation  of  the  cervix,  repeated  hemorrhage 
required  the  removal  and  reinsertion  of  all  the  cervical  sutures  three 
different  times  in  succession.  So  much  time  (nearly  an  hour)  was  lost 
in  this,  and  in  securing  the  bleeding  vessels,  that  I  considered  it  impru- 
dent to  prolong  the  ansesthesia  sufficiently  long  to  add  the  laparotomy. 
The  latter  was  successfully  performed  two  weeks  later. 

Failure  No.  2.  Curettement,  amputation  of  the  cervix,  and  shorten- 
ing of  the  round  ligaments  were  called  for  in  this  case.  After  per- 
forming the  two  former  operations,  and  isolating  and  drawing  out  both 
round  ligaments,  the  right  round  ligament  in  the  final  pull  was  torn  out 
of  the  uterus.  Both  Alexander  wounds  were  closed,  and  ventro-fixation 
of  the  uterus  immediately  added.     The  patient  made  a  good  recovery. 

Failure  No.  3.  The  same  combination,  jilus  a  perineorrhaphy,  was 
called  for  as  in  the  case  just  related.  In  performing  the  Alexander  the 
left  round  ligament  was  pulled  out  of  the  uterus,  and,  as  in  the  previous 
instance,  ventro-fixation  was  immediately  substituted  for  shortening  of 
the  round  ligaments.     Uneventful  recovery. 

These  two  cases,  and  the  one  already  reported  in  this  paper,  where  I 
failed  to  find  the  ligaments  in  a  woman  past  the  menopause,  embrace 
all  the  disagreeable  experience  which  I  have  had  with  the  operation  for 
shortening  the  round  ligaments. 

As  in  combined  gynecological  operations  the  time  element  is  of  such 
great  importance,  it  may  be  proper  to  state  that  wherever  the  time  of  an 
operation  has  been  mentioned  in  this  paper  it  has  always  been  reckoned 
from  the  first  incision  to  the  tying  of  the  last  suture. 

In  conclusion,  the  author  would  refer  to  the  dearth  of  literature 
dealing  comprehensively  with  the  subject  of  combined  gynecological 
operations.  The  only  publication,  the  title  of  which  indicates  an  attempt 
at  a  systematic  treatment  of  the  subject,  which  he  has  met  with,  is  a 
paper  by  Munde  ("  Combined  Operations  in  Gynecology,"  New  York 
Medical  Journal,  May  18,  1889),  the  scope  of  which  is,  hcrwever, 
more  limited  than  that  of  the  present  paper. 

Summary. — The  tendency  of  modern  gynecology  is  to  progress  in  a 
surgical  direction. 

The  uncertainties  and  unreliability  of  other  methods  of  treatment  as 
compared  with  the  results  obtained  by  surgical  measures  are  proverbial. 

With  the  rapid  strides  forward  of  surgical  gynecology,  this  contrast  is 
daily  becoming  more  accentuated. 

Increased  confidence  in  results  growing  from  increased  experience  and 
progressive  skill  will  incline  the  individual  operator  more  and  more  to 
trust  to  surgical  resources. 

Many  cases  require  more  than  one  gynecological  opex'ation  to  effect 
a  cure. 

All  gynecological  operations  required  in  a  given  case  should  at  the 
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present  day,  as  a  rule  almost  without  exception,  be  performed  at  the 
same  sitting.  Tiie  patient  has  a  ri<^ht  to  expect  this  from  the  expert 
claiming  to  possess  the  highest  degree  of  operative  skill.  That  this  will 
be  the  standard  of  the  near  future  the  author  does  not  doubt. 

Success  in  combined  gynecological  operations  presupposes  first  of  all 
perfect  asepsis  and  a  not  too  prolonged  aniosthesia.  The  duration  of  the 
latter  need  but  very  rarely  exceed  one  and  a  half  hours  even  in  the 
most  difficult  cases. 

Other  things  necessary  are  the  requisite  degree  of  operative  skill  and 
dexterity,  sufficient  and  efficient  assistance,  a  perfected  technique  of  the 
various  operations  attempted,  and  an  instrumentarium  suitable  for  rapid 
work. 

Combined  gynecological  operations  may  be  divided  into  two  general 
classes : 

1.  Combinations  into  which  a  laparotomy  does  not  enter. 

2.  Combinations  of  which  a  laparotomy  forms  part. 

The  expert  operator  should  be  able  to  perform  any  required  com- 
bination of  operations  of  the  first  class  within  the  time-limits  of  safe 
anaesthesia. 

The  same  statement  holds  good  of  the  combinations  of  operations  of 
the  second  class  into  which  a  simple  laparotomy  enters.  When  a  difficult 
laparotomy  forms  part  of  the  combination  the  patient's  interests  may 
occasionally  be  better  served  by  operating  at  two  sittings. 

There  is  no  excuse  for  a  mortality  in  combined  operations  of  the  first 
class.  The  mortality  of  combinations  into  which  a  laparotomy  enters 
will  depend  upon  that  of  the  special  intra-abdominal  operative  inter- 
ference required. 


A    CASE    OF    t'HUUNK;    INTUSSUSCEPTION    OF    THE    CECUM. 
SPONTANEOUS   REDUCTION;   RESECTION;   RECOVERY. 

By  Seymour  J.  Sharkey,  M.D., 

rilYHICIAN    TO   ST.    TIIOMAK'S    HOSI-ITAI., 

AND 
JI.    H.    CLU'ITON,    M.D., 

HrniiKON    TO    ST.    TMOMAS'k    IIOSPITAI.. 

E.  (t.,  aged  thirty-two  yt'ars,  faniur,  wa.s  adniitlcil  into  St.  'i'homas's 
IIoHpitnl  under  J)r.  Sharkey's  care  on  January  1!>,  \^\)'2. 

ilc  was  one  ol"  a  very  stalwart,  hcnltiiy  family,  the  father,  aged 
eighlvlivc  ycar-s.  and  mother  being  still  alive  and  well,  in  addition  to 
nine  lirotliers  and  three  sisters.  The  patient  had  not  lullen  short  of  the 
high  standard  of  healtli  which  was  so  marked  a  <'liaraeteristic  of  his 
family  ;  he  had  never  been  ill  since  childhood,  but  he  had  had  for  ten 
yeara  u  "  rupture  "  on  the  right  side. 
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About  four  months  ago  he  began  to  suffer  from  aching  pains  in  the 
abdomen,  which  came  on  in  paroxysms,  and  were  not  localized  in  any 
one  spot.  At  first  the  bowels  were  constipated,  but  for  the  most  part 
they  had  been  loose  and  irregular,  but  the  evacuations  had  not  been  ob- 
served to  contain  either  mucus  or  blood.  The  abdomen  had  been  liable 
to  distention,  and  during  the  attacks  it  rose,  as  the  patient  said,  "  in 
lumps."  Sickness  had  been  only  occasional,  and  never  a  prominent 
symptom  in  his  illness.  He  had  lost  weight  to  the  extent  of  about 
three  stone  or  more. 

On  admission  he  was  found  to  be  a  finely  built  man,  thin,  but  with  a 
fairly  healthy  tint  of  skin.  The  organs  in  general  presented  no  sign  of 
disease.  The  abdomen  was,  as  a  whole,  soft  and  free  from  tenderness  or 
distention  ;  but  in  the  epigastric  and  left  hypochondriac  region  a  tumor 
could  be  felt  It  was  hardish,  smooth,  and  somewhat  movable  upward 
and  downward,  but  not  transversely,  and  it  descended  to  a  slight  extent 
with  inspiration.  It  was  long,  rather  sausage-shaped,  and  extended  from 
the  left  costal  margin,  under  which  it  seemed  to  disappear  across  the 
epigastrium,  nearly  to  the  margin  of  the  ribs  on  the  right.  There  was 
dulness  over  the  tumor,  the  area  of  altered  percussi(m  resonance  being 
about  five  inches  from  left  to  right,  and  three  inches  vertically.  There 
was  an  interval  of  resonance  between  it  and  the  lower  border  of  the 
liver. 

On  palpation  the  mass  was  tender.  As  a  rule  no  peristaltic  move- 
ments were  observed,  but  from  time  to  time,  and  especially  after  a  meal, 
some  local  peristalsis  was  visible,  and  an  increase  in  the  hardness  of 
the  tumor  occurred,  and  its  outlines  became  more  distinct. 

The  case  was  in  some  respects  peculiar ;  but,  on  the  whole,  it  was 
thought  that  the  presence  of  a  tumor  which  appeared  to  occupy  the 
colon,  and  the  rapid  emaciation  of  the  patient,  pointed  to  malignant 
disease  of  the  large  bowel. 

Treatment  consisted  in  careful  dieting,  and  attempts  to  relieve  the 
pain,  which  was  greatly  increased  in  paroxysms,  by  the  administration 
of  opium  and  morphine.  But,  notwithstanding  this,  the  pain  was  not 
very  successfully  combated,  and  only  short  intervals  of  sleep — about 
two  or  two  and  a  half  hours — were  obtained.  The  tumor  seemed  to  alter 
slightly  in  position  from  day  to  day,  and  to  vary  in  hardness  and  in 
definition. 

We  saw  him  together  in  consultation  on  January  25th,  but  neither 
of  us  was  inclined  just  then  to  recommend  an  exploratory  operation. 
At  Mr.  Glutton's  suggestion  the  patient  was  treated  with  ten  grains  of 
iodide  of  potassium,  which  was  soon  increased  to  fifteen  and  then  to 
twenty  grains  three  times  a  day. 

By  this  time  the  bowels  had  become  constipated,  and  had  to  be  re- 
lieved by  enema;  the  action  was  pale,  formed,  and  contained  neither 
blood  nor  mucus. 

In  the  next  ten  days  the  patient  certainly  suffered  less  from  pain  and 
slept  better,  and  it  was  found  that  he  had  not  lost  weight  (eight  stone 
thirteen  pounds). 

On  February  8th,  for  the  first  time,  a  little  mucus  was  seen  in  the 
stools. 

On  February  15th  the  patient  expressed  himself  as  feeling  quite  well 
and  free  from  pain.  Except  for  a  short  time  after  defecation,  he  had 
slept  well  without  morphine.     The  rectum,  on  examination,  proved  to 
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be  normal.  His  motions  were  formed.  No  greiit  alteration  had  oc- 
curred in  the  tumor. 

On  Febnuirv  18th  the  patient  wa?;  seized  w  ith  great  pain  in  the  ab- 
domen, and  about  an  hour  afterward  he  vomited  three  pints  of  fluid, 
and  luid  diarrhiea,  the  motions  being  dark  and  litjuid,  and  containing 
neither  blood  nor  mucus.  Next  mctrniug  the  tumor  was  found  to  have 
ilisappeared  iVom  the  position  it  had  occupied,  and  the  patient  no  longer 
had  i)ain  or  tenderness  there. 

When  Dr.  Sharkey  saw  him  on  the  afternoon  of  the  IDth  he  con- 
firmed this  observation,  but  Ibund  a  tumor  of  similar  shai)e,  but  some- 
what smaller  size,  lying  obliquely  in  the  right  iliac  fossa.  The  patient 
had  ])ut  on  several  pounds  in  weight.  The  change  of  position  in  the 
tumor  naturally  suggested  intussusception,  and  the  supposition  was  that 
the  intussusceptum  had  pa.ssed  again  out  of  the  intussuscipiens,  as  far  as 
the  ileocolic  region,  and  that  probably  some  tumor  of  the  bowel  was  the 
cause  of  the  intussusception.  We  again  saw  the  patient  together,  and 
determined  that  an  exploratory  operation  should  be  performed.  This 
was  done  on  the  alU'rmxm  of  the  20th. 

February  20th.  With  the  assistance  of  Messrs.  Wyman  and  Harper, 
the  house  surgeons,  Mr.  Clutton  opened  the  abdomen  in  the  middle  line, 
and  soon  found  a  nn\.ss  lying  in  the  right  lumbar  region  which  proved  to 
be  the  ca'cum.  This  was  so  movable  that  it  was  easily  brought  through 
the  wound  on  to  the  abdominal  parietes.  It  was  intensely  congested, 
rough  t>n  the  surface,  and  felt  firm  and  solid.  As  this  condition  was 
attributed  to  a  tumor  within  the  bowel,  the  ciecum,  a  few  inches  of  the 
colon,  and  adjoining  portion  of  the  ileum  were  removed.  After  the 
bleeding  from  the  mesentery,  which  was  very  troublesome,  had  been 
arrested,  the  free  ends  of  the  large  and  small  intestine  were  closed  by 
a  continuous  silk  suture  passed  only  through  the  serous  and  muscular 
coats  so  as  to  invert  the  nuicous  membrane.  Senn's  plates  were  then 
introduced  through  an  incision  one  inch  in  length,  made  about  two 
inches  from  the  free  extremities  of  both  the  ileum  and  the  colon,  oppo- 
site to  the  attachment  of  the  mesentery.  The  polished  surface  of  the 
ileum  was  scratched  with  a  fine  needle  to  promote  plastic  exudation, 
l)ut  the  colon  was  already  rough  and  vascular.  The  two  i)ortions  of 
the  bowel  were  then  approxinnited,  st>  that  both  free  ends  should  present 
toward  the  groin.  There  was  a  good  deal  of  traction  necessary  to  bring 
the  opposing  surfaces  evenly  together.  It  was  therefore  thought  de- 
sirable, after  the  sutures  l)elonging  to  the  plates  had  been  tied,  to 
further  support  them  in  their  position  by  a  continuous  silk  suture 
through  the  serous  and  muscular  coats  along  the  margins  of  the  i)lates. 
After  careful  washing,  the  parts  were  replaced  within  the  abdomen,  and 
a  small  opening  made  through  the  parietes,  over  the  right  iliac  fossa. 
A  gljuis  drainage-tube  was  introduced  through  this  opening  for  fear  of 
any  extraviu^ation,  and  the  median  incision  closed  with  silkworm-gut 
sutures.  Tlient  was  never  any  discharge  from  this  tube,  and  it  was  re- 
moved on  the  24th.  He  had  no  pain  or  sickni-ss  after  the  operati(»n, 
and  his  temperature  remained  normal.  Tiie  mor|)hine  which  he  had 
pn'vi(»UHly  been  taking  was  gradually  reduced  and  iinallv  omitted  alto- 
gether. His  bowels  acted  naturallv  on  the  2Stli,and  subsiMpu-ntiy  with- 
out anv  trouble.  'I'lic  riglit  scrotal  hernia  which  he  had  had  for  some 
years  Itegan  to  be  painful  and  swollen  on  the  2!>lh.  but  as  lie  had  ntt 
symptoms  which  could    be  ntlribiited  to  strangulation  or  obstruction,  it 
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was  thought  probable  that  this  was  simple  inflammation  of  the  sac  by 
extension.  It  was  fluctuating  and  dull  on  percussion.  On  March  14th, 
as  it  was  still  painful  and  the  skin  becoming  red  it  was  incised  under 
an  anaesthetic.  Pus  and  a  small  slough,  which  was  probably  the  remains 
of  a  piece  of  omentum,  were  evacuated.  The  sac  was  scraped  and 
washed  out,  and  a  drainage-tube  inserted  for  twenty-four  hours.  The 
wound  quickly  healed,  and  as  the  inguinal  canal  was  firmly  closed,  a 
radical  cure  may  be  expected. 

On  April  9th  he  left  the  hospital  perfectly  well,  having  gained  be- 
tween two  and  three  stone  in  weight  since  the  intestinal  resection  on 
February  20th. 

Examination  of  the  parts  removed.  Glands  were  found  in  the  mesen- 
tery which  were  enlarged  but  apparently  not  the  seat  of  new  growth, 
and  those  which  were  attached  to  the  parts  which  had  been  removed 
were  found,  on  section,  to  be  free  from  new  growth,  although  increased 
in  size. 

On  opening  the  csecum,  what  appeared  to  be  a  tumor  about  as  large 
as  a  Avalnut  was  seen  projecting  from  the  wall  of  the  bowel,  just  to  the 
right  of  the  ileo-caecal  valve.  The  latter,  although  a  little  swollen,  was 
not  involved  in  the  disease.  The  surface  of  the  mass  passed  gradually 
into  the  normal  mucous  membrane  around,  and  appeared  to  be  formed 
itself  of  mucous  membrane  somewhat  altered,  and  in  the  centre  of  the 
tumor  superficially  eroded.  On  making  a  section  vertically  through  the 
mass,  it  was  seen  that  the  mucous  membrane  on  its  circumferential  parts 
was  somewhat  thickened,  whilst  that  in  the  centre  was  thinned.  There 
was  great  thickening  of  the  submucous  and  muscular  coat,  and  a  coarse 
striation  perpendicular  to  the  surface.  The  greater  part  of  the  firm 
mass  felt  before  the  csecum  was  opened  consisted  of  very  cedematous 
tissues  outside  the  bowel  which,  together  with  the  mass  described,  were 
slightly  inverted,  and  so  seemed  to  fill  the  bowel.  It  was  hard,  if  not 
impossible,  to  get  these  parts  to  keep  their  position  when  pushed  out- 
ward, and  they  quickly  again  returned  to  the  inverted  position  from 
which  they  had  been  displaced. 

On  subsequent  microscopic  examination  of  the  supposed  tumor,  it 
was  found  that  no  new  growth  was  present  in  it  except  new  growth  of 
connective  tissue.  In  fact,  a  chronic  inflammatory  thickening  was  the 
pathological  change  which  had  occurred.  This  was  present  principally 
in  the  submucous  coat  of  the  bowel.  The  vessels  there  were  very  large 
and  prominent  objects,  and  their  direction  was  mainly  vertical  to  the 
surface  of  the  gut.  Considerable  quantities  of  softish  connective  tissue 
surrounded  them,  and  here  and  there  were  large  accumulations  of 
granular  blood  pigment,  the  relics  of  former  hemorrhage.  The  col- 
umnar cells  of  the  bowel  were  distended  with  mucus,  but  there  was  no 
other  abnormal  feature  observable  in  them. 
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Medically  luid  patholop^ically,  the  principal  points  of  interest  in  the 
case  are : 

1.  Its  insidious  on^^et  and  loii;,'  duration. 

2.  The  absence  of  blood  and  mucus  from  the  stools. 

3.  The  very  rapid  emaciation. 

4.  The  spontaneous  reduction  of  the  intussusception. 

5.  The  great  size  and  hardue.ss  of  the  ciecura,  which  gave  rise  to  the 
conclusion  that  a  tumor  occupied  its  interior. 

6.  The  point  of  origin  of  the  intussusception,  viz.,  the  cul-de-sac  of 
the  caecum. 

The  symptoms  and  course  of  chronic  intussusception  are  often  quite 
obscure,  and  present  few,  if  any,  of  the  distinguishing  characters  of  the 
acute  cases.  The  emaciation,  however,  in  this  case  was  exceptionally 
rapid.  It  is  very  likely  that  commencing  intussusceptions  may  some- 
times be  spontaneously  reduced,  but  clinically  little  is  known  for  certain 
on  this  point ;  it  is  rather  a  matter  for  conjecture.  Here,  however,  the 
symptoms  during  the  long  illness,  the  sudden  displacement  of  the  swell- 
ing from  the  left  hypochondrium  to  the  right  lumbar  region,  the  great 
injection  and  roughness  of  the  external  surface  of  the  caecum,  and  the 
clear  evidence  on  examination  after  excision  of  intussusception,  great 
swelling,  and  oedema  of  this  portion  of  the  bowel,  together  prove  that 
spontaneous  liberation  of  the  involved  gut  did  suddenly  occur  in  this 
case  after  weeks,  if  not  months,  of  incarceration. 

We  know  but  little  of  the  immediate  cause  of  intussusception  in 
general,  and  this  case  throws  no  light  upon  the  subject,  if,  indeed,  it 
does  not  further  obscure  it.  For  it  is  hard  to  see  why  the  wall  of  a 
cul-de-sac  like  the  caecum  should  be  the  starting-point  of  such  an 
accident  when  everything  around,  including  the  vermiforin  appendix, 
appeared  to  be  normal. 

So  far  as  the  operation  itself  is  concerned  there  is  little  to  add.  The 
manipulation  was  easier  than  it  is  likely  to  be  in  any  case  of  malignant 
di.sc'iLse,  except,  possibly,  in  its  earliest  stage.  The  whole  civcum  could 
be  brought  through  a  median  abdominal  incision.  This  was,  no  doubt, 
due  to  the  fact  that  it  had  been  stripped  up  from  the  surrounding  tis- 
sues by  the  intu.ssuscei)tion,  and  that  there  wa."<  no  inliltration  outside  the 
intestinal  wall.  An  end-to-end  reunion  would  liave  been  very  difficult 
on  account  of  the  difi'erence  in  size  of  tlie  two  segments,  whereas  the 
method  adopted  of  closing  the  two  ends  and  inserting  a  l)one  plate  in 
each  wjis  rapid  and  efficient. 
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MID-SYSTOLIC  AND  LATE-SYSTOLIC  MITRAL  MURMURS.^ 
By  J.  P,  Crozer  Griffith,  M.D., 

PKOFESSOR   OF   CLINICAL   MEDICINE   IN   THE    PH1LA.DELPHIA    POLYCLINIC;    CLINICAL     PROFESSOR   OF  THE 
DISEASES   OF   CHILDREN  IN   THE   UNIVERSITY   OF    PENNSYLVANIA. 

By  mid-systolic  and  late-systolic  murmurs  are  here  designated  those 
which  possess  the  area  of  diffusion  of  the  ordinary  murmur  of  mitral 
insufficiency,  and  which  are  attended  by  the  ordinary  symptoms  of  the 
disease,  but  which  occupy  only  the  middle  or  latter  portion  of  the  period 
between  the  apex  beat  of  the  heart  and  the  second  sound,  leaving  the 
first  portion  unaffected. 

The  details  of  three  cases  which  have  come  under  my  observation  will, 
perhaps,  best  describe  the  nature  of  this  condition. 

Case  I. — Emma  G.,  aged  twenty  years  ;  married  ;  mill-operative. 
Her  mother  had  suffered  from  rheumatism,  and  she  herself  had  had 
measles,  diphtheria,  and  typhoid  fever  when  a  small  child.  In  1879  she 
experienced  her  first  attack  of  rheumatism,  and  as  soon  as  she  recovered 
from  it  began  to  suffer  from  palpitation,  dyspnoea,  and  swelling  of  the 
feet.  Her  general  health,  however,  was  good,  and  she  was  able  to  work. 
In  February,  1888,  she  came  to  the  hospital  of  the  University  of  Penn- 
sylvania, where  I  first  saw  her.  At  this  time  she  was  suffering  from  pain 
over  the  heart,  swelling  of  the  feet,  dyspnoea  on  exertion,  and  palpita- 
tion. Physical  examination  revealed  a  loud,  high-pitched,  and  very 
musical  murmur  in  the  region  of  the  apex.  The  first  sound  was  dis- 
tinctly heard;  then,  after  a  slight  interval,  came  the  murmur  referred 
to,  and  then,  after  a  pause  about  as  long  as  the  first,  the  second  sound. 
Both  first  and  second  sounds  were  entirely  free  from  murmur.  Exact 
records  of  the  area  of  diffusion  of  the  murmur  and  the  character  of  the 
sounds  elsewhere  were  not  made  at  this  time,  but  it  was  carefully  ob- 
served that  the  character  of  the  murmur  was  entirely  that  of  mitral 
insufficiency,  though  its  time  was  purely  mid-systolic  (Fig.  1),  and  that 
there  was  no  evidence  of  disease  of  any  other  valve  than  the  mitral. 

Fig.  1. 


Emma  G.,  Feb.,  1888.     Mid-systolic  murmur. 

On  May  28,  1888,  the  following  note  was  made :  "  Under  the  use  of 
digitalis,  cod-liver  oil,  and  iron  she  has  improved  greatly,  and  her  heart 
has  given  her  less  trouble  than  for  a  long  time  before.  At  present  the 
pulse  is  rather  short  and  hard.  No  murmur  can  be  heard.  Both  pul- 
monary and  aortic  second  sounds  are  accentuated." 

1  Read  before  the  Association  of  American  Physicians,  at  Washington,  May,  1892. 
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During  the  spring  of  1888  she  passed  through  a  second  attack  of 
inflarnnuitory  rheun)ati?ni,  thinigh  not  of  great  severity. 

Through  the  summer  of  l'H8'S  her  heaUh  was  excellent.  About  the 
first  of  November,  1^88,  she  exliibited  the  early  symptoms  of  ty])hoid 
fever,  and  entered  the  hospital  of  the  Univer.«;ity  on  the  11th  of  the 
month,  coming  under  my  care.  The  record  at  this  date  reads  :  "  She  has 
been  suffering  from  ])alpitation.  After  rest  in  bed  for  some  hours,  and 
whilestill  recumbent,  examinatioij  shows  the  apex  beat  to  be  in  the  fourth 
interspace.  The  cardiac  dulness  is  bounded  by  the  third  rib,  the  left 
border  of  the  sternum  and  the  nipple  line.  Possibly  a  slight  systolic 
murmur  can  be  heard  over  the  pnecordiuin.  The  sounds  are  normal  at  the 
aortic  cartilage  at  the  apex  and  in  the  axilla,  but  the  second  sound  is 
slightly  accentuated  over  the  i)ulinonary  cartilage,  the  sternum,  and  the 
xy|)h()i(l  cartilage." 

The  disease  ran  a  favorable  course,  though  complicated  by  a  slight 
phlebitis.  While  still  in  l)ed,  on  December  8d,  there  was  noted  "  a 
faint  systolic  nnirmur  at  the  apex,  transmitted  horizontally  outward  for 
about  two  inches,  not  heard  elsewhere.  The  aortic  second  sound  ringing  ; 
the  pulmonary  second  sound  accentuated.  Apex  beat  in  the  fourth 
interspace." 

On  December  18th,  the  following  record  was  made:  "A  high-pitched 
musical  murmur,  rather  closely  following  the  apex  beat  but  not  replac- 
ing the  first  sound,  is  heard  at  the  apex  and  very  faintly  in  the  axilla; 
but  its  maximum  intensity  is  just  to  the  left  of  the  xyphoid  cartilage. 
The  pulmonary  second  sound  is  accentuated." 

On  December  27th  is  recorded :  "An  almost  imperceptible  systolic 
murmur,  frequently  not  heard  at  all.  Occasionally  the  murmur  is 
musical,  and  seems  to  be  influenced  by  respiration.  The  patient  is  still 
in  bed." 

Shortly  after  this  time  the  patient  was  out  of  bed  and  about  the  ward, 
.'ud  the  following  note  was  made  on  -January  17,  1>S<S9:  "A  peculiar, 
sh.jrt,  high-pitched,  creaking  systolic  murmur  is  audible  over  the  whole 
cardiac  region,  but  loudest  near  the  apex.  It  comes  somewhat  after  the 
apex  beat,  and  both  the  first  and  second  sounds  can  be  distinctly 
heard." 

The  i)atient  soon  lefl  the  hospital,  and  was  not  seen  again  until  Octo- 
ber 10,  1889.  She  had  been  suffering  from  no  cardiac  symptoms  until 
shortly  before.  She  now  com])laiiK'd  of  di'hility.  some  uterine  disturb- 
ancf,  ])alpilation,  and  swelling  of  the  hands.  The  sanu'  mid-systolic 
murmur  was  audible  as  on  some  previous  occasions. 

She  was  .seen  .><everal  times  up  to  Dccendier  21,  IS.Sl).  but  in  spite  of 
treatment  her  symptoms  were  not  materially  altered,  and  "  the  same 
musical  murmur"  is  recorded. 

She  was  not  examined  again  luitil  ScptcmbiT  'i.'),  1890.  At  this  time 
she  was  in  alxtut  the  fourth  month  of  pri'gnancy.  She  complained  of 
swelling  of  the  feet,  headache,  and  leucorrluea.  The  record  made  at  this 
date  is  a.>i  follows:  "  At  the  second  right  costal  cartilage  both  sounds  are 
clear.  At  the  .second  left  cartilage  thesecond  .sound  is  decidedly  accent- 
luiled.  Ditwn  the  sternum  both  sounds  are  loud  and  clear.  At  the  apex 
is  a  low-pitched  murmur  coming  just  after  tlu'  apex  beat.  It  has  not  the 
distinctive  character  of  the  mid-systolic  murmur  as  heard  at  the  first 
examination  of  the  patient,  though  it  still  begins  slightly  later  than  an 
ordinary  mitral   regurgitant    murmur  ( Fig.  2).     The  murmur  is  faintly 
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musical  and  is  audible  in  the  axilla  and  to  about  midway  between  the 
apex  and  the  xyphoid  cartilage.  It  is  not  heard  in  the  back  or  in  the 
vessels  of  the  neck.  The  cardiac  dulness  extends  from  the  third  rib  to 
just  to  the  left  of  the  mid-sternal  line  and  to  a  little  outside  of  the  nipple 
line.      The  apex  beat  is  in  the  fourth  interspace  slightly  beyond  the 

Fig.  2. 
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Emma  G.,  Sept,  23,  1890.     Rhythm  nearly  that  of  ordinary  mitral  regurgitation. 

nipple.  The  horizontal  diameter  of  the  cardiac  dulness  equals  4J 
inches."  A  sphygmographic  tracing  of  the  radial  pulse  was  taken 
on  this  date  (Fig.  3). 

The   patient   was    examined    for   the   last    time   toward    the   close 
of  February,  1891,  being  now  very  near  the  full  term  of  pregnancy. 

Fig.  3. 


Emma  G.     Pulse-tracing  Sept.  23,  1890. 


A  slightly  musical  murmur,  distinctly  after  the  first  sound,  was  heard 
loudest  at  the  apex  and  transmitted  into  the  axilla.  It  was  faintly 
audible  everywhere  over  the  heart.  It  approached  the  character  of  that 
heard  in  February,  1888,  but  was  not  separated  from  the  apex  beat  by 
quite  so  long  an  interval. 

Case  II. — The  following  interesting  case  of  late-svstolic  mitral  mur- 
mur was  first  observed  in  the  medical  dispensary  of  the  University  of 
Pennsylvania  by  Dr.  J.  H.  Fussell,  through  whose  kindness  I  am  enabled 
to  report  it.  Considerable  discussion  at  first  arose  among  those  who 
examined  the  patient,  regarding  the  nature  of  the  lesion  and  of  the 
murmur.  Eventually  all  agreed  that  he  certainly  presented  a  mitral 
regurgitant  murmur  of  a  very  peculiar  type.  I  finally  made  a  careful 
study  of  the  heart  sounds  and  recorded  the  following  notes: 

"  March  17,  1890.  John  McG.,  aged  seventy-two,  married.  He  has 
at  times  had  to  work  rather  hard  and  to  do  some  heavy  lifting.  With 
the  exception  of  occasional  slight  dyspnoea,  he  appears  to  have  been  well 
until  the  age  of  twenty-five  years.  At  that  time  he  was  confined  to  bed 
for  three  or  four  weeks  with  shortness  of  breath.  As  he  recovered  and 
got  about  again  he  found  that  his  feet  and  legs  often  became  swollen. 
He  gives  no  distinct  history  of  any  attack  of  rheumatism,  but  says  that 
he  has  at  times  had  pain  in  his  arms  and  oppression  across  the  chest ; 
the  result,  he  supposed,  of  his  heavy  work.  He  appears  to  have  recovered 
completely  from  the  severe  illness  mentioned  and  to  have  been  in  good 
health  for  years.     About  five  or  six  years  ago,  however,  he  began  to 
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notice  that  in  walkin<f  up  a  loiij,'  and  ^tecp  hill  mi  liis  return  from  lii.s 
days  work  lie  wouM  experience  a  dull  pain  over  the  chest,  with  short- 
ness of  breath  and  palpitation  of  the  heart.  These  symptoms  troubled 
him  to  such  an  extent  that  he  would  be  obliged  to  rest  several  times  on 
the  way  up  the  hill.  As  soon  as  he  reached  the  level  ground  the  sensa- 
tions left  him.  At  the  same  period  he  (observed  swelling  of  the  feet. 
All  his  symptoms  gradually  grew  worse,  and  at  the  present  time  he 
has  swelling  of  the  feet  nearly  constantly,  and  often  has  palpitation 
even  when  at  rest.  He  suH'ers  from  dy.<pnoea  on  exercise,  but  is  able  to 
sleep  prone.  He  has  asliglit  cougli  and  considerable  headache.  He  has 
had  no  dyspmea  tor  some  time  and  has  never  had  haemorrhoids.  Two 
years  ago  he  was  operated  upon  for  hydrocele. 

"  Examination  sh(jws  him  to  be  without  aniemia,  emaciation,  arcus 
senilis,  or  pulsation  or  murmur  in  the  vessels  of  the  neck.  There  are  no 
abnormal  jihysical  signs  to  be  noted  in  the  lungs.  The  urine  is  normal. 
The  artery  at  the  wrist  is  not  notably  atheromatous  and  shows  neither 
increase  of  tension  nor  the  trip-hammer  pulse.     The  sphygmographic 

Fig.  4. 


John  McG.     Pulse-tracing  March  17,  1890. 


tracing  confirms  the  evidence  given  to  the  fingers  (Fig.  4).  The 
apex  beat  can  be  felt  very  indistinctly  in  the  fifth  interspace  within 
the  nipi)le  line.  Xo  precordial  thrill  can  be  perceived.  The  cardiac 
dulne."^  extends  from  the  fourth  rib  to  the  right  edge  of  the  sternum, 
and  thence  transversely  to  the  left  to  a  little  beyond  the  nipple  line. 
At  the  apex  there  is  a  clear  first  sound.  The  latter  jmrtion,  rather  less 
tiian  one-half,  of  the  systolic  period  is  occu])ied  by  a  high-pitched  mur- 
mur, which  continues  almost  to  the  second  sound,  ending  so  immediately 
before  it,  that  it  at  first  seems  almost  actually  to  run  into  it  (F'\g.  5). 

Fio.  5. 
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John  McG.,  March  17,  1S90.     Late  systolic  murmur. 

The  necond  sound  ia,  however,  clear  and  unaffected  by  the  murmur. 
The  murmur  is  heard  very  distinctly  in  the  axilla,  and  the  second  sound 
is  a  little  accentuated  then-.  Over  the  biuse  the  same  murmur  is  audible, 
though  not  so  loud.  At  the  aortic  cartilage  no  murmur  can  be  heard 
and  the  second  sound  is  slightly  ringing.  The  second  sound  is  <|uite 
loud  down  the  sternum  aixl  rto  murmur  can  lie  heard  there.  At  the 
xyphoid  cartilage  the  murmur  is  very  faintly  audible,  while  at  the  pul- 
monary cartilage  there  is  ncitlicr  luurmiir  nor  lu-ccntuation  of  the 
Hecond  Hound." 
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The  patient  was  examined  repeatedly  after  this  date  before  the  ward 
class  at  the  University  Hospital.  At  every  examination  the  same 
characteristic  murmur  could  be  heard.  On  some  occasions,  however,  it 
was  so  short  and  so  close  to  the  second  sound  (Fig.  6),  that  it  was  diffi- 
cult to  determine  whether  or  not  it  was  synchronous  with  it.  Never- 
theless, careful  auscultation,  with  simultaneous  timing  of  the  apex  beat 

Fig.  6. 


John  McG.     Several  occasions  after  date  of  Sept.  5th.     Late-systolic  murmur. 

or  of  the  vessels  of  the  neck,  invariably  showed  that  it  both  began  and 
ceased  before  the  second  sound  occurred.  In  no  instance  could  a  mur- 
mur be  heard  with  the  second  sound,  nor  could  any  be  at  any  time  dis- 
covered at  the  aortic  cartilage  or  elsewhere  than  as  described.  The 
man  continued  to  exhibit  the  symptoms  of  mitral  regurgitation. 

Case  III. — The  third  case,  which  might  even  be  viewed  as  a  combina- 
tion of  mid-  and  late-systolic  murmur,  was  seen  at  my  clinic  at  the 
Philadelphia  Polyclinic  during  the  present  year,  and  the  following  notes 
were  made : 

"April  7,  1892.  Sarah  J.  N.,  aged  forty-seven  years,  married;  has 
had  eight  children.  She  has  always  enjoyed  good  health,  except  for 
'  typhoid  malaria '  and  for  influenza,  occurring  respectively  eleven  and 
two  years  previously.  One  year  ago  she  began  to  suffer  from  pain  in 
the  lumbar  region  which  prevented  stooping,  and  from  pain  in  both 
lower  extremities  which  extended  from  the  hip  to  the  knees,  both  in 
front  and  behind.  There  has  been  no  swelling  or  pain  of  any  joints  or 
any  complaint  of  local  tenderness.  The  pain  is  not  constant  and  is 
worse  in  damp  weather.  For  two  months  it  has  been  getting  much 
worse  than  ever  before,  and  now  is  so  severe  at  night  that  she  is  scarcely 
able  to  sleep.  She  says  that  she  has  no  palpitation  or  dyspnoea  except 
on  violent  exertion,  and  to  no  greater  degree  than  a  healthy  person 
would  experience  under  similar  conditions.  Examination  discloses  no 
swellings  or  painful  points.  The  chest  is  Avell  formed  ;  the  raammre  are 
quite  large  and  obstruct  the  inspection  of  the  prsecordium.  The  apex 
beat  is  indistinctly  felt  in  the  fifth  interspace  within  the  nipple  line. 
The  cardiac  dulness  is  bounded  by  the  third  rib  and  the  mid-sternal 
line.  The  left  border  appears  to  be  the  nipple  line,  but  the  size  of 
the  breast  interferes  with  its  exact  determination.  There  is  no  thrill. 
At  the  apex  the  first  sound  is  rather  booming  and  the  first  portion 
of  the  systolic  period  is  unattended  by  any  murmur.  At  the  end  of 
the  first  third,  or  perhaps  the  first  half,  of  the  period  between  the 
apex  beat  and  the  second  sound  there  begins  a  rather  high-pitched, 
slightly  musical  murmur,  running  up  to  but  not  replacing  the  second 
sound,  which  is  heard  distinctly  here  (Fig.  7 ).  The  same  murmur, 
though  less  loud,  and  the  unaffected  first  and  second  sounds  are  audible 
at  the  xyphoid  cartilage.  Over  the  base  of  the  heart  and  of  the  middle 
of  the  sternum  the  sounds  and  the  murmur  are  still  less  distinct.  In  the 
axilla  the  first  and  second  sounds  are  quite  audible  and  are  clear,  and 
there  is  a  loud  murmur  of  the  same  character  as  described.    The  murmur 
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untl  sounds  are  heard  very  indistinctly  at  the  anirle  of  the  scapula.  At 
the  aortic  cartilage  there  is  a  taint  first  sound,  followed  by  a  very  faint 
murmur  of  the  quality  and  time  already  described.  The  second  .sound 
is  very  faint.     At  the  pulmonary  cartilage  the  murmur  is  faint,  and  the 


Fig. 


Sarah  J.  N.,  April  7,  1892.     Combined  mi<l-  and  late-systolic  murmur. 

first  and  .second  sounds  arc  likewise  faint,  though  a  little  louder  than  at 
the  aortic  cartilage.  The  maximum  intensity  of  the  murmur  is  clearly 
in  the  mitral  area." 

On  Aj^ril  9th  thej)atient  was  seen  again.  On  this  occasion  the  heart's 
action  was  very  irregular,  and  on  the  slightest  exertion,  and  indeed  for 
the  greater  part  of  the  time  during  which  the  examination  was  being 
conducted,  presented  a  condition  of  which  the  following  note  was  made : 

Fig.  8. 
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Sarah  J.  N,,  April  9.  1892.     Bigeminal  and  alternating  cardiac  action. 
Murmur  practically  tlie  ordinary  mitrj'l  regurgitant. 

"The  apex  beat  is  very  closely  followed  by  the  murmur,  with  an  interval 
very  short  compared  with  the  condition  heard  two  days  ago.  The  interval 
is,  in  fact,  so  brief  tliat  the  ]ieculiarity  of  the  murmur  could  civsilv  be 
((verlooked  (Fig.  8).  The  whole  of  the  systolic  period  is  short,  and  the 
murmur  is  closely  followed  by  a  faint  but  clear  second  sound.  After  a 
short  diastole  another  apex  beat  occurs  which  is  not  attended  or  followed 
by  any  murmur  whatever,  and  after  which   no  second    sound   can    be 

Fio.  y. 


Siiriih  .1.  N.,  April  9,  1H92.     FulBC-beuts  only  one-half  as  numerous  as  the 
ventricular  coulnu'tioiiR.     Murmur  that  of  Fig.  S. 

heard.  The  combined  time  of  the  second  systole  and  diastole  is  de- 
ciilcillv  longer  than  the  first  cardiac  cycle.  Thi'  third  cycle  re.'^cmbles 
the  first  an<l  the  fo\irtli  the  second.  Thus  the  canliac  rliythm  is  both 
bigeminal  and  alternating,  every  other  ventricular  contraction  being 
only  Hufiicient  to  raise  the  aortic  leafiets  a  very  little,  as  shown  by  the 
alternatitig  pulse  in  the  ve.S'^els  of  th(^  neck  ;  but  not  sufficient  to  pro- 
duce any  effect  in  the  artery  at  the  wrists,  as  the  sphygmographic 
tracing  hIiowh"  (Fig.  1) ). 
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After  the  patient  had  been  at  perfect  rest  for  about  a  half-hour  she 
was  reexamined  and  the  following  condition  recorded:  "The  murmur 
at  the  apex  is  similar  to  that  heard  two  days  ago,  except  that  the  inter- 
val from  the  apex  beat  to  the  beginning  of  the  murmur  is  perhaps  a 
little  shorter."  A  sphygmographic  tracing  was  taken  while  the  heart 
was  exhibiting  this  rhythm  (Fig.  10). 

Fig.  10. 


Sarah  J.  N.,  April  9,  1892.     Taken  when  heart  exhibited  a  murmur 
nearly  similar  to  that  of  Fig.  7. 

The  form  of  murmur  just  described  is  certainly  very  unusual.  I  have 
unfortunately  not  been  able  to  make  an  extended  search  through  the 
literature  of  the  subject,  but  such  as  I  could  achieve  reveals  only  occa- 
sional and  indefinite  references  to  it.  I  find  it  alluded  to  under  the 
title  of  "  post-systolic  "  murmur,  a  name  which  involves,  I  think,  a  mis- 
conception of  its  nature  and  cause.  GemmilP  merely  refei's  to  the  term 
as  being  employed  by  Walshe,  Hayden,  and  others.  Walshe,"  however, 
simply  refers  to  the  existence  of  a  post-systolic  murmur,  but,  so  far  as  I 
can  find,  gives  no  description  whatever  of  it,  nor  explains  how  it  is  pro- 
duced. It  is  true  that  he  describes  a  murmur  heard  at  the  base,  which 
is  abruptly  terminated  by  the  second  sound,  but  which  he  still  calls  dias- 
tolic, and  concerning  the  method  of  production  of  which  he  seems  to 
be  uncertain.  Hayden^  report  five  instances  of  "  post-systolic"  mur- 
mur— by  which  term  he  designates  a  murmur  occupying  the  short 
silence.  Only  one  of  these  did  the  author  regard  as  mitral  in  origin. 
Bristowe*  speaks  of  hseraic  murmurs  which  sometimes  occupy  only  the 
latter  part  of  the  systolic  period,  and,  increasing  in  force,  run  into  the 
second  sound.  They  are  generally  best  heard  at  the  junction  of  the 
third  left  costal  cartilage  with  the  sternum.  These  murmurs  are  not  at 
all  similar,  therefore,  to  those  now  described,  and  need  not  be  further 
considered. 

The  term  "  post-systolic  "  could  apply  to  no  murmur  whatever,  ex- 
cept on  the  theory  that  the  systole  of  the  ventricle  lasted  only  until  the 
beginning  of  the  short  silence,  and  that  this  silence  corresponded  to  the 
relaxation  of  the  ventricles  and  the  time  supposed  to  be  required  for 
the  aortic  valve  to  close.  Did  this  theory  represent  truly  the  physio- 
logical cardiac  rhythm,  a  murmur  heard  just  before  the  second  sound 
would  be,  of  course,  post-systolic.     My  own  feeling,  based  only  on  clinical 

1  Clinical  Diagnosis,  Finlayson,  1886.  -  Diseases  of  the  Heart,  1862. 

*  Diseases  of  the  Heart  and  Aorta,  1875.  *  Lancet,  1887,  ii.  952. 
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deductions,  and  without  reference  to  physiological  data,  had  long  been 
that  there  existed  no  pause  between  the  relaxation  of  the  ventricle 
and  the  closure  of  the  aortic  leaflets  long  enough  to  allow  of  the  pro- 
duction of  a  discernible  murmur;  /.  c,  that  the  closure  of  the  valve  was 
practically  simultaneous  with  the  beginning  of  ventricular  relaxation. 
According  to  this  view  the  systole  begins  with  the  apex  beat  and  lasts  to 
the  second  sound.  This  division  of  the  cardiac  cycle  is,  indeed,  the  one 
usually  accepted,  and  is  that  advocated  years  ago  by  Volkmann  and 
Bonders,  who  taught  that  the  cessation  of  contraction  of  the  ventricle 
and  of  the  streaming  of  blood  into  the  aorta,  the  closure  of  the  semi- 
lunar valve,  and  the  occurrence  of  the  second  sound  were  simultaneous. 
Later  studies  with  the  cardiograph,  however,  led  various  investigators  to 
adopt  views  differing  from  this  ;  Landois,  Edgreu,  and  others  placing 
the  second  sound  after  the  commencement  of  the  diastolic  period. 
According  to  these  views,  and,  indeed,  according  to  the  scheme  for  the 
cardiac  cycle  as  proposed  by  Volkmann  and  Bonders,  it  is  necessary  to 
admit  of  the  existence  of  a  physiological  aortic  regurgitation,  produced 
by  the  blood,  in  its  recoil  upon  the  aortic  leaflets,  passing  backwards 
.through  the  orifice  in  the  process  of  rapidly  closing  it.  Such  an 
assumption  as  this  seems  contrary  to  the  perfection  which  we  have 
learned  to  expect  in  Nature's  apparatus.  Yet  it  is  evident  that  if 
relaxati(m  of  the  ventricle  begins  where  the  aortic  valve  is  widely  open, 
the  leaflets  cannot  be  forced  together  without  blood  regurgitating  at  the 
same  time. 

The  recent  careful  experiments  of  Martins,^  and  his  exhaustive  criti- 
cal review  of  the  whole  matter  have  thrown  great  light  upon  the  sub- 
ject, ^lartius  shows  that  there  is  nothing  which  justifies  the  assumption 
of  the  physiological  aortic  insufliciency.  He  claims  that  after  the  blood 
has  been  expelled  from  the  ventricle  into  the  aorta  there  is  a  short 
period,  a  "  persistence  time  "  (Verharrungszeit),  in  which  the  ventricle 
simj)ly  maintains  its  contracted  state.  During  this  time,  as  Ceradini 
proved  yi-ars  ago  by  careful  experiments,  the  semilunar  leaflets  becumo 
closely  approximated  by  a  reverse  whirl  of  the  blood  in  the  aorta  ;  so 
that  the  recoil,  when  it  does  come  with  the  first  relaxation  of  the  ven- 
tricle, finds  them  in  perfect  apjjosition  and  simply  puts  them  suddenly 
on  the  stretch,  thus  producing  the  second  sound.  The  existence  of  this 
"persistence  time"  is  neceasary  in  order  [o  pirniit  of  closuri'  witlioul 
regurgitation. 

This  theory,  s(»  well  sustained  by  Ceradini's  experiments  and  by  Mar- 
tius's  studieji  of  eardiogra])hic  tracings,  makes  the  second  .sound  mark 
the  beginning  of  diastole  and  the  end  of  systole.  It  renders  absolutely 
impo8Hii)]e  theexiHtence  of  a  inurnnir  just  I)ef()re  the  si'cond  sound,  due. 

'  ZcitHolir.  ).  klin.  M.-.I.,  xi.x.  H.  I  w.  2. 
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as  Skoda  and  others  after  him  maintained,  to  the  friction  of  the  blood 
on  the  roughened  aortic  walls  during  its  recoil  upon  a  competent  aortic 
valve.  For  the  same  reason,  i.  e.,  that  the  systole  lasts  quite  to  the 
second  sound,  the  late-systolic  murmur  cannot  be  accounted  for  by  sup- 
posing that  a  partial  aortic  regurgitation  is  taking  place ;  the  imperfect 
valves  still  closing  and  producing  the  second  sound  :  for  such  a  mur- 
mur would  be  diastolic  in  time. 

Still  another  explanation  has  been  advanced  for  late-systolic  murmurs, 
viz.,  that  regurgitation  through  a  diseased  aortic  orifice  takes  place, 
producing  the  murmur,  and  that  the  pulmonary  valve  closed  a  little 
later  than  this  in  time,  thus  producing  the  second  sound.  But  this 
explanation  is  not  very  satisfactory,  and  could  by  no  means  apply  to 
cases  in  which  the  murmur  has  the  area  of  diffusion  of  mitral  regurgita- 
tion. 

Adopting  the  view  that  the  second  sound  marks  the  beginning  of  dias- 
tole, murmurs  heard  before  it  must,  of  course,  be  systolic.  The  cases 
here  reported  are  all  instances  of  systolic  murmur  heard  in  the  mitral 
area,  and  can,  with  good  reason,  be  regarded  as  cases  of  mitral 
regurgitation.  The  first  two  cases  not  only  exhibit  the  physical  signs 
but  the  constitutional  symptoms  of  this  affection  ;  while  the  third  case, 
though  possessing  no  subjective  symptoms,  shows  the  characteristic  area 
of  diffusion,  enlargement  of  the  right  ventricle,  and  slight  accentua- 
tion of  the  pulmonary  second  sound  ;  and  I  unhesitatingly  regarded  it 
when  seen  as  an  instance  of  mitral  insufficiency.  Case  I.  is  an  interest- 
ing example  of  what  I  have  called  "  mid-systolic  mitral  murmur ;" 
analogous  to  the  mid-diastolic  mitral  murmur  of  Bristowe.'  Case  III., 
and  especially  Case  II.,  are  interesting  in  that  they  offer  clinical  proof 
of  the  view  that  the  systole  lasts  quite  up  to  the  second  sound.  The 
murmur  in  Case  II.  ran  up  so  close  to  the  second  sound  that  it  at 
first  seemed  to  replace  it.  This  fact  is  clinical  evidence  also  that  the 
"  persistence  time"  of  Martius  must  be  of  exceedingly  short  duration, 
as,  indeed,  the  author  admits.  The  very  short  interval  which  occurs 
between  the  two  parts  of  a  double  aortic  murmur  is  similar  proof  of  the 
briefness  of  this  period. 

The  method  of  production  of  mid-  and  late-systolic  murmurs  admits 
of  different  explanations.  If  the  murmur  be  at  the  aortic  cartilage  an 
obstructive  lesion  of  the  aorta  must  be  presupposed.  If  it  be  basic  it 
may  be  a  hsemic  murmur,  of  which  the  mode  of  production  is  not  under- 
stood. If  it  be  at  the  apex  and  with  the  diffusion  of  a  mitral  regurgitant 
murmur,  the  existence  of  insufficiency  of  the  mitral  valve  may  reason- 
ably be  assumed.  The  regurgitation  in  some  such  cases  might  depend 
on  no  actual  valvular  lesion.  Relaxation  of  the  walls  of  the  ventricle 
or  of  the  papillary  muscles  might  allow  of  some  slight  regurgitation 

1  Lancet,  1887,  ii. 


294  NEWMAKK,    A    CASE    OF    SCLERO  ]»  K  H  M  A  . 

tluringa  portion  of  the  systolic  period.  It  8eem:>  imich  more  probable, 
however,  that  cases  such  as  those  reported  are  iii.staiices  of  mitral  regur- 
gitation of  a  much  greater  degree  than  the  inunuur  alone  would  indi- 
cate. The  changes  which  were  noticed  at  different  examinations  arouse 
the  suspicion  that  there  existed  in  all  three  cases  a  systolic  murmur 
exactly  analogous  to  the  "  potential  "  presystolic  murmur  described  by 
Bristowe,'  in  which  the  murmurs  heard  at  different  times  were  but  "fit- 
ful and  accidental  roarings  of  one  continuous  torrent."  The  regurgita- 
tion, tlien,  in  tb.ese  three  cases  probably  lasted  through  all,  or  nearly  all, 
of  the  systolic  period,  but  usually  became  audible,  for  unknown  reasons, 
only  towards  the  middle  or  latter  portion  of  it. 


A  CASE  OF  SCLERODERMA  WITH  UNILATERAL  FACIAL 
MUSCULAR    ATROPHY. 

By  Leo  Newmark,  M.D., 

ASSISTANT  PHYSICIAN  AT  THE  SAN  FRANCISCO  POLYCLINIC. 

The  following  case  differs  in  several  respects  from  many  that  have 
been  called  scleroderma,  but  coincides  with  many  others  in  essential 
points.  It  presents  features  which  have  hitherto  not  been  frequently 
described  in  this  disease,  and  which  may  serve  to  throw  some  light  on 
its  complicated  nature.  The  patient  came  under  ray  observation  at  the 
San  Francisco  Polyclinic  last  May,  and  I  have  profited  by  the  remarks 
of  Dr.  D.  W.  ^lontgomery,  one  of  the  dermatologists  to  that  institution. 

Pergonal  hidory.  J.  R.,  a  native  of  Ireland,  aged  twenty-four  years, 
had  always  been  well  with  the  exception  of  an  attack  of  pleurisy  on  the 
left  side  contracted  about  five  years  ago,  until  his  present  complaint 
began  in  1H88.  At  the  time  of  Iviol's  rebellion  in  Canada,  after  having 
been  subjected  to  a  physical  examination,  lie  was  received  as  a  volun- 
teer in  a  regiment  of  fusiliers,  but  did  not  see  active  service.  Has  never 
had  any  venereal  disease.  About  three  years  «go  the  patient  began  to 
be  troubled  with  cramps  in  the  right  thumb  and  in  the  left  thigh.  Such 
<'ranii)s  are  still  a  source  of  considerable  discomfort ;  they  occur  now 
most  fre(juently  in  the  right  arm  and  thigh,  and  in  the  back  of  the  neck. 
Siniultant'ously  with  the  cramps  an  alteration  in  the  appearance  of  the 
skin  was  noticed;  the  patient  is  unalde  to  say  that  eitlur  phenomenon 
preceded  the  other.  lie  describes  the  progress  of  the  aliection  substan- 
tially as  follows:  It  began  in  the  right  first  interosseal  space  and  spread 
up  the  flexor  surfiiee  of  the  right  arm,  and  in  a  few  days  ext(>nded  as 
higli  as  the  right  pectoral  muscle.  The  next  patch  came  over  the  apex 
of  Scarpa's  triangle  on  the  left  leg,  and  extended  down  the  inner  side  to 
below  the  knee,  then  cominued  down  the  outer  side  of  the  leg  and  foot 
t(»  the  toes.  It  progri-Ksed  thus  far  in  about  two  months.  Two  spots 
then  appeared,  <tne  to  the  right  of  the  median  line  on  the  margin  (»f  the 
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ribs,  the  other  in  the  line  of  the  nipple  over  the  liver.  Subsequently  the 
outer  surface  of  the  upper  third  of  the  right  thigh  became  involved. 
The  disease  generally  began  by  an  irregular  pigmentation  and  glossiness 
of  the  skin,  Mith  some  itching  of  the  parts  affected.  There  is  a  sensation 
of  coldness  wherever  the  skin  of  the  limbs  is  involved,  and  the  patient 
frequently  rubs  the  affected  parts  to  rid  himself  of  the  frosty  feeling. 
Cramps  have  never  occurred  in  the  face,  but  about  two  years  ago  it  was 
noticed  that  the  left  half  of  the  lower  lip  was  wasting,  and  the  patient 
found  difficulty  in  whistling.  Inquiries  concerning  the  family  history 
elicited  no  available  results. 

Present  condition.     The  patient  is  a  tall,  well-built  young  man.     The 
face  is  rather  emaciated,  the   raasseters  very  prominent;  weight,  126 

Fig.   1. 


Showing  atrophy  of  left  Jeg. 

pounds.  (A  photograph  taken  five  years  ago  shows  a  much  better  state 
of  general  nutrition  ;  the  weight  then  was  145  pounds.)  The  difference 
in  circumference  of  the  extremities  is  apparent  at  a  glance,  especially  in 
the  lower  limbs  (Fig.  1).     The  following  measurements  were  taken: 

Right  thigh,  in  the  middle 
Lett  thigh,  in  the  middle 
Right  thigh,  above  patella    . 
Left  thigh,  above  patella 
Right  leg,  greatest  circumference 
Lett  leg,  greatest  circumference 
Right  leg,  at  ankle 
Left  leg,  at  ankle 
Right  forearm,  middle 
Left  forearm,  middle     . 

Right  arm 

Left  arm        ..... 


.     43  cms 

.     36     " 

.     31     " 

.     28     " 

.     31.5" 

.     27     " 

.     21.5  " 

.     19.5  '•' 

.     23     " 

.     24  5" 

.     23     " 

.     24     " 
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Tlie  right  thumb  at  the   first  phahinx  is  fully  mie-half  centimetre  * 
thinner  than  the  left,  and  the  buue  has  evidently  participated  in  the 
atrophy;  the  thumb-nail  is  narrower  than  on  the  other  hand,  and  shows 
very  pronounced  longitudinal  cracking. 

In  addition  to  the  description  of  the  extent  given  in  the  personal  his- 
tory, it  may  be   mentioned  that  of  late  the  affection  of  the  skin  has 
extended  further  in  the  iutert<cai)ular  space  and  on  the  back  of  the  neck, 
and  that  one  patch  has  just  appeared  on  the  lower  part  of  the  lef^  side 
of  the  abdomen,  and  another  on  the  anterior  surface  of  the  right  thigh. 
By  way  of  general  characterization,  the  patches  may  all  be  described  as 
scar-like,  erythematous,  j)igmentcd,  glossy,  and  attached  to  the  subjacent 
structures  ;  but  all  these  characteristics  are  present  in  vastly  different 
proportions  in  the  individual  lesions.     The  pigmentation  and  glossiness, 
as  a  rule,  grow  deeper  with  age.     The  skin  on  the  left  forearm  has  at 
one  place  a  mottled  appearance,  caused  by  very  small,  round  spots  which 
are  slightly  below  the  level  of  the  normal  skin,  have  a  bluish  color,  and 
tend  to  coalesce.     Some  of  these  spots  are  still  visible  (»n  the  right  fore- 
arm, and  to  the  union  of  such  is  probably  due  the  present  smooth  and 
glossy  appearance  of  the  tightly  drawn  skin  of  that  member.     There  is 
a  somewhat  indurated  patch  over  the  right  biceps  muscle,  which  cannot 
be  raised  in  a  narrow  fold,  but,  when  raised  in  a  broad  fold,  feels  like  a 
tendon.     One  spot  over  the  inner  end  of  the  right  clavicle  looks  strik- 
ingly like  a  superficial  scar  with  dilated  capillaries;  there  are  similar 
spots  elsewhere.     In  some  places  the  pigmentation  looks  as  if  the  skin 
had  been  dusted  with  brownish  dust,  leaving  minute  patches  of  very 
white  skin  shining  through  the  dirt.     The  deepest  pigmentation  is  over 
the  right  thigh.     On  the  left  lower  limb  the  subcutaneous  fat  seems  to 
have  entirely  disappeared,  leaving  the   muscles  standing  out  with  the 
skin  drawn  more  or  less  tightly  over  them.     The  same  pertains  in  a  less 
degree  to  the  right  upper  extremity.     On  the  left  leg  the  tightening  is 
of  such  an  extent  as  to  interfere  with  dorsal  flexion  of  the  foot.     Here 
the  glossiness  of  the  skin  is  partly  due  to  the  tightening  and  consequent 
obliteration  of  the  fine  markings,  and  partly  to  the  absence  of  hair. 
The  absence  of  hair  is  jiarticularly  noticeable  over  the  shin-bone,  the 
few  remaining  hairs  being  very  atrophic.     The  veins  arc  unusually  dis- 
tinct on  the  left  leg,  especially  on  the  outer  side  and  over  the  patella ; 
they  are  not  varicose.     It  must  l)e  added  that  the  patient  has  naturally 
a  light,  clear  skin.     The  pigment  is  nornuil  brown  on  genitals  and  nip- 
ples.    It  is  worthy  of  note  that  the  aspect  of  the  diseased  skin  varies  at 
times;  on  sonje  days   it  appears  lighter  in  color  and  less  tight  than  on 
others.     Such   variations  have  also   been  noticed   by  Senator  in   a  case 
published  in  the  Jierliiier  klin.  Wockenxchrifl,  1<S(S4. 

J^t  r.yiinitioii  is  abolished  in  those  jmrts  where  the  disease  has  made 
much  pntgress. 

The  Irinjicnihirc,  as  indicated  by  the  surface-thermometer,  is  somewhat 
lower  in  the  allected  parts  than  in  the  corresponding  nornuil  skin:  thus, 
on  the  left  thigh  (di.sea.sed),  .S'J.o'^  F.  ;  corresponding  part  of  right  thigh 
(nf)rnial),  90..")°  F. ;  a  <litierence  in  the  same  sense  exists  on  the  legs 
below  the  knee.s. 

Siimlhillli/  in  all  its  ipuilities  is  normal. 

lirjhxtH :  Knee-jerks  somewhat  exaggerated,  more  so  on  the  right  than 
on    tlte    lefl  side ;  tendo  Achillis  rellex  active  on   both  sides,  no  clonus. 
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Plantar  reflexes  very  faint.  Cremasteric  and  epigastric  reflexes,  as  well 
as  those  of  the  upper  extremities,  normal. 

Motor  functions  in  all  the  limbs  are  perfect,  only  the  left  foot  and  the 
right  thumb  being  impeded  a  little  in  certain  movements  by  the  condi- 
tion of  the  skin. 

Cramps  occur  only  where  the  overlying  skin  is  affected  ;  these  cramps 
are  tonic  contractions,  not  painful ;  they  occur  chiefly  in  the  first  inter- 
osseal  muscle  of  the  right  hand,  the  pronator  muscles  of  the  right  fore- 
arm, the  recti  femoris,  and  occasionally  in  the  left  calf,  the  muscles  of 
the  abdomen,  the  back  of  the  neck,  and  the  right  shoulder.  When  the 
patient  forcibly  flexes  the  right  forearm  or  extends  the  left  he  is  not 
able  to  overcome  the  contraction  of  the  flexor  or  extensor  muscles  at 
once,  but  these  muscles  remain  contracted  a  short  time  against  his  will. 
The  skin  over  the  left  triceps  is  affected.  There  is  considerable  atrophy 
of  the  muscles  of  the  right  upper  and  the  left  lower  extremities,  and  to 
this  is  partly  due  the  marked  diminution  of  the  volume  of  these  limbs. 

The  direct  and  indirect  faradic  and  galvanic  reactions,  however,  are 
normal.  The  following  numbers  were  obtained  with  Hirschmann's 
absolute  galvanometer: 

Dext.  Sin. 

N.  ulnaris  .         .         1.0  milliamperes        1.0  milliamperes 


N.  medianus 
N.  radialis 
N.  or u rails 
N.  peroneus 
N.  tibialis 
N.  accessorius 


1.3  "  1.2 

2.0  "  2.4 

2.1  "  2.2 
0.9  "  0.9 
1.5  "  1.6 

1.2  "  1.2 


Both  bicipites  brachii  contract  at  1  milliampere,  and  the  vasti  interni 
at  1.7  milliamperes.  The  mechanical  excitability  of  the  muscles  seems 
somewhat  increased,  especially  that  of  the  vasti  interni  and  the  infra- 
spinati.  If  a  faradic  current  of  moderate  strength  be  applied  to  the 
right  median  nerve  the  muscles  supplied  by  that  nerve  remain  con- 
tracted for  some  time  after  the  electrodes  have  been  removed  ;  the  same 
occurs  in  the  right  biceps  when  that  muscle  is  contracted  by  excitation 
of  the  musculo-cutaneous  nerve.  Erb  says  {Eledro-iherapie,  1886,  p.  180) 
that  this  may  happen  in  otherwise  healthy  individuals ;  the  cause  is  not 
known,  but  it  seems  to  be  the  result  of  some  morbid  change  in  the  mus- 
cular substance. 

The  electrical  redstance  of  the  skin  has  been  stated  by  Erben  (  Viertel- 
jahresscJirij't  f.  Dermat.  u.  Syph.,  1888)  to  be  diminished  in  scleroderma. 
The  same  fact  was  casually  observed  by  Bernhardt  and  Schwabach  in 
1875  (Berliner  klinische  Wochoischrift,  1875).  I  determined  the  relative 
minimum  resistance  (for  10  Leclanche  elements)  on  corresponding  parts 
of  the  thighs,  non-polarizable  electrodes  being  used.  The  relative  mini- 
mum resistance  on  the  (diseased)  .left  thigh  is  1680  ohms ;  on  the  corre- 
sponding part  of  the  (normal)  right  thigh,  2800  ohms — which  corrobor- 
ates Erben's  statement.  In  the  diseased  locality  the  minimum  of 
resistance  was  attained  much  more  rapidly  than  in  the  normal. 

The  skin  of  the  face  is  perfectly  normal.  Here,  however,  a  different 
affection  is  met  with.  The  atrophy  of  the  left  half  of  the  lower  lip  is 
conspicuous ;  while  the  right  half  presents  no  morbid  change,  the  left  is 
thin,  does  not  suffice  to  close  the  mouth,  and  permits  of  one  or  two  teeth 
being  seen.     The  speech  is  clear  and  distinct,  but  pronunciation  of  the 
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labial  consonants  produces  a  contraction  of  the  orbicularis  oris  inferior 
only  on  one  side.  The  degree  of  functional  disturbance  becomes  still 
more  evident  when  the  patient  purses  his  mouth  to  whistle  (Fig.  2).  No 
other  incongruity  between  the  two  halves  of  the  face  is  ordinarily 
visible  ;  functional  and  electric  tests,  however,  reveal  that  the  disease  is 
not  limited  to  the  orbicularis  oris.  An  attempt  to  perform  the  act  popu- 
larly known  as  "turning  up  one's  nose"  produces  a  contraction  of  the 
nasal  muscles  on  tiie  right  side  only.  During  forced  inspiration  the  left 
ala  nasi  is  less  active  than  the  right.  The  patient  can  close  both  eyes 
simultaneously,  but  it  is  noticeable  that  the  left  orbicularis  palpebra 


Fig.  2. 


Attempt  to  whistle. 


does  not  contract  as  forcibly  as  the  other.  Moreover,  the  patient  him- 
self called  attention  to  his  inability  to  close  the  left  eye  by  itself,  the 
right  one  remaining  open  :  he  is  very  positive  in  his  assertion  that  this 
difficulty  did  not  exist  a  few  years  ago,  for  he  was  accustomed  to  close 
the  left  eye  while  practising  with  the  rifle  in  his  volunteer  days.  He 
has  no  difficulty  in  closing  the  right  eye  alone.  He  is  able  to  frown,  to 
pucker  his  eyebrows,  wrinkle  the  forehead,  draw  out  the  corners  of  the 
mouth,  and  inflate  the  cheeks  when  the  air  is  prevented  from  escaping 
through  the  lefl  corner  of  the  mouth.  The  masseters,  pterygoid,  and 
chin  mu.scles  act  well. 

The  following  luimbers  denote  the  intensity  of  current  retpiired  to 
l)roduc('  a  minimum  contraction  :  Uight  superior  branch  of  facial  nerve, 
1.1  milliampires ;  leit  sujierior  branch,  \  .'■)  milliampt!res  ;  right  mid<lle 
branch,  1.2  milliampures ;  right  inil-rior  branch.  1.3  luilliamperes.  Ex- 
citation of  the  left  middle  branch  produces  a  contraction  in  the  orl)icu- 
laris  ori.'^  superior  at  2.2  milliamperes,  but  none  in  the  na.^ial  nuiscles  at 
14  millianipi"  ITS.  In  the  left  inferior  l)ranch  l.il  milliampcres  producctj 
a  weak  contraction  in  some  chin  muscles,  but  4  milliampcres  had  no 
effect  on  the  orlticiilaris  oris  inferior.  On  direct  application  of  the  elec- 
trodes, both  frontal  nuiseles  contracted  at  1.(1  milliampcres,  and  the  right 
and   lefl  orbicuhiri.s  palpcbrie  contracted  at   1.5  milliamperes  and   1.7 
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niilliamperes,  respectively  ;  the  right  orbicularis  oris  inferior  at  1.7  mil- 
liamperes ;  the  left  orbicularis  inferior  at  6  milliamperes ;  the  right 
quadratus  menti  at  1.8  milliamperes;  the  left  quadratus  menti  at  2.4 
milliamperes.  The  direct  and  indirect  application  of  the  faradic  cur- 
rent gave  corresponding  results ;  most  painful  currents  were  without 
effect  on  the  muscles  of  the  nose  and  the  levator  labii  superioris  sinister 
and  the  left  half  of  the  orbicularis  oris  inferior.  A  diminution  of 
excitability  was  observed  also  in  some  degree  in  the  zygomatic!,  orbicu- 
laris oris  superior,  orbicularis  palpebrse,  and  quadratus  and  triangularis 
menti  of  the  left  side.  Nowhere  Avas  there  any  indication  of  the  reaction 
of  degeneration.  A  three-centimetre  electrode  was  used  for  the  gal- 
vanic current.  Otherwise  there  are  no  trophic  changes  in  the  face,  the 
bones,  skin,  and  hair  being  normal,  as  is  also  sensation.  When  the 
tongue  is  protruded,  the  point  always  curves  a  little  to  the  right ;  no 
atrophy.  Sense  of  taste  normal.  Mucous  membrane,  organs  of  sense, 
circulation,  and  secretion  are  normal.  There  is  some  lateral  curvature 
of  the  spine. 

In  the  face  we  observe  that  only  the  muscles  are  involved  in  a  greater 
or  less  degree ;  I  have,  therefore,  not  called  the  disease  facial  hemi- 
atrophy. Moore,  it  is  true,  defined  facial  hemiatrophy  as  progressive 
muscular  atrophy  confined  to  one-half  of  the  face  (Seeligmiiller,  article 
"  Gesichtsatrophie,"  in  Eulenberg's  Eneydopcedia,  1st  edition),  but  in  the 
majority  of  cases  the  functions  and  electrical  reactions  of  the  facial 
muscles  do  not  suffer.  Besides,  in  our  case  no  other  trophic  lesions,  no 
trigeminus  symptoms  are  present.  Progressive  facial  hemiatrophy  has 
been  observed  accompanying  scleroderma  (Eulenberg,  Zeitschrift  f.  klin. 
Med.,  1882;  Muratow,  Wratsch,  and  Neurol.  Centrcdblatt,  1891  ;  Nixon, 
Dublin  Journal  of  Medical  Science,  1891 ;  Rosenthal,  Berliner  klin. 
Wochenschrift,  1889) ;  but  in  those  cases  the  skin  of  the  face  was  also 
afiected,  while  in  ours  the  skin  is  intact.  On  the  limbs,  however,  there 
seems  to  be  a  direct  connection  between  the  affection  of  the  skin  and 
that  of  the  muscles,  as  the  one  is  not  seen  without  the  other.  It  may  be 
inferred  that  both  are  the  results  of  the  same  cause.  Perhaps  the  dis- 
ease of  the  facial  musculature  is  due  to  the  same  agent,  but  there  must 
be  some  difference  in  the  morbid  process  corresponding  to  the  difference 
in  impairment  of  function,  in  behavior  to  the  electric  current,  and  to  the 
occurrence  of  tonic  contractions  in  the  muscles  of  the  extremities  while 
they  are  absent  from  the  face. 
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THE    PHYSIOLOGICAL    IMPORTANCE    OF    THE    PROXIMATE 

PRINCIPLES  AND  THEIR  PRACTICAL  UTILITY  IN  THE 

FOOD-STUFFS   AND  IN  THE  NUTRITIVE 

PROCESSES  OF  THE  SYSTEM. 

By  William  Henry  Porter,  M.D., 

PROFESSOR   OF   CLINICAL   MEDICINE    AND    PATHOLOGV    IN   THE   NEW    YORK    POST-G RADIATE 
MEDICAL   SCHOOL    AND    HOSPITAL. 

How  best  to  feed  the  infant  and  growing  child  is  probably  one  of  the 
most  important  and  difficult  problems  that  has  ever  confronted  the  in- 
telligent physician.  In  fact,  how  to  most  effectually  nourish  the  system 
throughout  life,  both  in  health  and  disease,  is  a  question  of  gigantic 
magnitude. 

When  an  attempt  is  made  to  find  a  concise  and  satisfactory  definition 
for  the  term  food-stuff  the  result  is  a  haze  of  mysterious  uncertainty 
and  probabilities. 

The  rapid  strides,  however,  that  have  been  made  in  recent  years  by 
the  practical  application  of  chemical  science,  together  with  the  careful 
clinical  observations  recorded,  is  rapidly  bringing  both  the  theory  and 
practice  of  feeding  to  the  level  of  an  exact  science.  This  knowledge 
enables  us  to  say  with  exact  positiveness,  that  when  definite  kinds  of 
food-stuffs  are  introduced  into  the  system  certain  nutritive  changes  will 
follow  and  a  uniform  cltiss  of  substances  will  appear  in  the  excretions 
as  the  final  products  of  tissue  waste. 

We  are  no  longer  compelled  to  speculate  upon  theoretical  proba- 
bilities, but  have  well-defined  and  fixed  laws  to  guide  us  in  our 
work. 

K  food-duff  is  best  defined  as  any  substance  which  has  for  its  com- 
position one  or  more  elements  from  each  of  the  three  essential  classes  of 
proximate  principles,  or  in  other  words,  a  body  containing  an  inorganic 
element,  a  CHO  compound,  as  fat,  sugar,  or  starch,  and  a  proteid  or 
CHNOS  substance.  All  other  elements,  even  though  they  may  be 
somewhat  essential  and  at  times  absolutely  necessary,  are  still  accessory 
or  adjunct  substances. 

If  the  relative  values  and  uses  of  the  food-stuffs  are  to  be  clearly 
understood,  we  must  first  define  the  proximate  principles  and  fully 
understand  their  individual  utility  to  the  system.  Then,  by  tabulating 
the  commonly  rated  articK's  called  food -.stuffs,  we  can  intelligently 
discuss  the  subject. 

The  jirnximate  pi'lvrijtlcfi  are  best  defined  as  elements — which  are 
either,  chemically  speaking,  sinjple  or  complex  bodies — that  are  abso- 
lutely cseential   to  liie  growth,  development,  and    maintenance   of  the 
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animal  life.     They  are  best  divided  into  four  essential  or  constructive 
classes  and  two  extraneous  groups. 

First  class.  This  includes  the  inorganic  substances,  such  as  water, 
the  phosphates,  chlorides,  carbonates,  sulphates,  etc.  These  chemical 
compounds  all  enter  the  body  under  their  own  form,  either  alone  or  in 
combination  with  two  of  the  other  classes.  They  are  not  oxidized  or 
broken  up  within  the  system,  to  enter  into  the  chemical  formation  of 
other  and  complex  compounds.  These  inorganic  substances  are  mechan- 
ically united,  however,  with  most  of  the  proteid  bodies. 

In  fact  their  whole  action  is,  as  it  were,  mechanical,  and  after  having 
served  their  purpose  in  the  body  they  pass  out  of  the  system  with  the 
excretions  absolutely  unchanged  in  their  chemical  composition. 

Second  class.  The  CHO  compounds,  or  those  which  have  for  their 
chemical  composition  the  elements  carbon,  hydrogen,  and  oxygen  only, 
as  fat,  sugar,  and  starch.  The  native  fluid  of  the  body,  however,  as 
milk,  contains  only  two  of  these  compounds,  viz.,  fat  and  sugar,  the 
latter  in  the  form  of  lactose.  In  fact,  under  all  circumstances  only  two, 
fat  and  sugar,  can  gain  access  to  the  blood  and  circulatory  channels. 

Third  class.  The  CHNOS  compounds,  or  those  which  have  for  their 
chemical  composition  the  elements  carbon,  hydrogen,  nitrogen,  and  sul- 
phur. The  common  representatives  of  this  group  are  called  proteids, 
or  the  albuminous  part. of  milk,  eggs,  meats  of  all  kinds,  which — chem- 
ically and  histologically — includes  fish,  lobsters,  crabs,  turtles,  oysters, 
and  clams,  also  poultry  and  game  of  all  kinds.  The  nitrogenous  or 
albuminous  part  of  all  plant  life,  commonly  called  vegetable  proteid,  is 
included  in  this  class. 

Fourth  class.  The  CHNO,  CHNOFe,  and  CHNOFeS  compounds,  or 
those  bodies  which  have  for  their  chemical  composition  the  elements 
carbon,  hydrogen,  nitrogen,  and  oxygen  alone,  and  those  which  have  an 
element  of  Fe  or  Fe  and  S  added  to  the  CHNO,  and  form  the  various 
pigments  and  coloring  matters  of  the  blood  and  tissues.  In  regard  to 
the  exact  mode  of  origin  and  absolute  formation  of  these  bodies  we  are 
still  somewhat  in  doubt.  It  seems  quite  probable,  however,  that  they 
belong  to  the  metabolin  series  which  are  developed  along  the  natural 
line  of  proteid  metabolism.  That  they  do  not  have  to  be  supplied  from 
without  the  system  as  a  food-stuff  has  been  generally  conceded,  but  it 
is  commonly  believed  that  they  are  developed  out  of  or  from  the  proteids 
while  passing  through  the  animal  organism.  That  they  do  exist  within 
the  system  and  ai'e  of  vital  importance,  remains  unquestioned. 

The  first,  second,  and  third  classes  of  proximate  principles  have  to  be 
continually  renewed  from  without  the  body  as  food-stuffs,  while  the 
fourth  are  as  constantly  developed  within  the  system. 

These  four  ai"e  all  the  classes  that  can  be  considered  as  necessary  or 
intrinsic  proximate  principles.     The  other  two  classes,  or  the  fifth  and 


302  PORTER,    THERAPEUTICS    OF    NUTRITION. 

sixth,  are  wholly  foreign  or  useless  elements  to  be  cast  off  from  the  body 
as  waste  or  poisonous  products. 

Fifth  class.  This  class  is  best  described  under  the  term  by-products 
or  katabolin,  or  as  an  element  occurring  along  the  line  of  proteid  meta- 
bi>li.sni,  when  for  any  reason  the  normal  metabolic  processes  have  been 
interrupted  or  disturbed.  One  of  the  most  common  representatives  of 
this  class  is  the  alcoholic  like  compound,  cholesterin  or  a  C.^gH„0 
element. 

The  glycogen  found  in  the  liver  and  formed  within  the  system  in 
many  instances  is  unquestionably  a  katabolin,  or  by-i)r()dact  developed 
out  of  the  proteid  metabolism. 

In  this  class  may  also  be  included  the  CHN  and  the  CHNO  com- 
pounds, or  the  basic  and  alkaloidal  substances,  commonly  known  as 
leucomaines  and  ptomaines.  Of  the  former  sixteen  or  more  have  been 
formulated,  while  forty  or  more  of  the  latter  have  been  formulated. 
Between  seventy  and  eighty  have  been  discovered  and  named,  a  few  of 
which  have  not  as  yet  been  given  a  perfect  formula. 

The  leucomaines  are  more  generally  developed  within  the  body  as  the 
result  of  a  retrograde  metamorphosis.  The  ptomaines  more  frequently 
originate  outside  the  body  from  putrefactive  changes,  and  are  then  in- 
troduced into  the  animal  organism.  There  are,  however,  many  excep- 
tions to  these  common  rules,  and  both  classes  may  originate  within  the 
system  and  cause  in  either  instance  very  grave  disturbances. 

These  three  sets  of  compounds,  the  alcoholic  by-products,  the  leuco- 
maines and  ptomaines — sometimes  called  toxines,  anabolins,  or  katabo- 
lins — are  very  rapidly  coming  into  prominence,  and  are  undoubtedly 
very  important  factors  for  the  complete  cheraico-physiological  explana- 
tion of  many  of  the  symptoms  and  pyrexial  conditions  that  are  so  com- 
monly associated  with  all  the  infectious  diseases,  and  also  with  many  of 
the  pathological  conditions  not  directly  dependent  upon  a  well-defined 
and  specific  infective  agent  as  the  exciting  cause.  These  substances — 
whatever  name  be  applied  to  them — in  many  instances  play  an  impt)r- 
tant  part  in  the  etiology,  pathology,  and  therapeutics  of  digestive  dis- 
turbances, and  consequently  call  for  almost  daily  recognition,  if  the 
chemical  j)henomena  of  disease  is  to  be  clearly  understood  and  the  phy- 
sician ]»laced  in  the  strongest  possible  position  to  most  eflectually  cttiiil):!! 
all  the  abnormal  conditions. 

Sixth  clam.  This  class  is  best  called  the  excrementitious  set  of  product.-*. 
It  includes  all  the  chemical  compounds  which  have  been  devolo|HHl  out 
of  the  normal  metabolic  translormation  of  the  fats,  sugars,  ami  proteid 
bodie«.  The  starches  have  l)een  purposely  omitted,  because  starch,  as 
8uch,  never  enters  tin-  system,  but  tnust  always  be  converted  into  a  glu- 
cose or  alcoholic  compound  l)elore  it  can  be  taken  into  the  vascular 
channels  <il"  the  animal  econumy.     The  common   representatives  of  this 
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class  are  urea,  uric  acid,  kreatinine,  hippuric  acid,  glycocholic  and  tauro- 
cholic  acids,  carbon  dioxide,  water,  and  a  sulphur  element.  In  this 
group  are  also  found  the  compounds  formed  by  the  union  of  an  organic 
acid  and  an  inorganic  salt,  such  as  the  urates,  hippurates,  phosphates, 
sulphates,  glyco-  and  tauro-cholates.  The  newly-formed  sulphates  and 
phosphates  are  here  spoken  of  as  the  salts  of  the  organic  acids  because 
the  sulphuric  and  phosphoric  acid-forming  elements  are  traceable  for 
their  origin  to  the  metabolic  transformation  of  the  proteid  bodies.  These 
substances  cannot  in  any  sense  be  considered  as  essential  proximate  prin- 
ciples, but  must  be  looked  upon  under  all  circumstances  as  foreign  bodies 
which  are  no  longer  of  any  service  to  the  animal  economy,  and  must  be 
cast  out  of  the  system  as  common  irritants. 

With  these  sharply  drawn  lines  we  are  in  a  measure  ready  to  study 
the  list,  which  includes  the  larger  number  of  articles  commonly  rated 
as  food-stuffs,  as  given  in  Table  I : 


Table  I. — Comparative  Table  of  Food-stuffs. 


Starch. 

T.--   J    <■  f    J                             Water 

Proteidg  or 

Sugar  and 

Fat  or 

Mineral 

Kind  01  food.                             2j^(j 

CHNOS. 

cellulose  or 
CHO. 

CHO. 

Salts. 

Human  milk         ....             88.28 

3.41 

4.62 

3.48 

0  21 

Cow's  milk     . 

86.23 

3.73 

4.93 

4.50 

0.60 

Skimmed  milk 

•88.00 

4.00 

5.04 

1.80 

0  80 

Buttermilk     . 

88.00 

4.10 

6.40 

0.70 

0.80 

Cream    . 

66.00 

2.70 

2.80 

26.70 

1.80 

Cheese    . 

41.84 

29.23 

23.84 

5.09 

Eggs       .        . 

69  05 

15.58 



13.96 

1.41 

Average  meat 

65.56 

17.51 

13.16 

3.77 

Fat  meat 

54.22 

1.5.99 

28.22 

1.57 

Lean  meat 

74.44 

19.77 

2.56 

3.23 

Average  of  fish 

75.57 

16.98 

6.20 

1.25 

Butter    . 

11.70 

0.50 

aso 

87.00 

0.30 

Bread     . 

36.00 

7.50 

53.85 

1.15 

1.50 

Potatoes 

74..50 

2.25 

21.92 

0.15 

1.18 

Lentils  . 

12..^1 

24.81 

58.36 

1.85 

2.47 

Beans     . 

11.75 

24.31 

58.03 

2.54 

3.37 

Peas 

14.93 

23.00 

57.80 

1.86 

2  41 

Wheat  flour  . 

12.46 

14.66 

67  62 

1.93 

3.33 

Eye 

13.97 

14.27 

66.91 

2.25 

2.60 

Barley    . 

13.80 

12.96 

67.18 

2.76 

3.10 

Oatmeal 

12.05 

12.15 

67.00 

6.55 

2.25 

Corn 

14.80 

12.50 

62.65 

8.80 

1.25 

Millet     . 

13.14 

12.35 

68.35 

3.60 

2.30 

Kice 

1.5.14 

7.47 

75.69 

0.80 

0.90 

Green  vegetables 

88.00 

2.50 

3.25 

1.75 

4.50 

Alcohol  (?)     . 

0.75 

99.25 



First,  however,  let  us  try  and  understand  completely  the  true  and  full 
utility  to  the  system  of  the  first,  second,  and  third  classes  of  proximate 
principles.  This  attained,  we  will  know  most  positively  what  is  neces- 
sary to  be  accomplished  in  the  line  of  feeding  and  nutrition,  and  can 
learn  how  most  economically  to  effect  the  desired  results.  The  inorganic 
substances,  we  have  already  found,  are  not  broken  up  within  the  sys- 
tem to  form  new  compounds,  but  their  action,  so  far  as  is  known,  is 
mechanical. 
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H.,0.  The  uncombined  water  plus  that  in  combination  in  the  form  of 
CHNOS  in  the  proteids  and  the  CHO  in  the  fats  which  can  be  converted 
into  11,0,  constitutes  80  per  cent,  of  the  total  body-weight.  Water  acts 
as  the  common  solvent  to  all  substances  entering  into  the  system  that 
are  in  solution  within  the  body  and  that  pass  out  of  the  system.  It  also 
forms  the  chief  bulk  of  all  the  fluids  of  the  body,  and  by  its  hygroscopic 
union  with  the  proteid  elements  determines  the  consistency  of  all  the 
anatomical  structures  of  the  living  organism.  Water  is  one  of  the  chief 
factors,  if  not  the  essential  element,  in  regulating  bodily  temperature 
and  in  preventing  desiccation — the  latter  explaining  the  reason  why 
man  can  live  longest  on  water  alone. 

The  water  in  passing  out  through  the  excretory  ducts  of  the  renal 
glands  performs  an  important  function  in  holding  in  solution  the  excre- 
mentitious  products  given  off  by  the  epithelial  cells,  and  thus  carries  the 
effete  material  on  to  the  bladder  and  finally  to  the  external  world.  In 
this  way  the  uriniferous  tubules  are  constantly  kept  free  and  open.  In 
those  instances  in  which  the  insoluble  compounds  are  given  off  by  the 
kidneys  in  excess  of  what  can  be  held  in  solution  by  the  normal  quan- 
tity of  water,  the  taking  of  copious  draughts  of  mineral  water,  or,  better 
still,  pure  water,  explains  the  therapeutic  value  of  H^O. 

Another  very  important  function  of  water  is  in  connection  with  the 
renal  secretion.  In  the  kidneys  it  is  found  that  the  water  is  constantly 
discharged  into  the  innermost  extremity  of  the  uriniferous  tubule 
through  the  walls  of  the  capillary  bloodvessels  which  constitute  the 
Malpighian  tufts.  From  this  point  the  water  passes  down  through  the 
lumen  of  the  tubules,  across  the  open  ends  of  the  rods  of  Heidenhain. 
It  is  through  these  capillary  tubes  of  Heidenhain  that  are  found  in  the 
ejjithelial  protoplasm  of  tlie  cells  which  line  the  convoluted  tubules  and 
the  ascending  arm  of  Henle's  loop  that  tlie  excrementitious  products  re- 
sulting from  the  nitrogenous  metabolism  are  supposed  to  be  formed  by 
the  vital  action  of  the  protoplasm,  and  conveyed  from  the  blood  or  their 
point  of  origin  in  the  epithelial  corpuscle  to  the  lumen  of  the  excretory 
uriniferous  tubules  which  enter  into  the  formation  of  the  kidneys.  As 
the  water  passes  through  the  lumen  of  these  uriniferous  tubules  and  by 
the  open  ends  of  these  capillary  rods  of  Heidenhain  it  is  constantly  act- 
ing upon  the  principle  of  a  Sprengel's  air-i)ump,  and  thus  helps  most 
positively  to  draw  these  waste  products  through  and  out  of  the  epithelial 
cells  into  tlie  lumen  of  the  uriniferous  tubules.  This  action  is  also  aided 
by  the  capilhiry  b]()0(l-])re.ssure  behind  the  epithelial  cells  containing 
the  rods  of  Heidenliain.  \^y  this  mecliaiiico-pliysiological  and  cheinical 
action  the  effete  products  are  discharged  I'min  (he  blood  and  eunied 
rapitlly  down  the  excretory  duct.s  l)eyond  tlie  j)oiiit  where  they  can  be 
reabsorbed  into  tlie  circulatory  channels  of  the  system.  The  free  use  of 
water  in   iIiIh  action   nloiie,  to  sav  nothing  of  its  many  otlin-  important 
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functions,  tends  to  prevent  the  development  of  renal  lesions,  while  a 
scanty  use  of  this  element  alone  is  a  potent  factor  in  exciting  pathologi- 
cal changes  in  the  kidneys  in  infants  and  young  children :  owing  to  the 
relatively  small  size  of  the  lungs  and  aerating  space  contained  in  them,  and 
the  propensity  to  overfeed,  the  oxygenating  capacity  of  the  system  is  apt 
to  be  overtaxed,  following  which  there  is  a  common  tendency  on  the  part 
of  the  physiological  economy  to  perfectly  oxidize  the  fats  and  sugars,  but 
to  imperfectly  oxidize  the  proteids.  As  a  natural  sequence,  we  have  an 
excessive  formation  of  the  katabolin  series,  which  finally  appear  in  the 
urine  as  uric  acid  and  cause  the  symptoms  commonly  known  as  "  scald- 
ing urine,"  with  a  marked  tendency  to  the  formation  of  renal  calculi. 
In  such  instances  the  copious  administration  of  water  will  often  result 
in  holding  this  insoluble  uric  acid  in  solution  and  also  the  acid  urates. 
The  amount  of  water  that  has  to  be  administered  to  render  the  uric 
acid  soluble  is  very  large.  By  using  water  containing  carbonates  and 
bicarbonates  the  uric  acid  is  converted  into  a  more  soluble  compound, 
the  acid  urate,  and  consequently  less  water  will  be  required  to  keep  the 
solid  particles  in  a  fluid  state.  This  method  of  treatment,  however,  is 
only  palliative  at  best.  The  correct  and  physiological  method  by  which 
these  conditions  can  be  most  effectually  overcome  is  by  avoiding  all 
infant  foods  which  have  an  immoderate  amount  of  the  cereals  and 
CHO  compounds  of  the  starch  and  sugar  kind  in  their  composition. 
The  more  perfectly  the  starch  and  sugar  is  predigested  in  the  infant 
food,  the  greater  the  danger  to  the  physiological  organism,  because 
more  of  the  food  product  is  apt  to  be  absorbed,  and  a  larger  amount  of 
oxygen  is  utilized  in  transforming  the  CHO  compound  into  the  final 
product,  carbon  dioxide  and  water.  A  deficient  quantity  of  oxygen  ia 
left  for  the  more  difficult  task  of  transforming  the  proteid  bodies  into 
the  various  tissues  and  ferments  of  the  body,  and  finally  into  the  com- 
plete product  urea.  The  proportionate  amount  of  uric  acid  increases, 
and  the  urea  decreases.  As  a  natural  sequence,  the  urinary  symptoms 
become  more  aggravated,  and  the  evidence  of  general  malnutrition 
decidedly  pronounced,  the  more  perfectly  the  starches  are  predigested 
in  the  natural  or  manufactured  food-stuffs  used. 

In  these  plain  and  simple  physiological  and  chemical  laws  we  find  a 
complete  and  lucid  explanation  of  the  often-repeated  clinical  failures 
in  curing  these  diseased  conditions  with  these  various  products,  until  in 
simple  despair  the  physician  comes  back  to  plain  sterilized  water  and 
small  quantities  of  sterilized  and  predigested  milk  or  egg-water. 

The  erroneous  theory  that  water  is  fattening  is  clearly  disproved  if 
the  chemical  and  physiological  laws  which  have  been  laid  down  are  in 
any  degree  true.  For  we  have  already  found  that  water  cannot  be  split 
up  within  the  system  to  form  fat  or  any  other  compound.     It  is  not  a 
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common  solvent  for  fat.  The  union  of  the  water  with  the  proteid  bodies 
is  effected  by  a  common  hygroscopic  law,  which  is  mechanical  as  com- 
pared with  chemical  phenomena.     These  laws  being  true,  the  proteid 
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The  figure  represents  four  Malpighiau  ca|)sulcs  and  their  respective  uriiiiferous 
tul)ule8.     1  nw\  2  illustrate  the  normal  chemical  changes  which  occur  in  the  tubules. 

^  and  4  illuslrnte  the  chemical  reactions  occurring  in  the  tubules  in  connection  with 
oxalic  ami  lactic  acid  furnialioii  in  |>lacc  of  the  iiorinal  ])riidact,  uric  acid. 
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bodies  can  hold  only  a  given  quantity  of  water,  and  when  fully  satis- 
fied, all  the  H.,0  taken  in  excess  of  this  amount  must  simply  pass  out 
of  the  body  under  its  own  form  within  the  excretions,  or  it  accumulates 
in  the  lymph  spaces,  causing  a  general  or  local  anasarca. 

The  jjhosphates,  like  the  water,  are  not  oxidized  or  split  up  within  the 
system  to  form  other  compounds,  but  enter  the  body  under  their  own 
form  and  are  united  mechanically,  as  it  were,  with  the  proteid  bodies. 
The  normal  phosphate  of  soda,  XagPO^,  by  its  presence,  together  with 
the  sodium  carbonate,  Na^COg,  causes  the  alkalinity  of  all  the  tissues 
and  most  of  the  fluids  of  the  body,  and,  so  far  as  known,  these  salts 
have  no  other  function  to  perform  within  the  system.  Possibly  in  the 
blood  they  may  aid  in  holding  some  of  the  proteid  bodies  in  solution. 
When,  however,  they  come  to  pass  through  the  capillary  walls  of  the 
vessels  constituting  the  Malpighian  tufts,  and  flow  along  down  the 
uriniferous  tubules,  the  alkaline  and  earthy  phosphates  are  both  at- 
tacked by  the  strong  organic  acid — uric  acid,  which  is  being  formed  by 
the  epithelial  cells,  and  also  discharged  into  the  lumen  of  the  same 
tubules — and  by  a  chemical  reaction  at  this  point  are  changed  into 
acid  phosphates  or  biphosphates,  together  with  the  formation  of  various 
urates.     (See  figure.) 

Theoretically,  and  in  the  laboratory,  the  uric  acid  can  be  made  to 
attack  the  phosphate  compounds,  and  two  atoms  of  the  organic  acid  be 
made  to  change  places  with  the  salts  of  potassium,  sodium,  lithium,  cal- 
cium, or  magnesium,  etc.,  with  the  formation  of  normal  urates  of  the 
metal  acted  upon,  and  the  production  of  the  acid  phosphates  of  the 
same  metal.  All  these  normal  urates  are  much  more  soluble  and 
less  irritating  than  the  acid  salts,  with  the  exception  of  the  calcium 
compounds,  where  the  reverse  holds  true.  Owing,  however,  to  the  slow 
formation  and  combination  of  the  uric  acid  with  the  phosphate  com- 
pounds, the  normal  urate  salts  are  rarely,  if  they  are  ever,  formed  in  the 
urinary  channels.  Practically,  therefore,  we  have  to  deal,  physiolog- 
ically, clinically,  and  therapeutically  only  with  the  acid  salts  of  the 
urates  and  their  method  of  formation. 

Where  the  normal  amount  of  uric  acid  is  formed  and  a  corresponding 
complement  of  phosphate  is  present,  two  molecules  of  the  alkaline  phos- 
phate compound  are  acted  upon  by  two  uric  acid  molecules,  which 
results  in  one  hydrogen  atom  of  the  acid  being  replaced  by  one  of  the 
metal  and  vice  versa,  with  the  formation  of  two  acid  urates  and  two 
acid  phosphates.     See  Table  II. 
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TaHI.I;    11.— CHAN(iKS    IN     NoitMAL    AND    Sui'ER-ACID    LrINK     COMMONLY 
CALLED    FeKMENTATION   OF    URIXE. 

Vrva  .     .     .  r  Water =  Animoniiiiu  rarbuiinte 

fH^KjO.     .  +  2(HoO) =  (NH4)„C03 

I'ric  acid     .  +   MnKUosIiiiii  phoHphato  —  Acid  iimKiieBiuni  urate   ^-  Acid  ina^cDesiuiii  phuspliatv 
•.',ljH«N«0,)         Mg(,(l'<>,)s      .     .     .     .  =  (CsUaNiOjMMK   .     .     .   +  Mg,n„(P04)o 

f  Water  r 

II,,  Acid  niaKne»iiim  pho8phate=  AinmoniM  magnesium  pliosphate 

Ammonium  I  Ammonia  .   ^       -'''''»'''^^» -  •AMgNl^PO,) 

•  arlKJuale     -=  -j  ,»,.,  v      f  +  i  or 

(Ml4),,r03   j         I   Carton  dioxide  Uric  Acid =  Ammonium  urate 

Vrii-acid     .  -    Normal  nodi um  jiliospliate'    .  ^  Nonnal  sodium  urate     .    -Acid  siMlium  phosphate^ 
•■I'l^N^Os    .  ^  JcNajPUi)    ......     .  =  CjHjN^OjNu      ....    -•2(Na2Hl'04) 

•J(C,H4N403)  ^  2(Na3P04) =  {  ""'icS  wT  }   '    ^^^'^^^^^ 

C^H^NA    .    r{^'^''*'t-a3HF0r'''"*''(     ■  ^  ^f'»s^*0^^'^   ^  ■     ■     ■     .   ^ }  A^'*' '^iJ^;^n'pP'»°''P»>at«» 

L'ric  acid     .  +  Normal  potassium  phospliate   ="  Normal  potassium  urate    --.Xcid  potassium  phosphate 
CJH4N^03    .  T- •.>(K3P04) =CsHoN403K.,      .     .     .     .  -  •J(K.,UP04i 

2,C,H4N403)  +  2(K3PO^) '"{'^"'-(Kwr''}"-''^-^"''*'^' 

r  II  V  n  *  Acid  pota-ssium  phosphate  )   ^  r  u  v  i\  w  }  Acid  potassium  phosphate 

C(,U4N403     .     .    -^  K2HPO4  |=C5H2>403K -^  KH2PO4 

Uric  acid     .  --  Normal  lithium  phosphate     .  =  Normal  lithium  urate    .      Acid  lithium  phosphate 
C4H4N4OJ    .4-2(LisP04) =  C6H,N403Li.,     .     .     .     .  -Ji  Li.,HP04) 

2lC,H4N403)  +  2(Li3P04) ={''%'fH3W^^^^^^^ 

r- II  V  ci         1    (Acid  lithium  phosphate  )            n  a  v  ,\  i -.  )  .\cid  lithium  phosphate 

Ci,H4N403    .4-^  Li»HP04  ;    •  "  CoH2^403l>> -r|  LiHoPO, 

Uric  acid     .  -f  Normal  calcium  phosphate    .  "  Normal  calcium  unite   .  +Acid  calcium  phosi)hate 

C6II4N4O3    .~Ca3(P04)o (•5HjN403ra  .     .    ■  Ca..,H,,(P04)j 

om  n  M  />  \       r"~  ior\  v  f  .\cid  cak'ium  urate  )  /in  /nrv  > 

2(C4n4N403)  ^-  Ca3(P04.)„ =-|      (C6H3N403),ra      \-    Ka.,Uo(P04>, 

om  a  v  r\  \    :   i  Acid  calcium  phosphate  )  ir<  u  v  r\  \  r<  .    1  Acid  calcium  phosphate 

2(C6H4N403)  +  j  Oa«H„(P04)2  |  .  =  (C5H,N40s)sCa  .     .     .     .  -r  |  Cae4(P04  , 

Uric  acid     .  +  Normal  magnesium  phosphate  =  Normal  magnesium  urate  -.\cid  magnesium  phosphate 

C6H4N4O3     .    ^   Mg3(.P04)o -=  C6lI„N403Mg  .       .     •Mg2Uj(P04)3 

2(c,H4N403)  Mg3(i>04). ^{■^''Sxsr'r'-^K^'^ 

Taking  the  Na-jPO,  or  neutral  sodium  phosphate  lor  11  hi.><t ration,  we 
find  that  there  are  formed  in  the  urine  an  acid  urate  of  soda  and  an  acid 
phosphate  of  soda,  which  even  together  with  the  alkaline  salts  eliminated 
still  give  to  the  total  (|uantity  of  urine  excreted  in  the  twenty-four  hours 
a  faintly  acid  reaction. 

When  the  neutral  phosphates  are  unusually  abundant  in  the  urine, 
this  primary  formation  of  the  acid  phosphate  of  soda,  Na,IIP04,  appears 
to  have  the  property,  in  conjunction  with  the  other  constituents  of  the 
urine,  of  holding  an  excess  of  free  uric  acid  in  solution.  Associated 
with  this  there  is  often  seen  a  primary  ])recipitation  of  earthy  phosphates 
which  hiu<  freiiuently  and  u.sually  does  lead  to  the  erroneous  supposition 
thai  the  jiaticiit  is  siillcriiig  from  the  so-called  "  phos|)liatic  diathesis,'" 
when  tin-  true  malarly  is  an  incomplete  oxidization  of  tin-  proteids,  the 
urif  acid  condition  Ixing  nia-<ked  l>v  the  presence  of  a  superahundance 

■  Or  iM'Ulral  ixKiluiii-plioiiphnt''— a  Ui-utral  italt  »i(h  an  alkaline  reaction. 
'  Or  hjrdro-dl-iNMlinm-pliiHiplinte— an  nrlil  Mtit  with  neutral  reaction. 

'  Or  dl-hydfiiKen-iHMlhim 'pllonpliate— iin  acid   xalt  wllli  aild  rciiclloli.      Tin'  iiLovr  appliin  nimi  to  llio 
K,  LI,  <'«,  and  Mk  phonphali'*. 
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of  the  phosphates.  Later  on,  the  increasing  acidity  of  the  urine  will 
render  the  phosphates  again  soluble,  and  the  urine  will  spontaneously 
become  more  or  less  clear.  This  condition  is  followed  by  a  second 
spontaneous  formation  of  a  precipitate,  which  is  now  composed  chiefly 
of  the  acid  urates  and  possibly  some  earthy  phosphates,  and  finally  when 
the  uric  acid  is  abundant  it  will  be  deposited  in  the  crystalline  form. 

The  true  condition,  which  is  so  frequently  masked  by  the  excess  of 
phosphates  taken  with  the  food,  can  always  be  elucidated  by  placing 
the  patient  upon  a  milk  diet  and  allowing  the  urine  to  stand  in  a  moder- 
ately cool  place  for  a  few  days,  when  the  excess  of  uric  acid  which  is 
held  in  solution  will  gradually  attack  the  hydro  di-sodium-phosphates 
and  produce  more  acid  urates,  and  a  second  or  a  di-hydro-sodium- 
phosphate,  as  for  instance,  with  the  Na^HPO^  +  QH^N^O.^  =  NaHjPO^  + 
CjHgN^OgNa.  A  similar  result  can  be  obtained  by  taking  4(Na3POJ  + 
8(C5H,NA)  =  4(NaH,POJ  +  8(C5H3N„03Na).  The  former  proposi- 
tion, however,  is  more  in  accord  Avith  clinical  phenomena. 

AVhen  this  change  has  been  effected,  the  excess  of  uric  acid,  which  up 
to  this  point  was  held  in  solution,  gradually  appears  in  a  crystalline 
form  on  account  of  the  intensely  acid  medium  produced  by  the  forma- 
tion of  this  highly  acid  di-hydro-sodium  phosphate.  In  this  manner  w^e 
have  a  logical  explanation  for  the  changes  so  frequently  observed  in  the 
urine,  and  it  has  not  necessitated  the  presence  of  a  purely  theoretical 
"  acid  ferment."  This  method  of  studying  the  urine  demonstrates  posi- 
tively the  nutritive  condition  of  the  body,  and  clearly  proves  that  there 
is  incomplete  oxidization  of  the  proteids,  with  a  diminution  in  the  amount 
of  urea  formed  and  that  therS  is  an  excessive  formation  of  uric  acid. 

When  the  metabolic  processes  of  the  body  are  accurately  performed, 
the  normal  relative  proportions  of  urea  and  uric  acid  formed,  it  renders 
the  total  quantity  of  urine  passed  in  twenty-four  hours  faintly  acid. 
Such  urine  changes  within  forty-eight  hours  to  an  alkaline  reaction, 
caused  by  the  urea  taking  up  two  molecules  of  water  and  the  formation 
of  a  carbonate  of  ammonia.  This  carbonate  of  ammonia  is  then  trans- 
formed by  the  action  of  the  uric  acid  or  by  the  intervention  of  a  bacte- 
terial  ferment,  into  water,  carbon  dioxide,  and  free  ammonia  (NHg).  The 
ammonia  then  attracts  a  hydrogen  element  to  itself  from  the  acid  magne- 
sium phosphate — which  has  been  previously  formed  in  the  kidney  tubules 
— forming  the  ammonio-magnesium  or  triple  phosphate,  MgNH/P0^)2, 
as  given  in  Table  II.,  or  in  the  absence  of  the  acid  magnesium  phos- 
phate, or  after  it  has  been  exhausted,  the  free  ammonia  attracts  a 
hydrogen  element  from  the  uric  acid,  forming  a  (NHJ  compound, 
which  then  replaces  the  hydrogen  element  of  the  uric  acid  and  forms 
the  urate  of  ammonia,  CjHjN^OoCNHJ,  commonly  found  in  alkaline 
urine. 

By  thus  carefully  analyzing  urine  we  are  enabled  to  say  positively 
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whether  our  foods  are  properly  oxidized  or  not,  and  we  can  al?^o  deter- 
mine the  degree  of  derangement  in  the  nutritive  processes. 

The  sodium,  potassium,  lithium,  calcium,  and  magnesium  phosphates 
can  all  be  transformed  in  this  same  manner  into  acid  urates  and 
phosjihutes. 

In  other  words,  when  uric  acid  is  produced  in  small  4uantities  there 
is  only  a  small  amount  of  the  acid  phosphates  formed,  and  no  surplus 
uric  acid  remains  to  act  upon  the  NajHl*( ),,  and  form  the  mure  acid 
phosphate  NaH.,rO,. 

In  the  first  instance  alkaline  transformation  rapidly  ensues,  l)ut  where 
the  uric  acid  is  present  in  abnormally  large  ijuantities  the  super-acids 
are  formed  in  excess,  and  the  excess  of  uric  acid  is  consequently  pre- 
cipitated and  made  plainly  visible  to  the  unaided  eye. 

These  chemical  facts  fully  explain  the  relief  of  the  local  irritation 
and  the  changes  in  the  reaction  of  the  urine  when  the  potassium,  sodium, 
or  lithium,  magnesium  or  calcium  salts  in  the  form  of  carbonates  or 
bicarbonates  are  freely  administered  in  these  uric  acid  conditions,  as 
illustrated  in  Table  III. 

Table  III.  —  Changes  in  the  Urine  after  hiving  the  Carbonates 

AND   BlCAUnONATES. 

Cric  acid  +  Lithium  carbonate  .  .  .  =  Nuriiiiil  litliiiiiii  urate  .  .  +  Water  -r  Carbon  dioxide 
3(C6n4X,03)  -}  aiLi.COj) =  3(C(,n,.N4():,Li..)       .     .     .     .  +  3(Ha0)    4- 3(COs) 

2(C,H,N«o^+Li,co, -{""tiyiXo.u'r}  •    •■^"=*^       ^^^* 

CjH^N.Oa       +  ]  ^"''TiH^'IS;^'"'**' ;■    .-C,H3NALi.'   '     .     .     .     .  +  H,0        +  CO, 

Uric  ncld  +  Potassium  curl>ouate  .  .  .  ^  Normal  pofaBsium  urate  .  +  Water  -(- Carlwn  dioxide 
3(Ct,H4N40g)  -f3(KjC0a) =  3(C6UoN40.,K.,f 4-  SlUjO)    -t- 3(COj) 

2(C,H,K,03)  +  K.,CO, -{^'''il'XN"0aKr'}    "  +  "»*^        +  ™» 

CjH^N.Oa       +  {''"'''^"'"^'l^'^i^"^""'^""*"}    -CiH.N.oi'//.     .     .     .4HsO        +  TO, 

I'rlr  arid       -^  Sodium  carbouate      .     .     .""  Ndrnuil  sodium  unite  .  .4    Water  ^- Carbon  dioxide 

3(CtH4X40a)    r  IKNBst'Oj) ■="  aiCfiUoN^OaXa,)      .     .  .  .t3(HsO)  r  3(C0,) 

•>i{'  u  K  n  \       Vo  f'n                                        «-   I  Acid  sodium   urate  I  .    u  n  ■   iv« 

J(tjH4N403)    r  Na-COs -=-  |      •..(C.M^N^O.Xa)     }  •  •  ^  "'"^  ^  *^*^« 

r<  i<  M  n          ■     (Sodium  bicarbonate  I              ,,  ,,  »■•  /.  v  .    ir  rv  >  nn 

Ci'U^iOj       -I-  ^  NaUCOa  I       •  —  CiH^jN^O^jNa •    HoO  i  CO, 

I'ric  acid        i  MaRneslum  oarbonatf    .     .— Nurnial  multiu'Hiuiii  urati<  .   i  Water  -(^arlioD dioxide 

Ci,ll4N,0.,         ,   MgCOa (•j,1I.,N<0,Mk r  HjO  -r  l"0, 

2(C,n4N40,)    fMKCO, {''*''',(" l^N'iS^^^^  +C0, 

2(C,U4N\0.),.  {M«Kn-'m.||'^^^^^^^^^  .     .     .  ^  2(H.O)  +2(00^ 

I'ric  arid  j  Ciilcium  airlxiunle  .  .  .  — Norninl  calcium  urate  .  .  f-  Water  -f  CarlKiO  dioxide 
»'t"«N«Oj         t  CufOj -  (•'til  N,<»i<'" 1-  lljO  CO, 

::(C,ii4V,)  ,c.co, -  { ^^ItiSX.""*'"    '    '  '  "«"       '^'^' 

2(C»H4N40.)    ,    {'""''^Tnico';)^""'"}    .~iW^^^'.    .         '.    "(••-•(H,0)    .•J(C'0,) 

These  chemical  laws  fiirtlicr  show  cKaily  that  iit»  iiiipnivciiinit  in  the 
nutrition  of  the  Ixtdy  can  be  directly  affected  by  such  a  line  of  treat- 
iiicnt,  becauHc  the  phosphates  <»r  carbonates  and  the  uric  acid  do  not  join 
witliin  the  Ixxly,  but  idl  these  chemical  reactions  occur  on  the  outride 
of  tlie   body  as  it  were,  or  in  the   urinary  pjtssagcj*.     It  also  illustrates 
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perfectly  the  well-known  and  often-repeated  clinical  facts,  that  all  the 
symptoms  in  these  instances  almost  immediately  return  so  soon  as  the 
treatment  is  suspended. 

The  normal  sodium  phosphate,  NagPO^,  and  the  calcium  phosphate, 
Ca^(¥0^)^,  pass  in  and  out  of  the  system  in  small  quantities,  and  so  far 
as  is  known  are  absolutely  unchanged  while  making  their  transit  through 
the  body.  Being  almost  insoluble  compounds,  they  must  pass  through 
the  system,  if  in  any  quantity,  in  a  state  of  suspension  intimately  asso- 
ciated with  the  proteid  bodies,  in  small  quantities  or  in  large  amounts, 
as  the  latter  is  found  in  the  osseous  structures. 

When  the  calcic  phosphate  reaches  the  kidneys,  however,  it  is  also 
attacked  by  the  uric  acid,  and  by  the  action  of  this  powerful  organic 
acid  changed  with  the  formation  of  the  acid  phosphates  of  calcium  and 
an  acid  urate  of  lime.  Thus  :  2(C5H,NA)  +  Ca.CPO,^  =  (QHjNA^ 
Ca  -f-  Ca.^H.^{FOJ^,  or  by  taking  eight  uric  acid  molecules  and  two 
calcium  phosphate  molecules  the  soluble  tricalcic  salt  can  be  pro- 
duced, thus :  SCQH.NA)  +  2  CagCPO J,  =  4(C5H3N,03)2Ca  +  2  CaH, 
(POJ, 

These  well-defined  chemical  laws,  when  correctly  applied  to  our  clin- 
ical cases,  show  clearly  how  near  to  an  exact  science  medicine  is  rapidly 
approaching,  and  explains  perfectly  many  things  which  in  the  past  were 
looked  upon  as  almost  unfathomable  mysteries.  Such  laws  as  these 
illustrate  how  far  from  the  truth  clinical  observations  and  deductions, 
which  are  based  upon  symptoms  alone,  will  often  carry  us,  and  how,  by 
the  disappearance  of  symptoms,  we  can  be  deluded  into  the  belief  that 
our  patients  are  relieved  of  the  true  malady,  while  at  the  same  time 
the  original  abnormality  remains  untouched  and  the  deeper  retrograde 
processes  go  on,  quietly  undermining  the  vital  integrity  of  the  system, 
until  death,  quietly  and  almost  unawares,  and  as  a  thief  in  the  night, 
claims  the  victory. 

Assuming  th'at  these  chemical  and  physiological  truths  are  correct, 
that  the  body  requires  only  a  limited  amount  of  the  alkaline  and  earthy 
phosphates  per  day — which  are  usually  more  than  abundantly  supplied 
in  the  ordinary  food-stuffs — and  that  these  salts,  as  well  as  all  the  inor- 
ganic compounds,  cannot  be  oxidized,  split  up,  or  utilized  within  the 
system  except  in  the  mechanical  manner  already  described,  proves  con- 
clusively that  all  the  phosphate,  and  especially  the  hypophosphite,  com- 
pounds cannot  be  oxidized  or  broken  up  and  made  of  any  other  use  to 
the  economy.  It  demonstrates  positively  that  they  pass  into  the  body 
in  a  given  form,  are  carried  on  through  the  system  unchanged,  and 
finally  pass  out  again  identically  the  same  as  when  they  were  first 
introduced. 

The  only  possible  method  by  which  aiiy  therapeutic  action  upon  the 
system  can  be  ascribed  to  the  phosphates  and  hypophosphites  is  to  assume 
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that  when  they  are  takeu  in  excess  of  the  prescribed  physiological  kind 
and  <iuantity  they  may  act  l)y  their  superabundance  as  foreign  bodies, 
and  in  this  way  become  irritants  to  the  system.  To  remove  this  foreign 
substance  the  system  is  called  upon  to  make  abnormally  great  exertions, 
and  in  doing  so  the  struggle  for  the  right  of  supremacy  results  in  Nature 
claiming  the  victory,  by  appropriating  to  herself  a  true  nutritive  pabulum 
from  some  other  source — viz.,  the  proteids  taken  at  the  same  time — 
and  thus  the  animal  organism  is  enabled  to  accomplish  this  large  task, 
until  finally  in  this  very  indirect  manner  an  improved  nutritive  con- 
dition is  occasionally  effected,  but  more  frequently  failure  closes  the 
experiment. 

If  for  any  reason  the  food  is  deficient  in  tlie  phosphates,  either  earthy 
or  alkaline,  then  the  addition  of  the  requisite  quantity  of  the  normal 
or  acid  phosphate  of  sodium,  potassium,  calcium,  or  magnesium,  as  the 
condition  may  indicate,  will,  when  they  are  supplied  up  to  the  point  of 
deficiency,  be  of  great  service.  An  excessive  use  of  these  salts  will  not 
improve  the  abnormality  ;  but  in  those  instances  in  which  there  is  a 
marked  discrepancy  in  these  salts  or  on  the  part  of  the  system  to  retain 
the  requisite  quantity  of  mineral  matter  in  the  right  place,  the  true 
physiological  defect  is  generally,  if  not  always,  the  result  of  a  faulty 
proteid  metabolism,  and  not  to  the  absence  of  the  phosphate  salts  in 
the  food-sturts  or  in  the  system.  This  assertion  has  been  proven  over 
and  over  again  by  the  repeated  failures  to  eradicate  these  diseases  even 
when  the  salts  are  appropriately  supplied  to  the  system. 

From  the  nature  of  these  chemical  laws  there  is  no  possible  chance 
under  any  circumstance  to  expect  that  the  hypophosphites  can  be 
oxidized  or  split  up  and  converted  back  into  a  simpler  compound. 
Even  in  the  simpler  forms  Nature  can  only  in  a  limited  and  mechanical 
manner  utilize  these  inorganic  comjwunds  to  advantage.  We  ought 
not,  therefore,  to  expect  the  system,  in  opposition  to  these  natural  and 
well-defined  laws,  to  change  a  CaH^iPO.,).,  compound  and  convert  it  into 
a  Ca^(Y*0^).^  substance.  Careful  analysis  of  the  urine  further  ])roves 
that  this  is  not  accomplished,  but  that  these  compounds  pass  out  of 
the  body  absolutely  unchanged. 

Further  than  this,  it  is  unjust  to  attach  any  specific  effect  to  the 
liyp<)i)in)sphites  as  ordinarily  prescribed.  For  they  are  rarely,  if  ever, 
administered  alone. 

To  iLssert,  therefore,  that  one  drug  is  the  agent  wliii  li  produces  the 
good  result  where  many  other  drugs  are  given  in  the  same  menstruum, 
all  of  wliicii  arc  of  higher  potency  and  greater  known  utility,  is  hardly 
consistent  with  good  therapeutics. 

Of  the  cdrhonntfH,  tlie  two  principal  salL><  are  the  sodium  carhonati', 
Na,('oj,  and  the  bicarbonate,  NalICO,.  Koth  ttf  thejse  are  supplied 
thn)Ugh  the  food-stufls.     TJic  earbonates,  however,  are  generally  said  to 
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be  formed  from  the  vegetable  salts,  but  this  chemical  pheuoraenon  is  not 
made  very  clear.  The  carbonates  are  principally  found  in  the  blood, 
and  have  for  their  function  chiefly  the  carrying  of  the  carbon  dioxide — 
by  the  CO,  being  combined  with  the  carbonate — and  by  which  the  car- 
bon dioxide  is  conveyed  from  the  tissues  to  the  lungs,  where  the  CO^  is 
released  from  this  union  with  the  carbonate  and  discharged  free  into  the 
air  contained  in  the  respiratory  passages,  and  finally  given  out  in  the 
exhaled  breath.  Thus,  the  Na,C03+CO,+H,0=2(NaHC03),  which, 
when  it  reaches  the  lungs,  gives  up  the  COj,  reverts  into  sodium  carbonate 
—thus,  2(NaHC03)— C0,=Na,C03+H,0. 

There  is  also  a  little  calcium  carbonate,  CaCOg,  taken  into  the  system, 
but  the  quantity  is  generally  very  small.  So  far  as  is  known,  the  car- 
bonates are  not  decomposed  within  the  body,  except  in  changing  from 
the  carbonate  to  the  bicarbonate,  but  appear  to  be  eliminated  under 
their  own  form,  either  as  a  carbonate  or  bicarbonate,  with  the  pancreatic 
secretion.  This  is  especially  true  of  the  sodium  carbonate  which  together 
with  the  sodium  phosphate,  NagPO^,  furnishes  the  chief  elements  which 
are  said  to  give  to  the  pancreatic  fluid  its  strong  alkalinity  and  enable 
the  triptic  ferment  to  peptonize  the  proteids  and  the  steaptic  ferment  to 
accomplish  the  emulsification  and  saponification  of  the  fats. 

In  the  herbiverous  animals,  however,  the  carbonates  are  taken  into 
the  system  in  much  larger  amounts,  and  are  eliminated  from  the  body 
in  the  urine.  But  in  the  human  subject  the  calcium  carbonate  or  phos- 
phate is  rarely  seen  in  the  urine.  If  the  individual  should  chance  to 
take  an  excess  of  either  of  these  salts  in  the  food,  the  calcium  carbonate 
and  phosphate  will  then  be  absorbed  into  the  circulation  and  of  neces- 
sity appear  in  the  urine. 

The  chlorides,  NaCl  and  KCl,  and  especially  the  sodium  salt,  stands 
third  as  regards  quantity  among  the  list  of  inorganic  proximate  princi- 
ples introduced  into  the  system.  In  the  blood,  however,  it  stands  second 
to  water  as  regards  quantity,  and,  as  it  concerns  the  functional  activity 
of  the  body  throughout  the  system,  it  at  all  times  and  places  stands 
second  only  to  water.  There  is  nothing  else  taken  into  the  animal 
economy  the  absence  of  which  so  profoundly  disturbs  the  whole  animal 
organism  as  does  the  chloride  of  sodium. 

The  functions  of  NaCl  are  much  more  extensive  than  is  commonly 
inferred  by  reference  to  our  text-books.  Many  of  these  functions  have 
been  elucidated  by  careful  clinical  observation  and  analogy. 

First,  chloride  of  sodium  is  a  very  important  factor  in  making  food 
palatable  and  in  stimulating  the  salivary  secretions  and  in  maintaining 
a  good  appetite.  With  this  simple  function  well  sustained  there  is  a 
more  rapid  and  perfect  digestion  in  the  stomach  ;  this  in  turn  is  nat- 
urally followed  by  a  more  effectual  action  in  the  intestinal  canal.  These 
results  are,  of  course,  secondary  in  nature,  yet  primarily  dependent  upon 
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the  prc-Jeiu'e  oftlie  stilt.  Wlien  the  iilimentary  tract  is  reached  and  the 
food-stutls  fully  digested  and  li'jiietied  aud  ready  Ibr  absorption,  the  chlo- 
ride of  sodium  now  by  its  direct  presence  becomes  an  active  and  essential 
agent,  and  causes  the  diffusable  pabulum  to  pass  much  more  rapidly 
tlirough  the  intestinal  and  capillary  wall  into  the  blood-stream.  Its 
presence  is  not  only  essential  in  helping  the  food-stuffs  into  the  blood, 
but  the  NaCl  is  constantly  in  action  all  along  the  vascular  line,  aiding 
throughout  the  system  in  all  endosmatic  actions,  wherever  the  nutritive 
pal)ulum  is  being  transferred  from  the  blood  to  the  perivascular  struc- 
tures. Whether  the  sodium  chloride  aids  in  the  backward  exchanges 
of  the  waste  products  from  the  perivascular  tissue  to  the  blood  and 
Ivmphatic  channels  is  not  as  positively  known,  but  in  all  ])r()bability  it 
acts  in  both  directions ;  for  early  in  all  truly  inflammatory  exudations 
the  chloride  of  sodium  is  found  to  leave  the  bloodvessels  and  is  abundant 
in  the  exudation,  and  this  salt  is  always  among  the  first  to  find  its  way 
back  into  the  blood-stream. 

In  the  blood  the  sodium  chloride  is  the  important  factor  in  helping  to 
hold  a  larger  percentage  of  albumin  in  solution  in  water  than  could  be 
accomplished  in  its  absence.  It  is  also  an  important  agent  in  retaining 
the  paraglobulin  in  a  perfect  solution,  for  we  are  told  that  paraglobulin 
is  precipitated  by  carbon-dioxide  in  the  absence  of  the  sodium  chloride 
salt.  Now,  if  three-fifths  of  all  the  CO,  contained  in  the  blood  is  in 
solution  and  only  two-fifths  is  in  combination,  it  is  but  reasonable  to 
suppose  that  the  presence  of  this  salt  is  principally  concerned  in  pre- 
venting this  large  quantity  of  carbon-dioxide  from  precipitating  some, 
if  not  all,  of  this  proteid  substance.  While  there  are  other  compounds 
in  the  blood  that  may  help  to  hold  the  paraglobulin  in  solution,  that  is 
no  reason  why  this  known  action  of  the  sodium  chloride  should  be  alto- 
gether ignored.  The  indisputable  fact  of  its  abundance  and  importance 
next  to  water  clearly  indicates  that  it  has  major  work  to  perform. 

The  NaCl  may  also  be  considered  of  importance  in  keeping  the  myo- 
sene  of  the  sarcous  elements  in  solution  or  state  of  vital  activity.  So 
8(M)n  as  death  occurs  and  the  l)lood  leaves  the  capillary  vessels  and  accu- 
mulates in  the  large  veins  it  rapidly  abstracts  this  solution  of  the  sodium 
chloride  from  contact  with  the  muscle-tissue,  and  the  myosene  ra|)i<lly 
solidifies,  and  the  condition  known  as  rigor  mortis'  is  developed. 

Viewe«l  in  this  light  sodium  chloride  is  a  very  imj)ortant  element  in 
the  dietary  list.  There  is  scarcely  any  doubt  that  the  absence  of  this 
»alt  from  the  food  of  the  infant  is  often  largely  resj)oiisible  for  many  of 
the  (iigcHtive  disturbances  and  faulty  conditions  in  assimilation  so  com- 
mon in  this  class.  The  good  cook  always  adds  this  element,  while  the 
nurse  usually  omits  this  essential  adjunct,  fearing  it  will  make  the  baby 
thirsty.  Th*'  directions  on  every  infant-food  should  read  :  "Always  add 
a  piin'h  (if  sjili  ill  I'Mcli  rt'i'diug.  and.  ms  ;i  rule,  omit  the  use  of  sugar." 
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By  some  the  statement  is  made  that  probably  a  small  amount  of  the 
chlorine  of  the  sodium  chloride  is  set  free  and  joins  with  an  element  of 
potassium  to  form  a  potassium  chloride,  which  is  said  to  be  indispensable 
to  the  most  perfect  action  of  the  muscles.  The  proof  for  the  first  part 
of  the  assertion  is  not  clearly  stated.  Observing  the  common  law  which 
appears  to  be  pretty  generally  applicable  in  regard  to  all  the  inorganic 
compounds — which  is,  that  they  are  not  decomposed  into  other  substances 
within  the  system — it  seems  reasonable  to  doubt  this  assumption,  at  least 
until  stronger  proof  is  produced.  It  is  far  more  probable  that  a  certain 
amount  of  potassium  chloride  is  introduced  with  the  food-stuffs. 

Another  interesting  and  important  fact  in  connection  with  the  NaCl 
is  the  well-known  tenacity  on  the  part  of  the  proteid  bodies  to  retain 
the  sodium  chloride  in  connection  with  them,  when  the  administration 
of  this  salt  has  been  for  any  reason  suspended.  This  ability  on  the  part 
of  the  proteids  to  retain  the  sodium  chloride  is  clearly  proven  by  the 
extreme  slowness  with  which  it  is  eliminated  from  the  system  under  these 
circumstances. 

All  these  recorded  facts  clearly  prove  that  when  this  salt  is  freely  and 
abundantly  supplied  to  the  system  large  quantities  pass  quickly  through 
and  out  of  the  body,  and  very  decidedly  increase  the  rapidity  and  per- 
fection of  tissue  and  glandular  metabolism. 

The  magnesium  phosphate,  MgjCPO^).^  Mg2H.^(P0J.,,  occurs  in  connec- 
tion with  the  CagCPO^)^  and  the  CaH^CPOJ^,  but  in  very  small  amounts, 
[t  is  finally  eliminated  from  the  body  unchanged.  When  it  reaches  the 
urinary  passages  it  is  acted  upon  by  the  uric  acid  and  changed  into 
MgHPO^  (see  Table  II),  and  held  in  solution  until  the  alkaline  trans- 
formation occurs,  when  it  is  converted  into  the  triple  salt,  ammonio- 
magnesium-phosphate,  MgNH^PO^,  as  already  described,  its  chief 
importance  being  found  in  connection  with  the  urinary  changes. 

The  sulphates  and  a  number  of  other  compounds  of  inorganic  nature, 
excepting  iron,  are  found  in  the  system  in  comparatively  small  quanti- 
ties and  appear  to  be  of  minor  importance,  if  any  at  all. 

With  the  iron,  however,  there  is  no  direct  proof  that  it  becomes  asso- 
ciated with  the  proteid  bodies  except  in  a  mechanical  manner,  as  found 
true  for  all  the  other  substances  of  this  class.  From  the  fact  that  the 
coloring-matters  in  many  of  their  general  characteristics  belong  to  the 
proteid  class  of  bodies  it  might  very  justly,  perhaps,  be  argued  that  as 
these  substances  contained  an  element  of  iron  in  their  atomic  formulary 
construction,  it  looks  like  a  chemical  union.  If  so,  it  is  evidence  of  a 
direct  chemical  union  in  the  body  of  an  inorganic  compound  with  an 
organic,  nitrogenous,  and  proteid  body.  The  fact  that  the  coloring- 
matters  are  not  introduced,  so  far  as  we  know,  from  without  in  their  own 
form,  but  appear  to  be  developed  within  the  body,  is  also  good  evidence 
substantiating  this  view.     If  we  accept  this  supposition,  we  have  a  com- 
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plete  illustrative  exception  to  our  well-defined  and  common  law.  But 
even  this  assumption  has  not  as  yet  heen  dearly  defined  and  the  e.xact 
place  of  fornuition  of  these  bodies  described  with  sutticient  accuracy  to 
furnish  any  chemical  laws  or  formuhe  that  will  clearly  elucidate  this 
problem. 

The  utility  of  the  second  clasif,  or  the  C'HO  compounds,  as  iat,  sugar, 
and  starch,  may  be  quite  concisely  stated.  With  the  exception  of  fat, 
these  elements,  as  sugar  and  starch,  must  first  be  converted  into  a  glu- 
cose or  alcohol-like  compound  before  they  can  reach  the  blood-vascular 
channels.  After  having  once  entered  the  blood-stream  they  rapidly  lose 
their  identity,  but  shortly  appear,  alter  having  served  their  purpose  to 
the  system,  in  the  excretions  of  the  body  as  carbon-dioxide  and  water. 
(See  Table  IV.) 

Table  IV. — Products  of  Oxidization  of  the  CHO  Food-stdffs 

AND  Alcohoj.. 

SU>ariu Cj;  H„oO»  +  163(0)  =  57(00..)  +  55(HsO) 

Olfiii O5,  H,oeO«  +  160(0)  —  57(CO«)  +  52(HjO) 

I'almitin.- Cr,,  H»8  0«  ■■  145(0)  =  ol(CO«)  +  49(HaO) 

MiKar Co   Hi-.  Oa  -  12(0)  =  r.(CO..i  -f  6(H,0) 

Sturch ('e   Hu'Oj  |-  12(0)  =  f,{COl)  -  5(H.0) 

Alcohol ('2  Hf,  0  -  6(0)  =  2(COs)  +  3(Ho0) 

<'i:i.n:M„0,w      r     489(0)     =     179(00..,)      r     170(noO) 

While  passing  through  this  transitional  process  all  these  CHO  com- 
pounds yield  to  the  system  heat,  energy,  lubrication,  and  rotundity,  sis 
illustrated  by  Table  V. 

Table  V.— Results  of  Oxidization  of  the  CHO  Compounds. 

^^^'   ,  lieat,  eiKTuy,  and  rotiindity.  and  are  oarbon- 

LI'''".i'''„        I      yield  to      J      aiidaclas  luliricaliiipaKPiits,    I      cxoretpd     '    dioxide 

/.'."  f     the  l»ody     1     and  aid    in    perfecting    the    (      from  the    "|       and 

water. 


and 


r     the  body     j     and  aid    in    perfecting    the    f     from  the 
pioteid  nietubulism,  body  as 


Alcohol,       J  t     '"""-"'  "-""'""—•  J       •— .'  '"       [ 

This  heat  and  energy  evolved  by  the  oxidization  of  these  compounds 
is  essential  in  perfecting  the  metabolic  processes  effected  in  the  proteid 
bodies.  When  these  CHO  compounds  are  taken  too  freely  they  have  a 
tendency  to  exhaust  the  supply  of  oxygen  and  ultimately  retard  proteid 
anabolism. 

The  rotundity  of  form  which  is  developed  out  of  the  fats,  sugars,  and 
alcohols  is  not  the  result  of  the  chemical  elements  which  constitute  these 
compounds  being  split  up  and  entering  into  the  vital  construction  of  the 
histological  tissues  of  the  body;  it  follows  from  more  of  the  CHO  ele- 
ments in  the  form  of  oil-globules  being  taken  into  the  system  than  Nature 
can  possibly  oxidize  and  convert  into  the  complete  products  of  oxidiza- 
tion— carbon-dioxide  and  water.  Another  and  probably  more  accurate 
method  of  <ieveloj)ing  obesity,  however,  is  from  the  incomplete  oxidiza- 
tion of  the  proteids  and  the  formation  of  fat  as  one  of  the  by-products 
resulting    fmin    an    iuiperfecl    nietabolism    of  the    proteids.      The    chief 
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reason  for  this  view  is  the  chemical  law  that  CHO  compounds  rarely 
stop  short  of  the  final  products  of  their  oxidization — carbon-dioxide  and 
water — while  the  proteids  are  prone  to  incomplete  oxidization  and  the 
formation  of  an  almost  innumerable  number  of  by-products.  As  a 
sequence  of  this  the  surplus  of  oil-globules  becomes  stored  up  mechani- 
cally in  the  protoplasmic  elements  of  the  hepatic  cells,  giving  rise  to  the 
condition  known  as  fatty  infiltration  of  the  liver,  or  they  are  packed 
away  in  the  interstices  of  the  white  fibrillated  connective-tissue  substance 
of  the  body,  causing  the  condition  commonly  called  obesity.  All  the 
fat  that  is  added  to  the  animal  economy  over  and  above  five  per  cent,  of 
the  total  body-weight  is  usually  the  result  of  an  abnormal  physiological 
condition  of  the  nutritive  system.  While  this  abnormal  amount  of  adi- 
pose tissue  may,  perhaps,  in  the  common  acceptation  of  the  eye  beautify 
the  macroscopic  appearance  of  the  individual,  it  is  no  guarantee  of 
a  sounder  constitution  or  a  higher  vitality  in  the  microscopic  and 
chemical  construction  of  the  bodily  tissues ;  generally  it  indicates  the 
reverse  or  that  a  pathological  condition  is  hidden  underneath  this  surface 
beauty. 

Such  laws  as  these  prove  conclusively  that  cod-liver  oil  in  large 
amounts  can  do  little  good  except  to  beautify  the  human  race  or  greatly 
increase  mortality  and  shorten  longevity.  Nature  indicates  that  a  given 
quantity  of  fat  is  all  that  is  required  to  carry  on  the  physiological  func- 
tions of  the  body  most  perfectly,  and,  as  a  rule,  the  ordinary  food-stuffs 
contain  more  than  the  required  amount.  To  add  a  larger  quantity  often 
thwarts  Nature  in  her  best  efforts,  and  results  in  an  untimely  death  when 
recovery  might  have  been  the  result. 

The  paramount  utility  of  the  third  class,  or  the  CHNOS  or  proteid 
compounds,  cannot  be  too  fully  realized,  for  out  of  these  elements  alone 
the  fundamental  parts  of  the  body  aad  all  the  ferments  are  developed, 
the  second  class  simply  yielding  the  heat  and  so-called  energy  by  which 
the  proteid  bodies  can  be  kept  at  a  given  temperature  and  most  perfectly 
carried  through  their  complex  metabolic  transformations.  This  process, 
when  successfully  accomplished,  results  in  the  perfect  development  and 
maintenance  of  all  the  histological  structures  of  the  body,  furnishes  all 
the  ferment  bodies  of  the  animal  system  by  the  action  of  which  not  only 
the  proteids,  but  the  CHO  elements,  are  placed  in  a  condition  to  gain 
access  to  the  body  and  be  of  service  in  sustaining  the  chemico-physio- 
logical  changes  that  constitute  vital  action.  To  enter  into  the  minute 
details  of  the  digestive  and  assimilative  processes  developed  out  of  the 
proteid  substances,  although  intensely  interesting  and  of  vital  impor- 
tance, would  carry  us  far  beyond  the  original  purpose  of  this  paper. 
Suffice  to  say  that  when  the  proteid  bodies  are  perfectly  oxidized  they 
will  yield  the  final  products,  urea,  uric  acid,  kreatinine,  carbon-dioxide, 
and  water,  in  the  following  proportions,  as  illustrated  by  this  equation : 
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One  molecule  of  proteid  represented  by  C,^H,„N,yO.,,S  -~  189(0)  --^ 
4(  CH,N,0 )+  C,H.X.03+  -JCC.H^N/))  -f- 55(CU)  +  38(H,0)  +  H,SO,. 
Or  the  one  molecule  of  proteid  matter  when  completely  and  perfectly 
oxidized  yields  four  molecules  of  urea,  one  of  uric  acid,  two  of  kreati- 
nine,  filty-five  of  carbon-dioxide,  thirty -eight  of  water,  and  one  of  a 
sulphuric  acid,  forming  elements  which  are  represented  in  the  urinarv 
excretion  as  a  sulphate.  These  excrementitious  products,  when  formed 
in  these  proportions,  are  considered  as  indicating  the  results  of  a  normal 
proteid  metabolism,  and  yield  the  following  results,  as  given  in  Table  VI : 

Taiu-e  VI. — Results  of  Oxidizing  the  ClIXOS  Co.mi'olnds. 

C     are  dt'velopcd      1                    f  lit-iit,  energy,  ■)  .  f  urea,  uric  acid, 

_,,           ...            into  all  forms     I                   I  niuwiiliir.  J,',    i  I  kreiitinine,  carbon- 

1  lie  iiruieius      I     of  v,^„ii]v  tissues    V  yielding  ^   ghiiidiiliir,  j-  Ivmwi  -1   dioxide,  water,  and 

l.7«M„;.>i8Ujj&         and  also  form                           and  vital  |  ,    ,,"    "*■  I  sulphuric  acid,  forming 

I   all  the  ferments,  J                   [activity.  j  "' ■'  [^  elements  as  sulphates. 

This  table  of  proteid  oxidization  clearly  illustrates  the  magnitude  of 
the  work  to  be  accomplished  by  the  presence  of  the  proteid  bodies,  and 
also  indicates  the  internal  and  complex  metabolic  changes  through 
which  they  must  pass  before  they  can  be  developed  into  these  active 
and  living  agents  and  give  forth  their  intense  and  mighty  power,  as 
evinced  in  the  superb  physical  and  mental  attainments  that  are  charac- 
teristic of  man.  It  also  demonstrates  clearly  the  necessity  of  maintain- 
ing a  j)erfect  transformation  of  these  compounds  to  prevent  the  develop- 
ment of  abnormal  and  jioisonous  elements. 

The  ease  with  which  these  perfect  results  can  be  disturbed  and  the 
large  number  of  normal  and  by-products  which  have  already  been  dis- 
covered along  this  line  of  proteid  oxidization  r^how  that  when  the  normal 
process  is  in  any  degree  changed  or  modified  a  profound  abnormality 
must  follow.  It  proves  the  absolute  necessity  of  carefully  guarding  the 
perfection  of  these  physiological  and  vital  actions.  The  profound  and 
toxic  symptoms  fretjuently  develoi)ed  by  the  presence  of  some  of  the 
leucomaines  and  ptomaines  prove  the  danger  that  may  arise  tVom  an 
abnormal  transformation  of  these  proteid  bodies.  The  ease  and  rapidity 
with  which  tilt' abnormal  sym|tt(>ms  so  produced  can  be  removed;  the 
rapidity  with  which  nutrition  can  be  perfectly  reestablished,  and  the 
abnornuil  give  place  to  nornuil  actituis,  and  the  abnormal  products  in 
the  excretions  be  changed  to  those  indicative  of  a  normal  transformation 
of  the  proteid  sul)stance8  as  they  pass  along  through  the  aninuil  organ- 
ism, prove  most  conclusively  that  this  line  of  argument  is  correct.  It 
also  tully  Hul)HtaiitiateH  the  assertion  that  intelligent  regulation  of  the 
tliel  ill  abholiite  accord  with  tlie.se  well-delined  chemical  and  physiologi- 
cal lawH,  together  with  well-directed  therai)eutic  agents  scientitically 
applieti  and  used  in  strict  conformity  with  these  same  fixetl  phy!<iol«)gical 
aixl  clieiiiiciil  |iriiiciples,  iiiid  imt  given  einpiricnllv,  will  vield  exact 
rcRultH. 
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tical Surgery  in  the  Medical  School ;  Surgeon  to  the  National  Hospital  for 
the  Paralyzed  and  Epileptic,  Queen  Square ;  Assistant  Surgeon  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street :  and  Walter  Ed- 
munds, M.A.  Cantab.,  F.R.C.S.,  Resident  Medical  Officer,  St.  Thomas's 
Home.  Illustrated  by  10  plates  and  232  figures.  8vo.,  pp.  568.  London  : 
Macmillan  &  Co.,  1892. 

This  magnificent  work,  destined  certainly  to  be  a  classic  in  its  field, 
is  a  monument  to  the  enthusiasm,  perseverance,  knowledge,  and  inge- 
nuity of  its  authors,  as  well  as  the  most  complete  and  original  contribu- 
tion to  the  histology,  pathology,  and  surgery  of  the  arteries  that  has  ever 
appeared.  Small  portions  of  the  work  have  already  been  published 
before  definite  conclusions  had  been  reached,  but  as  a  whole  the  book  is 
essentially  new. 

Almost  every  possible  question  relating  to  the  arteries,  whether  pre- 
viously considered  settled  or  not,  has  been  most  elaborately  gone  over  by 
experiment  and  research,  so  that  we  have  here  the  entire  subject  reviewed 
from  the  very  beginnings  of  surgical  teaching  to  the  present  time.  To 
every  point  has  been  applied  a  wealth  of  experiment,  and  from  all 
sources  of  knowledge  combined  have  been  deduced  facts  of  the  greatest 
practical  valiie  to  the  surgeon  who  is  to  ligate  vessels  in  continuity  or 
otherwise.  Nor  can  the  work  be  of  less  value  to  the  histologist,  patholo- 
gist, physiologist,  or,  in  fact,  to  any  member  of  the  profession,  no  matter 
what  may  be  his  special  field — for  extensive  knowledge  of  the  blood- 
vessels is  essential  in  every  department  of  medicine,  and  in  this  volume 
are  to  be  found  the  results  of  skilled  research  which  have  consumed 
years  in  their  elaboration  and  conclusion,  and  which  cannot  be  ignored 
by  those  who  would  be  erudite  and  proficient  in  their  art. 

The  pains  at  which  the  authors  have  been  to  arrive  at  the  truth  and 
the  whole  truth  and  to  eliminate  error  are  indeed  remarkable ;  every- 
thing has  the  impress  of  as  great  accuracy  and  freedom  from  error  as  it 
is  possible  to  attain  by  human  means.  Almost  all  their  conclusions  are 
just  and  apparently  inevitable. 

The  most  important  points  insisted  upon,  and,  it  would  appear,  con- 
clusively established,  are  three  in  number  :  First,  that  ligation  under 
all  circumstances  is  vastly  more  successful  where  tbe  inner  coats  of  the 
vessel  are  not  ruptured ;  second,  that  the  present  methods  of  using  the 
ligature  are  totally  inadequate  for  the  larger  vessels  ;  and,  third,  that  the 
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lornmtion.  function,  and  fate  of  the  clot  have  been  very  much  misunder- 
stood. 

Kach  chapter  has  been  so  written  that  it  i.s  a  thesis  up(»n  its  particular 
caption,  while  the  aggregate  forms  a  complete  treatise  upon  the  entire 
sul)ject.  The  first  relates  to  the  general  subject  of  hemorrhage  in  man. 
It  is  maintained  from  an  elaborate  statistical  study  that  general  use  of 
antiseptics  has  but  little  reduced  the  danger  from  hemorrhage  after 
ligation  of  large  vessels,  and  that  the  method  of  ligating  is  much  more 
responsible  for  this  menace  than  is  the  presence  of  suppuration.  While 
it  is  granted  that  a  general  impression  prevails  that  aneurisms  treated 
bv  j)roximal  ligation  do  well,  the  authors  believe  that  this  impression  is 
totally  unfounded  in  general,  and  has  been  originated  l)y  the  frecjuency 
and  success  with  which  the  superficial  femoral  hius  been  ligated  for 
aneurism.  Excluding  this  artery,  the  tables  show  the  percentage  of 
hemorrhage  still  to  l)e  very  high. 

The  value  of  experiments  upon  animals  is  accorded  the  second  chaj)- 
ter,  and  their  bearing  as  applied  to  similar  processes  in  man  is  well  eluci- 
dated. We  are  pleased  to  note  the  precautions  taken  to  prevent  suHering, 
and  the  nniversal  employment  of  anaesthetics.  It  is  a  significant  j)oint, 
as  bearing  upon  the  controversy  being  at  present  carried  on  regarding 
the  relative  dangers  of  chloroform  and  ether,  that  chloroform  was  very 
early  abandoned  on  account  of  frequent  fatalities,  while  with  ether 
practically  none  occurred. 

Chapter  III.  deals  with  the  minute  anatomy  of  arteries  and  their 
physical  attributes,  from  which  many  conclusions  bearing  upon  prac- 
tical surgery  are  reached. 

The  most  important  deductions  from  the  fourth  and  fifth  chapters, 
dealing  with  physiological  and  pathological  occlusion  of  arteries,  are, 
that  in  ligation  rupture  of  the  coats  is  not  necessary  for  occlusion,  and 
that  where  the  tunics  are  not  thus  ruptured  hemorrhage  never  occurs,  even 
when  serious  pathological  changes  are  present  and  in  active  progress. 

An  extensive  series  of  experiments  under  heail  of  "conduct  and  fate 
of  the  corpuscles  of  the  blood  alter  ligation  "  leads  to  the  conclusion  in 
the  next  chapter  that  "  the  scar  tissue  which  occludes  the  artery  is 
formed,  not  from  the  leucocytes  of  the  blood,  but  from  the  plasma  cells 
of  the  arterial  wall,  and  that  this  process  will  take  place  perfectly  if  the 
vessel  is  simply  occluded  without  damage  to  its  walls." 

Next  succeed  chapters  upon  the  conduct  and  fate  of  the  coats,  and  the 
con<iuet  and  fate  of  the  ligature.  In  the  latter  the  writers  conclude  that 
every  known  ibrm  of  ligature  except  gold  or  platinum  wire  is  ulti- 
njately  absorbed,  and  that,  contrary  to  usual  belief,  many  animal 
ligatun-s  are  al)sorbcd  more  rapidly  in  the  presence  of  bacteria. 

Chapter  XI.,  upon  suppuration  after  ligation,  evidences  the  great 
dangers  arising  from  suppuration  in  the  neighborhood  of  a  great  artery, 
especially  if  the  coats  have  been  ruptured  ;  hemorrhage,  aneurism,  or 
gjingreiie  are  then  threatening  po.ssibilities ;  and  "though  it.be  possible 
that  with  Listeriau  precautions  any  vessel  up  to  the  size  of  the  super- 
ficial femoral  may  he  ligated  l»y  almost  any  method  with  success,  yet 
this  cannot  be  employed  its  an  argument  in  favor  of  rupturing  the 
c<»atH.  nor  can  any  security  which  anti.septics  may  afford  justify  the 
practice." 

Ill  the  following  two  (•ha|)tei'8  the  jtathology  of  hemorrhage  and  llie 
conduct  and  fate  (»f  the  aneurism  receive  elai>iirate  consideration. 
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Chapter  XVI.  is  devoted  to  the  very  practical  question  of  the 
choice  of  the  ligature.  Here  the  selection  of  the  writers,  very  guardedly 
reached,  is,  in  order  of  preference,  ox  peritoneum,  kangaroo  tendon, 
boiled  floss  silk,  or,  failing  these,  Chinese  twist,  chromic  catgut,  or  silk- 
worm-gut. They  have  found  that  chromic  catgut  will  last  long  enough 
for  the  purpose  if  suppuration  does  not  intervene,  but  that  in  the  latter 
case  absorption  is  dangerously  rapid  owing  to  the  working  of  cells  into 
its  interstices.  Fine  silk  boiled  in  1  to  500  bichloride  of  mercury  solu- 
tion is  by  them  perferred  for  ordinary  daily  use  instead  of  catgut. 

The  following  division  relates  to  the  choice  of  the  knot.  Contrary  to 
general  supposition,  it  is  here  clearly  proved  that  the  reef  knot  can  be, 
and  frequently  is,  converted  into  a  slip  knot  by  even  slight  irregular 
traction  on  the  ends  of  the  ligature  before  the  second  tie  is  made.  It 
is  also  demonstrated  that  in  ligating  large  vessels  the  surgeon's  knot 
cannot  be  so  tied  that  the  first  tie  will  not  loosen  before  the  second  is 
brought  down  upon  it  except  when  the  first  is  made  so  tight  as  to  rup- 
ture two  or  more  coats  of  the  artery — the  one  point  above  all  others 
that  this  book  is  intended  to  show  should  never  be  done.  All  sorts  of 
knots  were  extensively  experimented  with,  and  proved  unsatisfactory 
for  one  cause  or  another,  except  one,  termed  by  the  authors  the  "  stay 
knot."  This — the  one  recommended — is  made  by  passing  two  or  more 
strands  of  large-size  ligature  about  the  vessel  so  that  they  shall  lie  side 
by  side.  The  first  tie  of  a  reef  or  surgeon's  knot  is  then  made  in  each 
successively,  and  all  the  ends  pulled  upon  together  at  each  side  until  the 
vessel  is  sufficiently  occluded.  The  second  tie  of  the  knot  is  made  by 
bunching  all  the  strands  on  each  side,  and  tying  down  the  second  knot 
as  if  each  bunch  was  a  single  strand.  Experimentally,  these  knots  were 
found  to  possess  manifold  advantages  over  all  others  for  the  larger  ves- 
sels ;  but  it  is  also  shown  that  the  knot,  as  well  as  the  ligature  material, 
is  almost  a  matter  of  indifference  in  dealing  with  vessels  smaller  than 
the  superficial  femoral. 

Suggestions  and  conclusions  as  to  the  force  necessary  to  occlude  yet 
not  rupture  the  inner  coats  of  arteries  occupy  Chapter  XVIII. ;  liga- 
tion experiments.  Chapter  XIX. ;  and  the  conduct  of  the  operation 
and  fate  of  the  patient,  the  twentieth  and  final  chapter.  In  the  latter 
the  operative  method  of  ligating  the  larger  arteries  is  very  well  de- 
scribed and  illustrated,  but  little  original  matter  appears.  Three  ap- 
pendices follow,  devoted  respectively  to  the  subjects  of  "  Blood  Pressure 
in  Aneurisms,"  "Blood  Currents  in  Aneurisms,"  and  the  "  Choice  of  the 
Antiseptic."  Bichloride  of  mercury  is  the  antiseptic  chosen  as  best  in 
performance  of  the  operation  of  ligation.  A  copious  list  of  authorities 
and  a  good  index  conclude  the  work. 

Exceptionally  profuse  and  beautiful  illustration  is  a  marked  and 
pleasing  feature  of  this  book.  The  plates  and  cuts  attest  the  remark- 
able skill  and  accuracy  of  the  artist,  Mr.  Lapidge,  who  has  worked 
them  out  in  an  unusually  brilliant  manner.  Typographically  the 
volume  is  also  exceptionally  beautiful  and  up  to  highest  standard. 

T.  S.  K.  M. 
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Science  and  Art  of  Midwifery.  F.y  \\ii,mam  Thompson  Luisk, 
A.M.,  M.D.,  Professor  of  Obstetrics  and  tlie  Diseases  of  Women  and 
Children  in  the  IJellevue  Hospital  Medical  College;  Consulting  Phy- 
sician to  the  Maternity  Hospital  and  to  the  Foundling  Asylum  ;  Visiting 
Physician  to  the  Emergency  Hospital;  Gynecologist  to  the  IJellevue  and 
the  St.  Vincent  Hospitals  ;  Honorary  Fellow  of  the  Edinburgh  and  Lon- 
don Obstetrical  Societies;  Corresponding  Fellow  of  the  Obstetrical  Socie- 
ties of  Paris  and  Leipzig;  Corresponding  Fellow  of  the  Paris  Academy  of 
Medicine,  etc.  New  edition,  revised  and  enlarged,  with  numerous  illus- 
trations.    Pp.  xviii.,  7(;L     New  York  :  D.  Apj)leton  &  Co. ,  1892. 

Dr.  Ll'.sk's  book  has  been  so  long  an  acknowledged  authority  on 
obstetrics  that  little  remains  for  us  to  add  to  the  fresh  encomiums  called 
forth  by  the  appearance  of  each  new  edition.  ]iut,  as  the  author  prop- 
erly remark.s  in  the  modest  preface  so  characteristic  of  hinir^elf,  in  the 
seven  years  which  have  elapsed  since  the  tliird  edition  was  published, 
the  "  changes  that  have  taken  place  in  both  the  theory  and  ])ractice  of 
obstetrics  have  made  it  necessary  for  him  (me)  to  present  to  the  profes- 
sion what  is  essentially  a  new  book."  All  who  know  the  careful  and 
conscientions  way  in  which  Dr.  Lusk  does  his  work  do  not  need  this 
statement  to  a.ssure  them  that  ever}*  page  has  been  subjected  to  rigid 
scrutiny.  The  most  superficial  reader,  in  comparing  the  new  edition 
with  the  old,  is  conscious  of  the  progressive  spirit  which  inspired  him. 
It  is  truly  a  pleasure  to  see  that  one,  who  might  well  have  been  satisfied 
with  a  great  and  deserved  reputation,  is  so  careful  of  it  that  he  can  take 
the  time  from  his  busy  life  to  establish  it  upon  a  still  more  solid  founda- 
tion by  the  same  jjatient,  thorough  work  which  won  his  success.  No 
book  can  ever  be  behind  the  times  with  such  an  author. 

Without  describing  too  minutely  the  changes  noted  in  the  fourth 
edition,  we  would  refer  only  to  those  which  are  most  important,  in  order 
to  show  that  the  book  still  maintains  its  high  position  as  the  best  "  all- 
around  "  text-book  on  midwifery  for  the  student  and  practitioner. 
Perhaps  the  l)est  indication  of  its  scholarly  character  is  atlorded  by  the 
numerous  additional  foot-notes,  which  show  how  thoroughly  the  litera- 
ture of  the  subject  has  been  studied.  The  chaj>ters  on  anatomy  and 
physiology,  which  most  writers  are  too  careless  or  too  indolent  to  revise, 
have  been  subjected  to  rigid  criticism.  Note  the  description  of  the 
placenta  and  the  reconstruction  of  the  section  on  the  changes  in  the 
cervix  uteri  during  pregnancy,  the  latter  being  illustrated  by  three  new 
cuts  (  Figures  5(5,  57,  and  58).  The  important  subject  of  the  vomit- 
ing of  pregnancy  receives  the  attention  which  its  importance  demands, 
Copemairs  method  l)eing  considered  at  length,  as  well  as  the  induction 
of  abortion. 

In  Chapti-r  XI.,  on  the  management  of  normal  lal>or,  we  note  (page 
207  I  the  inlluence  of  modern  aseptic  j)rinci|)les.  The  authors  position 
is  clearly  indicated  by  this  brief  sentence  :  "  I'nder  nornial  conditions  the 
vagimi  is  to  be  regarded  as  aseptic."  I'agcs  could  not  express  more  forcil)ly 
the  iiii|>ortant  principle  (hat  meddlesome  miilwifery  may  consist  just 
an  truly  in  over  caution  a.s  in  rash  interference  with  natural  processes. 
The  Hecti(»ns  on  the  preservation  of  the  perineum  and  on  tying  the 
coni  have  been  carefully  revised  and  new  matter  added  (pages  213  ami 
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216).  The  same  is  true  of  the  description  of  Crede's  method.  In 
the  paragraph  on  passing  the  urine  after  labor,  a  concession  is  made  to 
those  obstetricians  who  hold  (and  with  considerable  propriety)  that  the 
patient  should  be  allowed  to  assume  the  upright  posture.  On  page  280 
we  note  a  new  study  of  the  subject  of  retroflexion  of  the  gravid  uterus, 
and  on  page  305  an  important  note  on  missed  labor. 

The  chapter  on  extra-uterine  pregnancy  (XVII.)  is  practically  new. 
The  author  properly  differs  from  Tait's  dogmatic  assertion,  that  rupture 
is  not  delayed  later  than  the  twelfth  week.  He  believes  that  ovarian 
pregnancy  is  a  possibility,  but  that  "  the  question  as  to  the  occurrence 
of  primary  abdominal  pregnancy  must  be  regarded  as  unsettled."  The 
subject  of  the  care  of  premature  infants  is  carefully  considered,  the 
different  incubators  being  described  and  figured.  In  the  chapter  on  the 
forceps  we  are  glad  to  observe  directions  for  their  use  in  occipito-posterior 
positions,  illustrated  by  cuts  from  Faraboeuf  and  Tarnier,  from  whom 
several  other  figures  are  borrowed.  The  author's  well-known  views  with 
regard  to  the  application  of  forceps  to  the  thighs  in  breech-presentation 
are  stated  on  pages  388  and  389. 

In  Chapter  XXIII.  the  improved  Csesarean  section  and  Porro's  opera- 
tion are  brought  up  to  date.  Gastro-elytrotomy  hardly  deserves  to  be 
retained,  especially  as  the  gentleman  who  popularized  it  in  this  country 
has  recently  repudiated  it.  Winckel  voices  the  opinion  of  modern  sur- 
geons, in  thus  concluding  his  description  of  the  operation  :  "  May  these 
lines  serve  to  hasten  this  operation  once  more  to  a  silent  burial.  God 
protect  us  from  any  future  resurrection  !  But  much  more  may  He 
guard  the  poor  parturients  with  contracted  pelves  who  seek  help  from 
us  physicians  ! "  In  a  new  note  on  craniotomy  vs.  Csesareau  section  (page 
499),  the  author  expresses  his  guarded  opinion  as  a  teacher  of  obstet- 
rics, that  "  the  time  is  probably  not  far  distant  when  it  will  be  possible 
to  substitute  the  Csesarean  section  for  craniotomy  within  the  limits  of 
pelvic  contraction  under  consideration  "  (under  three  inches).  The  sec- 
tion on  uterine  tumors  complicating  pregnancy  contains  much  new 
matter,  mostly  surgical. 

Chapter  XXX.,  on  eclampsia,  has  been  carefully  worked  over  and 
contains  three  pages  more  than  the  corresponding  chapter  in  the  former 
edition.  In  discussing  the  treatment  of  post-partum  hemorrhage,  due 
reference  is  made  to  Diihrssen's  method  of  intra-uterine  tamponade  and 
to  the  intra-venous  infusion  of  saline  solution.  The  paragraph  on  acci- 
dental hemorrhage  is  rather  too  condensed,  considering  the  importance 
of  the  subject.  It  is  of  vital  importance  to  distinguish  between  hemor- 
rhage before  and  during  labor,  both  from  the  standpoint  of  diagnosis 
and  that  of  treatment,  especially  as  regards  the  use  of  ergot. 

Chapter  XXXIII.  bears  evidence  of  careful  revision — above  all,  the 
portion  devoted  to  rupture  of  the  uterus.  It  is  interesting  to  note  that 
the  author  now  closes  all  extensive  lacerations  of  the  cervix  immediately 
with  a  continuous  catgut  suture.  Most  obstetric  surgeons  would  prefer 
wire  or  silkworm-gut  under  the  circumstances — if  they  operated  at  all. 

In  the  admirable  concluding  chapters  on  puerperal  fever  the  most 
important  addition  occurs  in  the  section  on  prevention,  which  deserves 
the  careful  consideration  of  every  practitioner  of  midwifery.  The 
author  believes,  as  most  fair-minded  men  now  do,  that  for  the  occur- 
rence of  sepsis  the  attending  physician  has  nearly  always  himself  alone 
to  blame,  provided  that  he  has  had  entire   control  of  the  case  from  the 
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beginning  of  labor.  This  is  the  only  safe  teaching  for  the  student,  and 
if  it  was  insisted  uj)on,  puerperal  fever  would  be  practically  eliminated. 
Several  sentences  deserve  quoting,  viz.:  "  True  midwifery  antisepsis 
consists  not  so  much  in  douching  as  in  furthering  i)hysiological  pro- 
cesses." "  Under  normal  circumstances,  a  proper  handling  of  the 
patient  during  labor  will  effect  more  in  the  way  of  prophylaxis  than 
the  most  effective  germ-destroying  agents."  "  In  private  practice  they 
(prophylactic  douches)  are  certainly  needless."  The  author  thinks  that 
laparotomy  may  come  to  be  a  recognized  method  of  treating  puerperal 
l)eritonitis.  He  takes  a  conservative  position  with  regard  to  curetting 
the  uterus  in  septic  endometritis. 

The  inde.K  is  a  model  of  its  kind  and  fully  merits  the  praise  bestowed 
upon  it  in  the  preface. 

It  will  be  evident  from  this  cursory  glance  at  Dr.  Lusk's  book  that  it 
still  remains  not  only  a  faithful  mirror  of  modern  midwifery,  but  a  safe 
guide  to  the  student.  After  a  careful  inspection  of  the  work  we  are 
fully  prepared  to  admit  the  truth  of  his  .-itatement :  "  In  making  needed 
alterations  I  have  not  felt  it  obligatory  when  new  discoveries  have  de- 
stroyed the  value  of  former  deductions  to  retain  these  in  order  to  main- 
tain a  reputation  for  consistency."  H.  C.  C. 


A  System  of  Practical  Therapeutics.  Edited  by  Hobart  Amory 
JIare,  M.D.,  Professor  of  Therapeutics  and  Materia  Medica  in  the  Jeflerson 
Medical  College  of  Philadelphia,  assisted  by  Walter  Chrystie,  M.D., 
formerly  Instructor  in  Physical  Diagnosis  in  the  University  of  Pennsyl- 
vania.    Vol.  III.,  pp.  xvi.  13o2.     Philadelphia:  Lea  Brothers  i^  Co.,  1892. 

The  third  volume  of  this  System  commences  with  the  subject  of  the 
treatment  of  "  Diseases  of  the  Skin,"  to  which  one  hundred  and  fifty- 
four  pages  are  devoted.  The  first  chapter,  by  Dr.  H.  Radcliff'e  Crocker, 
treats  of  the  "  Disorders  of  Secretion  and  New  Growths."  This  chapter, 
in  many  resi)ects  excellent,  is  marred  by  the  lack  of  uniformity  in  the 
terminology  of  the  |)rescriptions,  although  it  is  replete  with  useful  infor- 
mation The  Ihllammations  are  thoroughly  and  sciontiiically  treated 
by  Dr.  W.  A.  I'lanlaway,  whose  work  abounds  in  prest-riptions,  is  complete 
and  exceedingly  modern.  The  treatment  of  acne  is  here  repeated,  and 
is  more  thoroughly  done  than  when  it  was  discussed  under  the  heading 
of  the  lirst  chapter.  Dr.  James  Nevins  Hyde  goes  over  the  "  Thera- 
peutics of  the  Hypertrophies  and  Atrophies"  in  a  way  that  is  eminently 
satisfactory.  The  coiicliuling  chaijter  upon  the  "  Neuroses  and  Para- 
sites," by  Dr.  Milton  U.  llartzell,  contains  a  thorough  presentation  of  a 
comj)aratively  few,  instead  of  a  multiplicity  of,  remedies,  and  the  whole 
subject  is  treated  in  a  manner  creditable  to  the  authors. 

in  the  three  hundred  and  sixty-six  pages  in  which  the  "Therapeutics 
of  the  Di.'^eases  of  the  Mind  and  Nervous  System"  are  expounded,  the 
first  paper,  by  Dr.  Edward  U.  lirush,  and  the  second,  by  Dr.  H.  M. 
liannister,  are  devotctl  to  Insanity.  .\t  first  it  seems  unnei-e.^sary  that 
llif  hospital  should  lir  considered  apart  from  the  medicMl  treatment,  yet 
imti)  papers  present  so  many  interesting  problems  that  they  should 
claim    earnest    attention.      .Naturally  the   medieal   side  of  the  (piestion 
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involves  a  full  dissertation  upon  narcotics  and  hypnotics.  Dr.  B.  Sachs 
has  written  a  far  too  brief  paper  upon  the  "  Treatment  of  Chorea,"  but 
the  excellence  of  the  work  diminishes  the  disappointment,  and  his  bib- 
liography makes  the  opportunity  for  further  study  an  easy  one.  In  the 
"  Treatment  of  Epilepsy  and  Tetanus  "  Dr.  J.  Chalmers  Da  Costa  has 
not  presented  any  new  facts,  but  gives  a  good  presentation  of  the  old. 
It  is  to  be  regretted  that  the  brilliant  work  of  Kitasato  and  Tizzoni  upon 
the  "  Use  of  Antitoxin  "  was  not  more  fully  presented,  although  the 
reader  is  referred  to  a  journal  article  upon  that  subject.  Dr.  M.  Allen 
Starr  has  a  very  readable  section  upon  the  means  at  hand  for  alleviating 
Locomotor  Ataxia,  Acute  Infantile  Spinal  Paralysis,  Myelitis,  and 
Amyotrophic  Lateral  Paralysis.  The  resources  at  the  command  of  the 
author  seem  to  be  limited — a  fact  due,  probably,  to  the  unsatisfactory 
literature,  and  the  trend  of  the  paper  is  certainly  not  optimistic.  We 
are  disappointed  in  not  finding  mention  of  Bonuzzi's  work  in  providing 
a  substitute  for  suspension  in  locomotor  ataxia.  "  Apoplexy,  Brain 
Tumor,  Spinal  Tumor,  Meningitis,  Cerebritis,  and  Neuritis,"  are  very 
satisfactorily  presented  by  Dr.  Charles  K.  Mills  in  a  paper  that  is 
complete  and  modern.  An  article  that  will  be  of  very  great  value  to 
the  general  practitioner  is  that  upon  the  "  Remedies  Used  to  Combat 
Disorders  of  Sleep,"  by  Dr.  Landon  Carter  Gray,  which  contains  a 
wealth  of  therapeutic  resources,  presented  clearly  and  vigorously,  and  is 
evidently  the  result  of  personal  observation.  The  "  Treatment  of  Head- 
aches and  Neuralgia,"  by  Dr.  Wharton  Sinkler,  is  equally  valuable,  a 
classification  that  is  readily  comprehended,  a  table  of  remedies  that  does 
not  bear  the  ear-marks  of  a  therapeutic  index,  almost  a  monogi'aph,  yet 
in  all  points  conciseness  is  prominent.  This  is  not  for  a  cursory  perusal, 
but  for  thorough  study.  Dr.  C.  Eugene  Riggs  presents  the  "  Methods 
for  the  Relief  of  Nervous  Disorders  and  Paralysis  from  Excessive  Use 
of  the  Parts  Affected,  Vertigo,  Tremor,  and  Lead-poisoning,"  in  a  very 
satisfactory  way.  In  the  "  Treatment  of  Cerebral  Concussion  and 
Shock,"  by  Dr.  Joseph  Ransohoff,  we  do  not  find  anything  that  is  new, 
but  the  work  is  complete.  Dr.  T.  D.  Crothers,  in  the  chapter  on 
"  Morbid  Habits,"  reiterates  his  well-known  views,  and  gives  us  a  tem- 
perate and  thorough  study  of  a  subject  concerning  which  he  speaks  as  a 
master,  commanding  attention  and  respect.  The  final  paper  upon 
"Localized  Spasms;  Localized  Palsies;  Facial  Hemiatrophy,"  by  Dr. 
F.  X.  Dercum,  is  brief,  but  contains  the  best  of  the  existing  knowledge. 

The  section  upon  "  Diseases  of  the  Genito-urinary  Apparatus"  covers 
three  hundred  and  thirty-eight  pages.  The  chapter  upon  the  "  Treat- 
ment of  Nephritis,  Pyelitis,  Phosphaturia,  Chyluria,  Albuminuria, 
Lithuria,  Oxaluria,  and  Diabetes  Insipidus,"  by  Dr.  Andrew  H.  Smith, 
shows  upon  every  page  the  results  of  careful  observations  in  an  exten- 
tensive  field.  Plainly  written,  committed  to  no  hobbies,  sound  in  doc- 
trine, showing  great  therapeutical  resources,  it  is  a  paper  well  worth 
careful  study. 

The  "  Treatment  of  Gonorrhoea  and  its  Complications  ;  Stricture ; 
Cystitis ;  Hypertrophy  of  the  Prostate ;  Atony  of  the  Bladder ;  and 
Vesical  Calculus,"  by  Dr.  J.  William  White,  is  fully  in  accord  with  the 
brilliant  reputation  of  the  author.  Dr.  Edward  Martin  has  given  the 
profession  an  interesting  paper  upon  the  "  Diseases  of  the  Prepuce, 
Glans  Penis,  and  Testicles."  The  "  Diseases  of  the  Vulva  and  Vagina 
(non- venereal),   and    Leucorrhoea"  are    the  subject   of   an  illustrated 
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article  by  Dr.  T.  J.  Wiitkins.  At  the  present  time,  when  there  exist  so 
many  special  treatises,  this  paper,  in  a  System,  hardly  seems  to  be  satis- 
factory. 

Dr.  K.  L.  Dickerson  has  found  it  possible  to  present  a  really  novel 
and  instructive  paper  upon  the  "  Diseases  of  the  Uterus."  His  discus- 
sion of  the  feminine  ai)j)arel,  illustrated,  is  clear  and  logical,  and  after 
reading  his  work  we  cannot  but  feel  that  it  is  remarkable  that  the 
profession  has  gotten  on  without  such  a  study  as  this.  Every  gynecolo- 
gist should  give  it  his  earnest  attention. 

"  Amenorrhcea,  Dysmenorrluea,  Menorrhagia,  and  Sterility,"  by  Dr. 
Hunter  Robb,  shows  study  and  careful  observation  ;  indeed  satisfactory, 
were  it  not  for  the  very  badly  done  photographic  representations. 

The  "Treatment  of  Diseases  of  the  Broad  Ligaments,  Tubes,  and 
Ovaries,"  by  Dr.  Howard  A.  Kelly,  may  seem  to  the  average  practi- 
tioner to  be  surgical  rather  than  medical,  yet  we  believe  it  to  be  based 
upon  sound  practice  and  to  be  temperate  and  judicious.  It  is  precisely 
the  view  that  should  be  placed  before  the  profession.  Dr.  Barton 
Cooke  Hirst  has  added  to  his  reputation  by  the  very  excellent  paper 
upon  the  "'  Diseases  of  Pregnancy,  Parturition,  and  of  the  Puerperium; 
Extra-uterine  Pregnancy,  and  Abortion." 

The  "Treatment  of  the  Diseases  of  the  Eye"  occupies  three  hundred 
and  twenty  nine  pages.  Dr.  W.  F.  Mitteudorf  presents  the  general 
consideration  in  his  well-known  practical  style.  The  ''  Diseases  of  the 
Conjunctiva,  Sclera,  and  Cornea,"  by  Dr.  George  E.  de  Schweinitz,  is 
a  thoroughly  good  paper.  "Diseases  of  the  Iris  and  Ciliary  Body; 
Sympathetic  Affections,"  by  Dr.  Charles  J.  Kipp,  receive  careful  study. 
A  j)aper  otherwise  excellent  is  marred  by  illustrations  of  instruments 
that  with  few  exceptions  do  not  present  any  novel  features.  An  instru- 
ment-maker's catalogue  sent  out  with  the  System  would  be  prefer- 
able. Dr.  S.  C.  Ayres  has  a  very  complete  presentation  of  the  "  Dis- 
eases of  the  Optic  Nerve,  Retina,  Choroid,  and  Vitreous;  Amblyopia 
and  Amaurosis."  A  far  too  brief  but  excellent  paj)er  is  that  of  Dr. 
Swan  M.  Burnett  upon  the  "  Diseases  of  the  Lens,  and  Glaucoma." 
The  work  entrusted  to  Dr.  Henry  Gradle  upon  the  "  Diseases  of  the 
Orbit,  Lachrymal  Apparatus,  and  Eyelids,"  does  not  give  much  oppor- 
tunity for  originality ;  but  he  has  been  thorough  and  practical.  In  the 
two  Ibllowing  paj)ers:  "Diseases  of  the  Ocular  Muscles,  Paralytic  and 
Concomitant  Squint,  Asthenopia,  Spasms  of  the  Ocular  Muscles,  and 
Nystagmus,"  by  Dr.  Lucien  Howe,  and  that  upon  "0[)tical  Therapeutics; 
Normal  and  Abnormal  Refraction;  Presbyopia;  Principles  involved  in 
Fitting  (Jlasses,"  by  Dr.  Edward  dackson,  we  expect  repetition,  nor  are 
we  disappointed.  Yet  both  j)apers  are  excellent  and  should  be  care- 
fully read.  The  question  of  muscular  insufhciency  is  fairly  presented  ; 
^  although  neither  side  of  those  holding  extreme  views  will  l)e  satislied,  yet 
the  justice  of  the  author  should  be  acknowledged.  Dr.  F.  liuUer  con- 
cludes with  a  very  compK-te  article  upon  the  "  Injuries  of  tiie  Eye  and 
its  Appendages." 

Th(!  methods  ^>^'  treatment  of  the  "  Diseases  of  the  lOar"  cover  eightv- 
five  pages.  Dr.  B.  .Mexander  Ivaiidail  takes  up  the  "  Disea.ses  of  the 
I'^xti-rnal  Ear  and  Tyni|>anic  Membrane,"  and  lurnishes  a  very  satis- 
factory contribution.  A  paj)er  ibr  the  general  practitioner  to  thoroughly 
dige.Ht  is  that  upon  the  "Acute  Diseases  of  the  Middle  Ear,"  by  Dr. 
Ilobert  Barclay,  which  is  clearly  written,  contains  an  excellent  bibliog- 
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raphy,  and  is  iudeed  a  notable  paper.  Dr.  Samuel  Sexton  makes  a 
logical  plea  for  Schwartze's  operation,  of  which  he  has  been  a  distin- 
guished advocate,  in  the  treatment  of  "  Chronic  Purulent  Disease  of  the 
Middle  Ear."  The  final  paper,  and  a  very  excellent  one,  is  by  Dr. 
Charles  H.  Burnett  upon  "Chronic  Catarrh  of  the  Middle  Ear  and  Dis- 
eases of  the  Internal  Ear,"  brings  to  a  fitting  close  this  volume.  The 
index  to  the  third  volume  is  very  complete ;  the  general  index  is  hardly 
satisfactory,  but  is  probably  extensive  enough  for  reference. 

In  reviewing  these  three  volumes  we  feel  great  satisfaction  that  we 
have  a  "System  of  Therapeutics"  so  faithfully  recording  the  advanced 
position  held  by  the  profession  in  this  country.  We  believe  that  no 
System  shows  the  practical  bearing  of  medical  education  better  than 
this.  We  congratulate  the  editor  and  as  well  the  profession  upon  the 
rapid  completion  of  the  three  volumes,  and  we  believe  that  this  work  is 
more  valuable  than  any  of  the  other  Systems.  After  exploring  this  vast 
mine  of  information  and  utilizing  the  resources  furnished,  criticism  may 
seem  captious,  but  from  our  careful  reading  we  only  note  that  the  editor 
might  have  exercised  his  prerogatives  more  freely.  The  work  is  a 
monument  of  industry,  a  storehouse  of  information,  and  a  credit  to  the 
American  profession.  R.  W.  W. 


Differentiation  in  Rheumatic  Diseases  (so  called).  By  Hugh 
Lane,  L.E.C.P.,  M.R.C.S.,  Surgeon  to  the  Royal  Mineral  Water  Hospital, 
Bath ;  Hon.  Medical  Officer  to  the  Royal  United  Hospital,  Bath.  Second 
edition.     Pp.  xii.,  121.     London  :  T.  &  A.  Churchill,  1892. 

Hydrotherapy  at  Saratoga.  By  T.  A.  Irwin,  M.  A.,  Cambridge,  Eng.  ; 
M.A.,  M.D.,  Dublin  University;  M.R.C.S.  Eng.,  etc.  Pp.  264.  New 
York  :  Cassell  Publishing  Co.,  1892. 

Mr.  Lane  has  written  a  very  interesting  little  book,  in  which  he  lays 
great  stress  upon  the  differential  diagnosis  between  chronic  rheumatism, 
chronic  rheumatic  arthritis,  rheumatoid  arthritis,  and  chronic  gout.  He 
believes  that  cases  of  rheumatoid  arthritis  should  be  carefully  dis- 
tinguished from  the  conditions  resembling  it ;  that  it  has  its  constitu- 
tional cause  in  a  combination  of  the  hereditary  taints  of  gout  and 
phthisis ;  that  it  presents  certain  constitutional  general  symptoms,  of 
which  debility  is  an  important  one  ;  that  it  has  many  neurotic  symp- 
toms ;  that  its  last  stage  is  osteo-arthritis.  The  medicinal  and  dietetic 
treatment  for  the  conditions  which  are  considered  in  this  book,  are  alone 
set  forth,  but  we  do  not  find  any  decided  variation  from  the  usual  pro- 
cedures. On  the  other  hand,  the  chapters  devoted  to  the  administration 
of  the  baths  at  Bath,  the  mineral  thermal  water  treatment,  are  com- 
plete, moderate  in  tone,  concise,  and  of  very  great  value.  Seven  plates, 
although  not  worthy  of  great  praise  when  considered  from  an  artistic 
standpoint,  very  accurately  illustrate  the  conditions  described  in  the 
text.  The  book  is  an  important  one,  in  that  it  shows  that  much  can  be 
accomplished  in  affording  relief  and,  indeed,  in  curing  patients  suffering 
from  these  rebellious  diseases.  A  careful  study  of  it  will  clear  up  many 
points  in  diagnosis  and  lead  to  more  accurate  and  appropriate  thera- 
peutics. 
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Dk.  Ikwin  lui.s  endeavored  to  establish  among  educated  readers  a  cor- 
rect and  unprejudiced  valuation  of  mineral  waters  generally,  and  those 
of  Saratoga  in  particular.  This  book,  therefore,  is  not  intended  exclu- 
sively for  professional  readers,  but  on  that  account  is  none  the  less  valu- 
able eveu  to  a  medical  man.  Written  in  an  entertaining  style,  it  is  as 
far  from  the  optimistic  tenor  of  the  average  spa  publication  as  it  is 
from  the  pessimistic  teachings  of  the  usual  therapeutical  text-books.  In 
fact,  he  states  that  mineral  waters  are  in  no  sense  specifics;  judiciously 
selected,  and  carefully  administered,  they  are,  without  exception,  the 
safest  and  most  efHcient  correctives  of  the  morbid  constitutional  condi- 
tions common  to  most  forms  of  chronic  disease,  hence  they  have  a  wide 
range  of  indirect  curative  power.  In  these  days  of  reckless  statements 
regarding  hydro-therapeutic  measures,  the  calm,  fair,  and  dispassionate 
statements  of  this  work  should  be  appreciated.  We  regard  this  as  a  real 
contribution  to  medical  literature.  R.  W.  W. 


How  TO  Feel  the  Pulse  and  AVhat  to  Feel  in  It.  Practical  Hints 
FOR  Beginners.  By  William  Ewart,  M.D.  Cantab.,  F.R.C.P.,  Physi- 
cian to  St.  George's  Hospital,  etc.  With  twelve  illustrations.  8vo.,  pp.  xv, 
112.     New  York  :  AVilliam  Wood  &  Co.,  1892. 

This  little  book  of  some  hundred  pages  will  be  found  to  be  of  great 
assistance  not  only  to  beginners,  for  which  class  of  students  the  author 
intends  it,  but  also  to  those  more  advanced  in  the  study  of  medicine. 

As  stated  in  the  preface,  the  subjects  dealt  with  are  treated  of  in  an 
elementary  manner.  This  is  especially  manifest  in  the  first  chapter, 
which  the  author,  rather  tediously  and  with  a  minuteness  of  detail 
which  seems  somewhat  unnecessary,  devotes  to  the  consideration  of  the 
different  methods  of  observing  the  pulse  in  the  various  arteries  adapted 
to  its  study.  To  estimate  the  j)ulse-rate  per  minute  it  is  recommended 
that  the  pulse-beat  be  counted  for  fifteen  seconds  and  the  result  multi- 
plied by  four.  While  this  is  undoubtedly  the  routine  practice  of  many, 
and  answers  very  well  in  ca.ses  with  which  we  are  familiar,  yet  in  ex- 
amining a  patient  for  the  first  time  a  longer  period  should  be  devoted  to 
the  counting  of  the  pulse,  as  in  certain  cases  no  irregularity  of  pulse- 
beat  will  be  detected  within  so  short  a  time  as  fifteen  seconds,  whilst  a 
count  for  a  full  minute  will  reveal  some  irregularity  for  which  a  close 
investigation  will  disclose  a  cause. 

With  the  subse(iucn(  chapters  the  character  of  the  book  changes  and 
each  line  is  pregnant  with  interest  and  instruction. 

Chapters  II.,  III.,  and  IV.,  respectively,  treat  of  "  Elementary  Notions 
<»n  the  Physiology  of  the  Pulse,"  "The  ('iiief  (^)ualities  and  Variations 
of  the  Normal  Pulse,"  "The  Chief  Abiionualitics  of  the  Pulse."  and 
deserve  the  dose  attention  of  the  student. 

KH|H'cially  int«'resting  is  ('haptcr  V.,  dealing  as  it  does  with  "  The 
Six  Chief  .Morbid  I'ulse  Ty|)e8.  How  to  Test  the  Pulse  as  to  Tension  " 
Under  the  heading  of  the  six  chief  morbid  pulse  types,  the  author  in- 
cludes the  pulses  of  high  and  low  arterial  tension  and  the  pulses  sup- 
posed to  be  characteristic  of  the  four  cardiac  valvular  lesions,  and   he 
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rightly  states  that  the  student  should  not  rest  until  he  has  been  given 
an  opportunity  of  feeling  each  of  these  pulse  types. 

In  testing  for  synchronism  in  the  two  pulses,  as  pointed  out  in  Chap- 
ter VI.,  the  author  advises  the  use  of  the  one-hand  method  on  account 
of  the  different  delicacy  of  touch  usually  possessed  by  the  two  hands. 
In  this  method  the  patient's  hands  are  crossed  in  front  of  him  so  that 
"  the  right  wrist  is  nearest  to  his  chest  and  the  left  wrist  immediately 
in  front  of  the  right,  and  therefore  nearest  to  the  observer.  The  latter 
now  grasps  both  wrists  under  his  right  hand,  the  left  wrist  fitting  in 
between  the  thumb  and  index,  whilst  the  three  remaining  fingers  reach 
over  the  radial  border  of  the  right  arm."  The  fixation  of  the  two 
wrists  is  thus  managed  by  the  thumb  and  the  ring  and  little  fingers, 
whilst  the  index  and  middle  fingers  are  used  to  find  the  two  pulses. 

Chapter  VII.  considers  the  subject  of  "  Capillary  Pulsation,"  for  the 
determination  of  which  the  author  advises  the  following  methods : 

1.  The"tache"  method. 

2.  The  "  lip  "  method. 

3.  The  "  nail "  method. 

These  various  methods  are  fully  described,  the  author  appreciating 
the  value  of  capillary  pulsation  as  a  sign  of  aortic  regurgitation  in 
cases  where  the  diagnosis  would  otherwise  remain  doubtful. 

In  Chapter  VIII.  the  subject  of  "  Venous  Pulsation  "  is  briefly,  but 
instructively,  studied. 

The  book  possesses  no  index,  but  each  chapter  is  subdivided  into 
short  paragraphs  with  special  headings,  so  that  an  index  is  rendered 
unnecessary.  There  is  also  a  full  "  Table  of  Contents,"  and  the  author 
has  appended  a  glossary  of  terms,  both  English  and  Latin,  which  are 
connected  with  the  nomenclature  of  the  subject  treated  of.     T.  G.  A. 


Hospitals  and  Asylums  of  the  World:  Their  Origin,  History, 
Construction,  Administration,  Management,  and  Legislation  . 
By  Henry  C.  Burdett.  Volumes  I.  and  II.  :  Asylums — History  and 
Administration ;  Asylum  Construction,  with  Plans  and  Bibliography. 
London  :  J.  &  A.  Churchill,  1891. 

The  first  two  volumes  of  this  splendid  work  form  a  most  important 
contribution  to  the  literature  of  hospitals  and  asylums.  The  ample  ex- 
perience and  wide  research  of  the  author  are  well  shown  in  his  thorough 
treatment  of  the  subject  in  hand.  Incidentally,  much  that  is  of  interest 
to  the  student  of  sociology  and  philanthropy  is  embodied  in  the  first 
volume,  in  which  the  evolution  of  the  treatment  of  insane  patients  is  de- 
scribed. Here,  as  so  often,  modern  science  has  been  anticipated  by 
ancient  wisdom,  and  the  humane  and  temperate  treatment  of  insane  per- 
sons which  a  knowledge  of  the  pathology  of  insanity  has  brought  about, 
is  shown  to  be  but  a  return  to  the  earlier  method,  in  vogue  before 
religious  superstition  introduced  the  terrible  belief  in  demoniac  posses- 
sion. The  narration  of  the  cruelties  of  this  period  is  a  portion  of  the 
history  of  the  Inquisition,  and  more  need  not  be  said  to  suggest  its 
horrors. 
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The  succeeding  portion  of  these  volumes  is  of  the  greatest  value  to  those 
who  have  to  do  with  hospitals  and  asylums.  Their  management  is  given 
with  such  clearness  and  thorough  knowledge  of  detail  that  a  mine  of  infor- 
mation is  placed  before  the  reader.  Full  justice  has  been  done  to  Ameri- 
can institutions,  and  credit  is  given  to  American  alienists,  many  of  whom 
are  in  the  front  rank  in  the  originality  and  careful  study  of  their  admin- 
istration. 

The  publishers  have  done  ample  justice  to  the  subject-matter,  and 
illustrations  are  abundantly  and  well  furnished. 

We  shall  welcome  the  succeeding  volumes  of  this  valuable  work  with 
interest  and  pleasure.  E.  P.  D. 


The  Fire  Protection  of  Hospitals  for  the  Insane.  By  L.  H.  Prince, 
M.D.,  Resident  Physician  "  Bellevue  Place,"  Batavia,  111.,  etc.  Chicago: 
C.  H.  Blakeley  &  Co.,  1891. 

When  we  learn  from  Dr.  Prince's  book  that  in  the  twenty  years  prior 
to  its  publication  241  insane  patients  lost  their  lives  in  fires  in  insane 
hospitals,  we  appreciate  better  the  need  for  such  instruction  in  this 
branch  of  hospital  administration.  No  one  who  has  not  been  a  hos- 
pital official  can  appreciate  the  dread  of  fire  which  forms  a  considerable 
part  of  his  weight  of  care. 

Before  entering  his  medical  career.  Dr.  Prince  had  ample  opportunity 
to  learn  practically  the  best  jnethods  of  fire  service.  He  has  given  us 
the  benefit  of  practical  knowledge,  in  a  clear  and  methodical  manner. 
The  choice  of  appliances,  the  best  methods  of  hospital  construction  and 
administration,  and  the  organization  and  instruction  of  officials  in  fire 
drills  are  clearly  stated. 

No  hospital  or  asylum  should  be  without  the  book,  and  none  can 
honestly  neglect  to  follow  its  teaching.  E.  P.  D. 


A  Treatise  on  BuitiHT's  Disease  of  the  Kidneys:  its  Pathology, 
Diagnosis,  and  Treatment,  with  Chapters  on  the  Anatomy  op 
the  Kidney,  Albuminuria,  and  the  Urinary  Secretion.  By 
Henry  B.  Millard,  M.A.,  M.D.,  Fellow  of  the  Aradcmy  of  Medicine 
of  New  York,  and  of  the  American  Acudciny  of  Medicine  ;  Foreign  Cor- 
responding Member  of  the  Academy  of  Medicine  of  Paris,  of  the  Royal 
Academy  of  Medicine  of  Rome,  of  the  Verein  Deutsoher  Acr/te  of  Prague, 
of  the  SocieU;  d'llydrologie  Medicale  of  Paris;  Honorary  Member  of  the 
Soci^^t^  Anatomique  of  Paris,  etc.  With  numerous  original  illustrations. 
Third  edition,  revised  and  enlarged.    New  York  :  Wni.  Wood  it  Co..  1892. 

TniH,  the  third,  edition  of  the  author's  book  is  rendered  necessary  by 
tile  many  new  facts  that  have  been  discovered,  and  the  changes  that 
opinion  luis  undergone  upon  various  points  since  the  appearance  of  its 
j)ri'dec«8«orH.     The  arrangement  is  nearly  the  same  as  tlnit  of  the  two 
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preceding  editions,  the  earlier  chapters  being  devoted  to  a  discussion  of 
the  anatomy  of  the  kidney  and  to  the  nature  and  sources  of  the  con- 
stituents of  the  urine.  A  chapter  is  well  devoted  to  the  vexed  question 
of  the  significance  of  albumin  in  the  urine  of  the  apparently  healthy. 
In  regard  to  this  matter  the  author  expresses  his  view  in  positive  terms 
by  stating  that  "  thus  far  albuminuria  has  not  been  shown  to  exist 
physiologically,"  and  explains  the  results  obtained  by  many  able  authori- 
ties, who  hold  the  opposite  view,  by  the  use  of  faulty  methods  of  investi- 
gation. In  a  large  number  of  examinations  of  the  urine  of  patients 
without  any  renal  difficulty,  he  has  failed  to  find  even  a  trace  of  albu- 
min. He  describes  the  method  of  testing  employed  by  him  as  follows : 
In  doubtful  cases  the  urine  is  first  filtered  through  SivedUh  filter-paper, 
owing  to  the  fact  that  the  gray  French  paper  gives  a  reaction  of  albumin 
with  the  test  that  is  usually  known  by  the  name  of  our  author — the 
phenic-acetic  acid  and  potash  test.  Should  the  filtrate  still  remain 
cloudy,  the  author  resorted  to  boiling  with  liquor  potassje.  Heller's, 
Tanret's,  or  the  author's  own  test  were  then  employed,  the  mucin  reac- 
tion given  by  the  last  two  being  borne  in  mind. 

The  author  believes  that  mucinuria  has  been  frequently  miscalled 
"physiological  albuminuria,"  especially  in  those  experiments  which 
appeared  to  show  the  latter  condition  after  long  marches.  To  again 
quote  our  author :  "  Turn,  therefore,  which  way  we  may,  we  cannot 
satisfy  ourselves  that  albuminuria,  either  natural  or  artificial,  ever  occurs 
except  as  a  result  of  pathological  changes  in  the  kidney,  and  is,  conse- 
quently, never  normal  or  physiological — never,  therefore,  to  be  regarded 
without  distrust." 

The  chapter  upon  the  tests  for  albumin  in  the  urine  is  deserving  of 
careful  perusal.  The  author  mentions  but  to  reprehend  the  absurd 
practice  of  stating  that  uriue  contains  such  quantities  as  fifty  per  cent, 
of  albumin  as  a  result  of  boiling.  This  statement,  so  frequently  made 
in  spite  of  the  fact  that  many  have  spoken  of  its  loose,  inaccurate,  and 
misleading  character,  is  still  seen  far  too  often.  It  is  a  matter  of  regret 
that  in  this  connection  the  author  makes  no  mention  of  Esbach's  albu- 
minometer — an  apparatus  that  is  simple,  cheap,  and  readily  manipulated, 
and  the  results  from  which  are  far  more  definite  than  those  obtained  by 
judging  of  the  bulk  after  boiling,  or  the  thickness  of  the  ring  in  the 
contact-tests. 

The  reagents  especially  advocated  are  nitric  acid,  heat,  nitro-magne- 
sian  fluid,  Tanret's  solution,  and  that  composed  of  phenic-acetic  acid  and 
potash.  A  full  discussion  of  the  merits,  demerits,  and  method  of  using 
each  test  follows.  The  nitro-magnesian  test  is  held  in  higher  esteem 
than  it  is  by  most  writers  on  this  subject,  it  being  stated  by  our  author 
that  by  this  reagent  albumin  had  been  discovered  by  him  where  a  nega- 
tive result  had  followed  the  use  of  all  other  tests  save  his  own  and  that 
of  Tanret.  The  proportions  of  albumin  detected  by  the  various  re- 
agents mentioned  are  thus  given :  Nitric  acid,  1  in  100,000 ;  heat,  1  in 
100,000;  Tanret's,  1  in  200,000;  Millard's,  1  in  200,000. 

The  presence  of  casts  in  the  urine  is  considered  by  Millard  as  an  abso- 
lute sign  of  disease  of  the  kidneys  ;  and  the  epithelial  cells  of  the  tubules 
are  thought  by  him  to  be  always  destroyed  in  the  formation  of  these 
bodies,  their  place  being  occupied  by  endothelial  cells  from  the  struc- 
tureless membrane  of  the  tubules. 

In  the  short  chapter  devoted  to  the  technique  of  the  examination  of 
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urine  for  the  detection  of  casts  and  kidney  epithelial  cells,  there  are  cer- 
tain practical  points  that  might  have  been  added  in  order  to  enable  the 
inexperienced  to  more  surely  Hnd  casts,  should  they  be  present  in  small 
number.  The  use  of  a  small  camel's  hair  brush,  as  advocated  by  Mil- 
lard, surely  cannot  be  either  safer  or  more  convenient  than  that  of  the 
ordinary  glass  pipette  or  dipping-tube,  while  the  latter  has  the  advantage 
of  allowing  us  to  collect  the  xediment  of  the  sediment  merely  by  standing 
the  pipette  upon  the  object-glass  until  a  sufficient  time  has  elapsed  for  all 
solid  material  to  gravitate  to  the  point  of  the  tube.  No  mention  is  made 
by  the  author  of  the  necessity  for  a  moderate  amount  of  substage  illumi- 
nation, or  of  employing  a  low-power  objective  before  making  use  of  a 
high  power.  That  casts  are  frecjuently  seen  through,  owing  to  the  use  of 
too  high  a  degree  of  illumination,  is  undoubted;  while  the  appearance  of 
casts  under  low  powers  is  as  distinctive  as  under  a  highly  magnifying 
objective,  if  not  more  so. 

The  author's  classification  of  the  forms  of  nephritis  is  open  to  objec- 
tion for  many  reasons.  The  main  divisions  into  which  the  inflammatory 
diseases  of  the  kidney  are  separated  are :  I.  Croupous;  II.  Interstitial; 
and  III.  .Supi)urative.  So  far  so  good,  if  we  do  not  find  fault  with  the 
term  croupous  as  opposed  to  catarrhal.  The  author  states  his  belief  that 
the  waxy  and  fatty  kidney  are  "  simply  an  intercurrent  or  subsequent 
development  upon  one  of  the  above  forms,  and  not  a  condition  inde- 
pendent of  other  lesions  of  the  kidney."  He  "  regards  the  first  two 
(croupous  and  interstitial)  not  as  essentially  distinct  diseases  of  the 
kidneys,  but  as  identical  in  character,  but  differing  in  the  degree  in  which 
the  connective  tissue  and  the  epithelia  are  respectively  affected."  The 
first  of  these  propositions  can  hardly  be  considered  as  proven,  inasmuch 
as  the  waxy  (amyloid  V)  kidney  is  merely  a  part  of  a  general  change  of 
bloodvessel  walls  throughout  the  body,  and  by  no  means  a  result  of 
inflammatory  changes  in  the  kidney  itself  or  alone.  That  the  lesions  of 
nephritis  may  also  be  present  does  not  affect  the  question  at  all,  in  that 
the  kidney  with  diseased  bloodvessels  can  readily  be  conceived  to  be 
excreting  materials  that  would  be  of  an  irritating  character.  In  regard 
to  the  "fatty  kidney,"  the  author  has  more  reason  upon  his  side,  as  the 
fatty  degeneration  is  due  to  either  the  cutting  off  of  blood  supply  from 
the  cell  elements  by  inflammatory  processes,  or  else  to  mal-nutrition  from 
poverty  of  the  blood  in  nutrient  constituents. 

It  is  difflcult  to  see  any  reason  for  the  substitution  of  the  term  "croup- 
ous" for  "catarrhal"  nephritis,  and  the  former  is  so  apt  to  give  rise  to 
confusion  that  it  would  seem  to  the  reviewer  to  be  far  from  desirable  as 
a  term  to  denote  the  form  of  acute  nephritis  wherein  the  parenchyma 
was  involved. 

I'lider  the  heading  of  etiology  of  "croupous"  nephritis  the  author 
reports  a  very  interesting  case  wherein  the  ingestion  of  large  <|Mantities 
of  essence  of  ginger  upon  two  occasions  caused  acute  inilaiuniation  of 
the  kidn(!y.  'I'his  is  certainly  unicpie.  The  etiological  importance  of 
imilariii  in  its  relation  to  acute  nephritis  is  justly  the  recipient  of  some 
n-miirks  by  the  author. 

In  regard  to  the  etiology  of  nephritis  occurring  during  pregnancy, 
the  author  believes  that  there  is  no  connection  proven  ;  but  that,  as  a 
rule,  this  should  be  called,  not  the  nephritis  of  jiregnancy,  but  nephritis 
(hiriiirf  prcgiumcy. 

An  excclleiil  parallel-cohimned  table  of  the  diagnostic  points  between 
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chronic  croupous  and  chronic  interstitial  nephritis  is  given,  this  being 
the  best  of  the  kind  that  has  fallen  under  our  notice. 

The  author's  heading  for  Chapter  XVII.  is  "Catarrhal  or  Interstitial 
Nephritis,"  although  he,  under  protest,  uses  the  latter  name  in  the  text 
in  deference  to  usage.  It  seems  to  us  that  the  two  terms,  "  catarrhal  " 
and  "  interstitial,"  cannot  be  properly  applied  to  the  same  simple  pro- 
cess, one  implying  a  pathological  process  in  the  epithelial  cells,  the  other 
a  lesion  of  the  intercellular  connective  tissue.  This  fact  is  recognized 
by  the  author,  but  he  evidently  regards  the  process  as  by  no  means 
applying  chiefly  to  the  latter  constituent  of  the  organ. 

The  author  opens  the  chapter  entitled  "  Acute  and  Chronic  Inter- 
stitial Nephritis"  with  the  statement  that  the  form  of  nephritis 
designated  by  Charcot  "  primitive  interstitial  nephritis,"  has  an 
acute  beginning,  and  that  there  is  an  acute  form.  This  is  rather 
ambiguous,  owing  to  the  classification  adopted  by  the  author.  Any 
arrangement  by  which  interstitial  nephritis,  or  rather  the  disease  usually 
known  as  such,  can  be  placed  near  to  the  form  usually  known  as  acute 
interstitial  or  suppurative  nephritis,  must  be  faulty,  save  possibly  upon 
purely  anatomical  grounds.  When  we  consider  the  wide  separation 
of  the  two  conditions  as  regards  etiology,  diagnosis,  prognosis,  and 
treatment,  it  is  difficult  to  see  any  reason  for  placing  them  together. 
That  chronic  interstitial  nephritis  must  have  a  beginning  is,  of  course, 
true ;  but  it  by  no  means  follows  that  it  has  an  acute  beginning.  So 
that  we  can  here  see  the  faults  of  such  a  classification  as  that  adopted  by 
the  author.  He,  however,  makes  this  statement,  which  will  probably 
startle  many  who  have  adopted  the  more  usual  classification  :  "  The  eti- 
ology of  acute  and  chronic  interstitial  nephritis,  and  the  characteristics 
and  features  of  the  two  diseases,  are  so  much  alike  that  it  is  unnecessary 
to  multiply  divisions  by  considering  their  causes  separately"  (p.  160). 
After  this  it  was  impossible  for  the  reviewer  to  think  otherwise  than  that 
he  had  entirely  failed,  after  careful  study,  to  grasp  the  author's  distinc- 
tion between  the  different  renal  lesions. 

Upon  page  174  the  author  states  that  repeated  attacks  of  croupous 
nephritis  resulting  from  pregnancy  may  develop  chronic  interstitial 
nephritis,  by  which  it  is  presumed  that  he  means  (to  use  the  usually 
accepted  terms)  that  repeated  attacks  of  acute  catarrhal  nephrits  result- 
ing from  pregnancy  may  develop  chronic  catarrhal  nephritis. 

It  is,  therefore,  feared  by  the  reviewer  that  he  must  have  failed  to 
fully  appreciate  the  system  of  classification  and  nosology  adopted  by  the 
author. 

The  chapter  upon  nephritis  without  albu'minuria  is  by  far  the  most 
powerful  one  in  the  book,  and  will  well  repay  careful  study.  Many  cases 
are  recited  showing  that  such  a  condition  may  exist,  and  no  one  can  fail 
to  be  impressed  with  the  necessity  for  careful  consideration  of  all  the 
features  of  a  case  before  concluding  that  Bright's  disease  is  absent 
simply  because  albumin  cannot  be  found  in  the  urine.  That  this 
precaution  is  far  too  often  neglected  is  undoubtedly  true. 

In  the  matter  of  treatment,  the  same  difficulty  in  grasping  the  author's 
system  of  nomenclature  is  found  to  interfere  much  with  the  advantage 
to  be  derived  from  the  perusal  of  this  portion  of  the  work.  For  instance, 
under  the  heading  of  treatment  of  acute  nephritis  the  author  recom- 
mends, as  an  alkaline  diuretic,  Trousseau's  diuretic  wine,  which  con- 
tains juniper  and  squill  among  other  ingredients.     If  by  acute  nephritis 
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the  luithor  means  the  form  wherein  large  amounts  of  albumin  are  passed 
in  the  scanty  urine,  and  blood  corpuscles,  hyaline,  epithelial,  and 
blood  casts  are  found  in  the  sediment,  we  cannot  see  any  justification 
for  prescribing)^  such  irritants  to  the  kidneys  as  are  the  two  substances 
named.  Bv  far  the  greatest  stress,  in  considering  the  treatment  of  this 
condition,  is  laid  upon  the  hot  bath  and  the  use  of  the  two  chlorides  of 
mercury.  Cantharides  is  said  to  have  been  found  of  use  in  acute 
croupous  nephritis,  but  jirobably  few  men  would  have  the  hardihood  to 
prescribe  such  an  active  renal  irritant  in  an  acute  inflammatory  condi- 
tion of  the  kidney.  In  regard  to  the  use  of  opium  and  its  derivatives 
in  acute  nephritis,  the  author  expresses  himself  with  more  caution  than 
has  been  the  case  with  many  writers  of  recent  times. 

A  very  full  and  valuable  description  is  given  of  the  various  springs 
and  health-resorts  that  may  be  beneficial  to  sufferers  from  Bright's 
disease. 

Were  it  not  for  the  confusion  in  classification  and  nomenclature 
adopted  by  the  author,  which  we  have  said  to  be  possibly  owing  to  our 
own  obtuseness,  this  book  would  well  repay  a  careful  perusal. 

F.  A.  P. 


Diseases  of  the  Nervous  System.  By  J.  A.  Ormerod,  M.D. 
Oxon.,  F.R.C.P.  Lond.  With  numerous  illustrations.  Philadelphia: 
P.  Blakiston,  Son  &  Co.,  1892. 

Dk.  Ormehod  has  written  a  systematic  work  on  diseases  of  the  ner- 
vous system  in  a  little  more  than  three  hundred  small  pages.  This,  of 
itself,  is  a  notable  feat,  especially  as  the  book  contains  chapters  on  normal 
and  morbid  anatomy,  general  and  special  symptomatology,  and  methods 
of  investigation,  consuming  almost  two  hundred  pages.  This  apportion- 
ment of  space  leaves  about  one-third  of  the  book,  which  altogether  is 
only  about  the  size  of  a  large  monograph,  for  a  clinical  description  of 
nervous  diseases.  Our  firet  impression  was  that  Dr.  Ormerod  could  not 
do  it ;  and  our  final  impression  is  that  he  has  not  done  it.  It  is  hard  to 
understand  why  the  author,  who  is  evidently  well  (jualified.cast  his  book 
in  its  ])resent  shape.  It  is  correct,  but  commonplace  ;  brief,  but  bald  ; 
unsatisfactory  as  a  reference- book  to  the  advanced  clinician,  and  not 
sufficiently  instructive  to  the  student  and  young  i)ractitioner.  The  best 
l)art  of  it  is  the  anatomical  description,  which  is  clear  and  concise,  and 
quite  as  full  as  the  average  reader  is  able  or  willing  to  accejit. 

The  clinical  part  has  many  sins  of  omission,  which  is  the  fault  of  Dr. 
<)rmero(rs  method  rather  than  of  his  knowledge.  The  effects  of  lead 
upon  tiu^  nervous  system,  as  we  have  observed  them,  cannot  be  describeil 
in  (»ne  snuiU  page;  in  his  attempt  to  do  so  the  author  ignores  entirely 
lead  en(ej)lialopathy.  That  rare  but  most  important  disease,  sulnicute 
anterior  polioniyeliiis,  of  which  we  have  recently  seen  a  fatal  case  in 
the  IMiihiiielphia  Hospital,  ought  not  to  be  dismi.ssed  in  four  lines. 

\\  f  hope  that  Dr.  Ormerod  will  revise  and  enlarge  his  book.  There 
\h  uniloubtedly  some  demand  for  a  concise  treatise  on  neunt  pathology — 
.Homething  not  so  diilu.se  as  Gowers,  but  more  nearly  complete  than 
Ormerod.  ,1.  11.  L. 
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The  Diseases  and  Conditions  to  which  the  Rest  Treatment  is 

Adapted. 

Dr.  Wharton  Sinkler  prefaces  his  paper  with  an  excellent  resume  ot 
the  rest  treatment.  The  most  satisfactory  results  are  usually  obtained  in 
hysteria  and  neurasthenia.  In  locomotor  ataxia  much  good  has  followed 
prolonged  rest;  by  this  method  spastic  paraplegia  has  been  benefited. 
Neuralgias,  as  sciatica,  neuritis,  peripheral  neuritis,  and  migraine  all  are 
conditions  likely  to  improve.  Mental  diseases,  when  dependent  upon  mal- 
nutrition, the  nervous  exhaustion  of  melancholia  and  mania,  although 
open-air  exercise  may  be  important,  are  apt  to  be  benefited. 

Chorea  and  epilepsy  may  be  improved,  but  in  the  latter  instance  it  is  not 
likely  to  be  permanent.  Alcoholism  and  the  opium  habit  have  been  success- 
fully treated.  Uterine  diseases  yield,  sometimes,  as  readily  as  to  operative 
interference.  Albuminuria  and  lithaemia,  particularly  when  the  latter  gives 
rise  to  migraine  and  neuralgias,  and  certain  forms  of  neurasthenia,  are 
markedly  improved.  Graves'  disease  is  much  benefited,  absolute  rest  being 
the  most  effective  means  of  quieting  the  heart's  action. — Journal  of  Mental 
and  Nervous  Diseases,  1892,  No.  5,  p.  321. 

The  Therapeutic  Action  of  Digitalis. 

Dr.  M.  Masius  endeavors  to  show  that  not  only  can  this  remedy  be  taken 
without  inconvenience  in  doses  which  are  considered  as  poisonous,  but  these 
massive  doses  prevent,  surely  and  rapidly,  the  dangers  arising  from  cardiac 
weakness  and  elevation  of  temperature.  He  has  used  sixty  grains  in  infusion, 
as  a  daily  dose,  for  the  past  year,  not  only  as  a  remedy  for  signs  of  cardiac 
insufficiency,  in  diseases  the  most  diverse,  but  especially  in  diseases  of  the 
heart  and  in  pneumonia.     He  finds  that  the  action  is  produced  very  rapidly, 
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in  less  than  twenty-four  hours  ;  that  the  circulation  is  improved,  the  dyspncea 
becomes  less;  that  the  amount  of  urine  is  increased,  the  tedema  disappears; 
that  there  are  no  symptoms  of  intolerance.  In  support  of  his  po.sition  he 
cites  twenty-four  carefully  observed  cases,  and  reproduces  the  sphygmo- 
graphic  tracings.  He  concludes  that  in  the  dose  above  mentioned,  this  drug 
acts  as  a  cardiac  tonic,  in  increasing  the  energy,  in  regulating  the  beats,  and, 
consequently,  in  combating  the  venous  stasis,  the  oedema,  the  dyspncea,  and  all 
symptoms  which  are  the  consequence  of  cardiac  insufficiency.  It  reduces 
a  febrile,  but  has  hardly  any  effect  upon  a  normal  temperature.  The  rapidity 
of  action  varies  according  to  whether  or  not  there  exists  a  febrile  condition. 
In  febrile  infectious  diseases,  as  pneumonia,  this  drug  ought  to  combat  not 
only  the  cardiac  weakness,  but  as  well  the  effects  of  temperature  and  the  pro- 
ducts of  the  infectious  agent.  When  cardiac  weakness  is  the  only  cause  the 
action  of  digitalis  is  more  rapid.  There  are,  besides,  individual  differences. 
In  the  dose  prescribed  it  is  a  real  cardiac  remedy;  this  tonic  action  requires 
about  thirty-six  hours,  the  limit  being  twenty-four  to  forty-eight ;  this  dose 
should  be  continued  for  three  or  four  days,  but  the  duration  varies  in  indi- 
vidual cases,  and  requires  careful  watching.  This  method  does  not  appear  to 
create  digestive  disturbances  more  frequently  than  small  doses,  nor  to  favor 
the  appearance  of  the  period  of  paralysis;  nor  is  the  cumulative  action 
especially  to  be  feared. 

The  effect  of  the  remedy  is  usually  felt  for  from  three  to  seven  days  after 
the  cessation  of  its  administration.  In  pneumonia  it  has  a  favorable  action 
only  upon  the  heart  and  the  temperature  ;  in  the  several  observed  cases  the 
crisis  was  produced  in  from  the  fifth  to  the  twelfth  day — that  is  to  say,  within 
the  ordinary  limits;  it  does  not  prevent  the  unfavorable  termination  in  par- 
ticularly grave  cases. — Bulletin  de  I'Acadanie  Royale  de  Medccine  de  Belgigue, 
1892,  No.  4,  p.  265. 

The  Value  of  In-jectioxs  of  Thyroid-.tuice  of  Dogs  After 
Removal  of  the  Thyroid  Glaxd. 

Dr.  Rodolfo  Schwarz,  having  studied  the  writings  of  Vassule,  Brown- 
St'quard  and  Arsonval,  Eley,  Conizzaro,  and  Murray,  concludes  that  the  in- 
tra-venous  injection  of  thyroid-juice  has  no  value  in  preventing  or  in  arresting 
an  existing  tetany  in  a  dog,  after  complete  extirpation  of  the  gland.  The 
intra-peritoneal  injections  gave  the  same  results.  Since  the  symptoms  that 
are  consecutive  to  thyroidectomy  (cachexia  stnimipriva)  depend  upon  the 
absence  of  the  functions  of  the  gland,  experiments  show  that  these  injections 
cannot  take  the  place  of  this  function,  nor,  indeed,  can  they  arrest  or  render 
loss  intense  the  .symptoms  of  tetany. — Im  Spcr'unenlnlr,  181)2,  lasc.  1,  p.  19. 

Tni.  SuucuTANEou.s   Inmection   of   Hi.oon,  and  a  Simple  Methom  of 
Intra- VENOUS  Transfu-sion. 

Dh.  v.  Ziemsse.n,  after  a  careful  review  of  the  literature,  delivered  a 
notuldc  address  at  the  (Congress  for  Internal  Medicine,  at  Leipzig.  He  ad- 
vises injections  into  the  thighs,  each  syringeful  into  a  new  jioint,  two  assist- 
ants only  being  required,  one  to  take  the  blood  from  the  veins,  the  other  f<ir 
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the  massage,  which  should  be  thoroughly  done.  From  a  considerable  num- 
ber of  observations  he  believes  thart  there  is  no  clot-formation ;  it  does  not 
give  rise  to  fever  or  hsemoglobinuria ;  the  amount  of  fourteen  ounces  can  be 
injected,  nor  is  there  any  injury  to  the  tissues,  while  the  percentage  of  haemo- 
globin can  be  increased  by  ten  or  fifteen.  On  the  other  hand,  there  are  two 
reasons  for  intra-venous  transfusion,  one  the  rapidity  with  which  the  effect  is 
obtained,  and,  secondly,  the  avoidance  of  pain  from  the  hypodermatic  injec- 
tions. He  recommends  also,  however,  transfusion  from  vein  to  vein  through 
the  syringe,  thereby  avoiding  the  possibility  of  the  entrance  of  air  into  veins, 
the  necessity  for  narcosis,  and  the  opportunity  for  a  pathological  reaction. — 
Munchener  medicinische  Wochenschrift,  1892,  No.  19,  S.  323. 

Further   Observations  on  the   Influence  of  Calcium   Salts  in 
Promoting  Heat-coagulation  of  Albumins. 

Dr.  Sidney  Ringer  has  carried  out  some  experiments  at  the  Physiologi- 
cal Laboratory  of  University  College,  London,  to  determine  the  influence  of 
calcium  salts  on  a  native  albumin — namely,  white  of  egg.  He  made  one-tenth 
of  a  one  per  cent,  neutral  solution  of  calcium  chloride,  or  of  calcium  nitrate ; 
the  egg  albumin  was  dissolved  in  distilled  water  (1:8),  He  believes  that 
these,  and  probably  other  soluble  salts  of  calcium,  have  no  influence  on  the 
heat-coagulation  of  egg  albumin  unless  it  is  first  converted  into  alkali  albumin. 
He  summarizes  his  observations  as  follows  :  1,  Calcium  salts  do  not  promote 
heat-coagulation  of  albumin,  2.  They  cause  heat-coagulation  of  alkali  albu- 
min. 3.  In  some  solutions  they  act,  partly,  by  lessening  the  alkalinity  of  the 
solutions.  4.  They  have  a  further  and  more  powerful  action,  for  they  pre- 
cipitate alkali  albumin  in  strongly  alkaline  solutions.  Whether  they  act  by 
diminishing  the  solvent  power  of  the  menstruum,  or  whether  they  alter  the 
proteid  molecule  and  so  render  it  soluble,  these  experiments  do  not  explain. 
—Journal  of  Physiology,  1892,  No.  3,  p.  300. 

Oxychinaseptol  or  Diaphtherin  :  A  New  Antiseptic. 

Prof.  R.  Emmerich  gives  an  intelligent  paper  upon  this  new  claimant  for 
recognition,  showing  the  relationship  between  phenol,  cresol  (with  addition 
of  CHg,  a  methyl  group),  oxychinolin,  methyoxychinolin,  and,  finally,  when 
to  the  phenol,  or  sulphur  group,  SO3H  is  added,  we  obtain  aseptol,  of  greater 
antibacterial  power.  Thus  we  have  the  subject  of  the  paper,  which  is  really 
a  combination  of  two  molecules  of  oxychinolin  and  one  of  aseptol,  of  the 
formula  HO.CgHeNH.O.SO^.CeH^.O.NHCgHe.OH.  Chemically,  we  would 
expect  a  high  antiseptic  power.  Comparative  bacteriological  experiments, 
using  lysol,  carbolic  acid,  and  phenol,  show  its  superiority.  On  the  other 
hand,  it  tarnishes  metallic  instruments,  which,  however,  when  its  value  as  an 
antiseptic  is  taken  into  consideration,  is  of  minor  importance. 

Dr.  Kronacher  has  used  this  substance  in  surgical  practice  in  30  to  50 
per  cent,  solutions,  the  cheaper  form  being  as  a  powder.  He  finds  it  soluble 
in  both  cold  and  warm  water,  and  that  it  does  attack  nickel-plated  instru- 
ments ;  less,  however,  if  they  are  new.  The  hands  are  stained  a  pale-yellow, 
the  odor  is  slightly  that  of  phenol.     The  solution  usually  employed  is  1  per 
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cent.,  variations  from  i  to  2  per  cent,  being  allowable.  It  apparently  is  not 
caustic,  nor  does  it  give  rise  to  eczema.  The  testimony  is  favorable  to  the 
possession  of  marked  antiseptic  properties,  with  no  marked  disadvantages. — 
Miinchener  medicinische  Wochenschrift ,  1892,  No.  19,  S.  325. 

The  Therapeutic  Action  of  Diuretin. 

Dr.  Eugene  Frank,  from  a  careful  clinical  study  of  this  remedy,  con- 
cludes that  it  does  not  have  a  cumulative  action.  Although  with  the  increase 
of  the  amount  of  urine  the  specific  gravity  falls,  often  to  below  1010,  yet 
the  daily  amount  of  solids  is  increased.  Its  influence  upon  the  amount  of 
albumin  is  by  no  means  a  constant  one;  generally,  however,  in  chronic  neph- 
ritis, the  amount  is  dimished.  In  two  cases  of  chronic  nephritis,  casts  disap- 
peared from  the  urine,  yet  that  this  remedy  irritates  the  kidneys  can  be 
determined  both  from  the  microscopic  examination  of  the  urine  as  well  as 
from  the  results  of  necropsy.  In  dropsy,  i.  e.,  oedema,  ascites,  and  hydro- 
thorax,  with  the  increase  of  the  amount  of  urine  there  is  either  a  complete 
disappearance  or  a  marked  improvement.  Occasionally  a  profuse  diarrha?a, 
which  is  apparently  produced  by  the  remedy,  will  assist  in  the  removal  of  the 
transudation. 

After  carefully  weighing  the  evidence,  he  believes  that  the  drug  has  a 
direct  influence  upon  the  action  of  the  heart,  yet  it  is  most  marked  during  the 
persistence  of  the  oedema,  and  is  not,  aa  is  the  case  with  digitalis  or  strophan- 
thus,  continued  after  the  disappearance  of  this  symptom.  Hence  it  is  quite 
proper  to  use  both  remedies,  each  for  its  especial  purpose. — Prayer  meJicin- 
inche  Wochenschrift,  1892,  No.  13,  S.  137. 

EXALGINE. 

Dr.  John  Gordon  prescribes  this  remedy  in  four-grain  doses  dissolved  in 
compound  tincture  of  cardamom  and  syrup  of  orange,  repeated  every  four 
hours.  It  .seems  to  abolish  pain  without  interfering  with  tactile  sensation, 
and  it  does  not  prevent  the  patient  from  attending  to  his  daily  duties.  Its 
action  seems  chiefly  to  be  in  those  parts  of  the  nervous  system  which  have 
for  their  function  the  perception  and  conduction  of  painful  sensations,  and  it 
does  not  diminish  general  sensibility.  Disagreeable  sensations  have  been 
remarked  when  the  (lose  has  been  more  than  six  grains;  cerebral  disturb- 
anre,  feelings  of  intoxication,  dizziness,  buzzing  in  the  ears,  nausea,  vomit- 
ing, and  headache.  He  reports  cases  of  facial  neuralgia,  toothache,  head- 
aches, lumbago,  interco.stal  neuralgia,  otitis  media,  sciatica,  locomotor  ataxia, 
ami  rlieumatoid  arthritis.  Of  sixty-six  patients  treated,  this  remedy  relieved 
the  pain  of  fifty-five.  The  most  marked  results  were  obtained  in  nervous 
headache,  facial  neuralgia,  intercostal  neuralgia,  and  lumbiigo. 

Dli.  T.  ('iiruToN  reports  the  successful  use  of  this  remedy  in  a  case  of 
firaves'  disease,  when  administered  in  half-grain  doses  every  (|Uarter-li()ur 
until  three  doses  were  taken.  My  mistake  she  took  four  grains  every  iiuarter 
hour,  that  is  twelve  grains  within  half  an  hour,  complaining  only  of  gastric 
pain  and  burning.  A  woman  suflering  from  toothache  took  twenty-four 
grains  in  half  an  hour.     The  symptoms  were  that  she  felt  dazed,  walked  un- 
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steadily  and  with  difficulty,  feared  to  speak  lest  she  should  say  foolish  things, 
felt  giddy  and  stupid,  slept  for  nine  hours,  awakening  with  a  dry  mouth  and 
frontal  headache.— Zance^,  1892,  No.  3587,  p.  1173. 

[In  spite  of  these  cases  we  must  believe  that  exalgine  is  a  remedy  to  be 
used  with  caution,  and  that  four  grains  should  be  considered  to  be  a  dose 
which  should  not  be  exceeded  without  careful  observation  of  the  patient. 
The  cases  of  poisoning,  reported  with  increasing  frequency,  are  too  numerous 
to  be  ignored. — R.  W.  W.] 

Phenocoll  Hydrochoride. 

Dr.  Rudolph  Bum,  having  carefully  studied  the  papers  of  Hertel,  Herzog, 
and  Cohnheim,  furnishes  his  observations  of  the  use  of  this  remedy  as :  1.  An 
antipyretic  in  hectic  fever  (phthisis  pulmonum  and  pleuritis  tuberculosa) 
and  in  erysipelas.  2.  An  anti-rheumatic.  3.  An  anti-neuralgic  in  myelitis 
sciatica,  and  cephalalgia  (migraine).  As  an  antipyretic  it  is  powerful,  almost 
safe,  in  phthisis,  although  it  should  be  used  in  seven-grain  doses.  In  ery- 
sipelas it  is  not  so  powerful  an  antipyretic,  being  most  useful  at  the  acme  or 
in  falling  temperature,  and  its  action  is  marked  by  profuse  perspiration.  As 
an  anti-rheumatic  it  is  ineffective  for  the  process  itself,  and  shows  only  a 
moderate  antipyretic  action.  As  an  anti-neuralgic  good  results  were  obtained 
with  seven-grain  doses  in  migraine,  while  in  myelitis  and  sciatica  it  was  in- 
effectual. Untoward  symptoms  on  the  part  of  the  digestive  tract  or  heart 
were  only  occasionally  met  with. —  Wiener  medizinische  Presse,  1892,  No.  20, 
S.  794  ;  22,  S.  890. 

The  Clinical  Investigation  of  Phenocoll  Hydrochloride. 

Dr.  p.  Balzer  has  treated  thirty  cases  with  this  remedy,  and  has  recorded 
his  observations  regarding  its  value  as  an  antipyretic,  anti-rheumatic,  anti- 
neuralgic,  and  upon  the  healthy  its  influence  upon  nitrogen  excretion,  and 
upon  the  pulse.  He  concludes :  1.  With  the  exception  of  two  cases  of  cyan- 
osis, Avithout,  however,  threatening  symptoms,  phenocoll  in  daily  dosage  of 
sixty  to  ninety  grains  has  shown  no  unpleasant  after-effects.  2.  Phenocoll 
in  doses  of  fifteen  grains  is  a  valuable  and  promptly  acting  antipyretic,  but 
as  such  it  possesses  no  advantage  over  phenacetine  or  antipyrine.  The  anti- 
pyretic effect  is  usually  accompanied  by  a  slowing  of  the  pulse,  but  not  in 
proportion  to  the  lowering  of  the  temperature.  3.  In  daily  doses  of  from 
sixty  to  ninety  grains  it  is  an  active  anti-rheumatic,  and  when  salicylic  acid 
is  contra-indicated,  can  be  substituted  for  it  with  advantage.  4.  As  an  anti- 
neuralgic  it  is  recommended  for  those  cases  which  arise  from  cold.  5.  While 
its  influence  upon  the  pulse  curve  is  not  determined,  it  is  evident  that  in 
healthy  individuals  it  increases  the  nitrogenous  excretion. — Therapeutische 
Monatshefte,  1892,  No.  6,  p.  289. 

The  Embellate  of  Ammonia  as  an  Anthelmintic. 

Dr.  Giusto  Coronedi  has  studied  this  preparation,  which  is  derived  from 
the  seed  of  Embellia  ribes  (Nat.  ord.,  MyrsinacecB) .  The  symbol  of  embellic 
acid  is  CgHnO^ ;  it  is  insoluble  in  water,  does  not  decompose  on  prolonged 
boiling  with  sulphuric  or  hydrochloric  acids,  and   forms  salts  with  sodium, 
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potassium,  and  anunonium  (CjHijOoNHJ,  the  latter  appearing  as  crystals, 
or  an  amorphous  powder,  of  a  rose  color,  slightly  soluble  in  cold  water,  and 
forming  with  diluted  alcohol  a  beautiful  red  solution.  The  dose  is  three 
to  six  grains.  He  concludes  that  it  is  a  remedy  to  be  recommended  against 
lunibricoids  aud  tteniie,  and  that  it  is  much  more  poisonous  to  the  parasites, 
and  less  so  to  the  host,  than  other  substances  used  for  this  purpose.  The  ad- 
ministration, on  account  of  the  caustic  taste  of  the  ammonia,  is  best  in  powder 
form  in  a  wafer.  If  it  is  used  in  large  doses  as  a  vermicide,  a  purgative 
twenty-four  hours  later  will  be  sufficient;  if  only  as  a  vermifuge  the  purga- 
tive should  be  administered  at  the  same  time  or  shortly  after  the  remedy. — 
Lo  Speriiiientak,  1892,  fasc.  2,  p.  141. 

Drug  Habituation. 

Dr.  Lucius  W.  Baker  believes  that  to  the  increased  predominance  of  the 
nervous  temperament,  to  the  insatiate  demand  of  an  enfeebled  nervous  system 
for  some  excitant  which  shall  enable  it  to  triumph  over  its  weakness,  one 
finds  the  cause  of  the  increased  consumption  of  stimulants,  narcotics,  and 
hypnotics  of  recent  years.  Since  this  is  the  underlying  condition  we  can 
understand  that  the  three  most  important  factors  in  the  formation  of  drug 
habits  are  pain,  exhaustion,  and  insomnia,  and  these  may  often  be  met  with 
aside  from  any  organic  disease,  but  are  frequently  the  outcome  of  an  impaired 
or  unstable  nervous  system,  and  of  improper  methods  of  living.  He  con- 
cludes: 1.  Tliat  the  facility  with  which  nervous  processes  repeat  themselves 
constitutes  the  organic  basis  of  habit,  the  nerve-cells  becoming  fixed  in  the 
direction  in  which  they  are  constantly  exercised.  2.  The  continued  use  of 
drugs — notaljly  alcohol,  chloral,  and  opium,  may  establish  an  abnormal  con- 
diti<m  of  the  nervous  centres,  which  in  itself  is  a  constantly  recurring  plea  for 
their  habitual  use.  3.  Drugs  for  the  relief  of  these  conditions  should  be 
prescribed  with  care  and  with  due  regard  to  the  danger  of  subsequent  habitual 
use.  4.  The  treatment  of  drug  habituation  is  unsatisfactory  unless  all  the 
surroundings  of  the  patient  during  treatment  can  be  absolutely  controlled  by 
the  physician  in  charge.  Relapses  are  quite  common. —  The  Alienist  aud 
Neurolixjisi,  1892,  No.  2,  p.  276. 

A  Ca.'^e  of  Hyoscine  Poisoning  treated  by  Pilocahpine. 

Mr.  HER15ERT  L.  Evans  treated  unsuccessfully  a  i)atient  suffering  from 
delirium  tremens  by  chloral,  bromides,  and  morphine.  Three  minima  of  a  1 
j)er  cent,  solution  of  hyoscine  resulted  in  coma,  dilated  pupils  and  arteries, 
rajjid  pulse,  congested  face,  hot,  dry  skin,  and  rapid  and  deep  breathing. 
Murphitie  was  injected  without  improvement.  Hypodermatic  injections  of 
pilocarpine,  amount  not  known,  but  probably  in  all  about  two  grains  of  the 
nitrate,  at  five-minute  intervals,  were  followed  by  rapid  improvement,  and 
si-eniingly  willunii  miving  for  li<iuor. — Lducct,  1892,  No.  3580,  p.  797. 

illi:   TitKAT.MKNT   OF   Pi.EURISY. 

I'kok.  I  M.I  AKi>i.N-i5i:Ar.MET/,  in  taking  part  in  the  discussion  uj>on  this 
liubjcct  at  the  Academic  <le  M('dccine,  Paris,  is  entirely  <)pposc<l  to  the  idea 
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that  a  vigorous  antiphlogistic  treatment  will  jugulate  a  pleurisy,  or  even  that 
it  is  of  advantage — believing  that,  in  spite  of  the  fact  that  venesection  has 
gone  out  of  fashion,  it  is  at  the  present  day  by  no  means  indicated,  and, 
moreover,  it  is  likely  to  do  harm,  because,  in  a  very  large  proportion,  cases  of 
the  disease  are  of  tubercular  origin.  The  facts  presented  by  Prof  Peter  at  a 
previous  meeting,  upon  analysis,  do  not  by  any  means  show  that  the  results 
of  the  present  time  are  more  unfavorable  than  in  the  time  of  Andral  and 
Bouillard.  In  fact,  he  believes  that  we  now  treat  this  disease  much  better 
than  formerly,  because  we  practice,  on  suitable  occasions,  thoracentesis. 
Further,  in  empytema  bacteriological  examinations  of  the  pus  give  excel- 
lent indications  for  treatment  and  prognosis.  M.  Dieulafoy  believes  that 
thoracic  aspiration,  properly  performed,  cannot  result  in  harm  to  the  patient 
by  giving  an  opportunity  for  the  production  of  an  empysema ;  it  not  only 
aids  tlie  cure  of  the  patient  but  frequently  saves  his  life.  He  bases  his  choice 
of  the  time  for  operation  not  upon  the  duration  of  the  disease,  nor  upon  the 
presence  or  absence  of  fever,  nor  upon  the  presence  of  dyspnoea,  but  upon 
the  quantity  of  effused  fluid,  of  which  he  does  not  remove  more  than  a  quart, 
by  aspiration,  at  one  sitting.  In  determining  the  death-rate,  the  fatal  result 
when  the  patient  succumbs  to  tuberculosis  or  cancer  after  a  pleurisy  due  to 
these  diseases  as  a  starting-point,  should  be  ascribed  to  the  tuberculosis  or 
cancer,  and  not  be  charged  to  the  pleurisy.  M.  Harry  makes  a  vigorous 
attack  upon  the  doctrine  that  it  is  the  disease  that  is  to  be  treated,  and  insists 
that  the  condition  of  the  patient  is  to  be  taken  into  consideration,  not  hesi- 
tating, indeed,  in  suitable  cases,  to  employ  leeches,  or  even  venesection.  He 
believes  that  the  relationship  of  tuberculosis  to  pleurisy  may  be  accidental, 
or  that  the  latter  may  be  a  predisposition  to  the  former  from  its  interference 
with  the  nutrition  of  the  lung.  M.  See  believes  that  it  is  a  self-limited  dis- 
ease, like  pneumonia,  erysipelas,  or  the  eruptive  fevers.  He  chooses  the  time 
for  aspiration  when,  taking  the  natural  course  of  the  disease  as  a  criterion, 
the  expected  diminution  of  the  fluid  does  not  occur,  namely,  about  the 
twentieth  day.  He  regards  dyspnoea  or  cyanosis  as  valid  grounds  for  aspira- 
tion at  any  stage  of  the  disease. — Bulletin  de  VAcademie  de  Medecine,  1892, 
No.  18,  p.  645;  No.  19,  p.  673. 

The  Seventh  Case  of  Traumatic  Tetanus  Cured  by  the 
Antitoxin  of  Tizzoni-Cattani. 

Dr.  G.  Casali  reports  the  case  of  a  healthy  woman  of  twenty-two  years 
who  received  an  injury  upon  the  right  foot.  Exploration  of  the  wound  on 
the  following  day  discovered  some  pus  and  decomposed  manure  in  it.  Eight 
days  after  the  accident  the  symptoms  of  tetanus  appeared,  which  were  treated 
by  chloral  for  six  days.  On  the  fourteenth  day  the  treatment  by  hypoder- 
matic injection  of  antitoxin  was  begun  and  continued  for  six  days,  when  the 
patient  was  entirely  relieved.  A  cultivation  made  from  the  material  in  the 
wound  before  it  was  cauterized,  developed  the  bacillus  of  tetanus,  the  strep- 
tococcus of  sepsis,  and  bacillus  found  in  soil.  The  conclusions  are  that  the 
action  of  antitoxin  is  curative  for  tetanus,  in  a  short  space  of  time  and  in 
relatively  small  doses. — La  Riforma  Medica,  1882,  No.  124,  p.  579. 

[This  and  the  other  reported  cases  are  very  satisfactory  and  give  substan- 
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tial  reasoua  for  believing  that  at  last  this  disease  is  amenable  to  treatment. 
Hitherto  single  cases  have  been  reported  in  medical  literature  in  which  a 
treatment  consisting  of  a  combination  of  chloral  and  Calabar  bean  has  appa- 
rently yielded  better  results  than  any  other  purely  medicinal  remedies.  {See 
(American  Journal  of  the  Medical  Sciences,  1892,  No.  238,  p.  192.) 
A  case  showing  indisputably  the  very  great  value  of  the  combination  of 
these  remedies  was  treated  as  early  as  1870  by  i)r.  Thomas  G.  Duncan  [per- 
sonal communication).  In  the  absence  of  antitoxin  we  would  strongly  recom- 
mend a  consideration  of  these  drugs. — R.  W.  W.] 


Pneumonia  and  the  Abscess  of  Fixation. 

Dr.  Raoul  having  read  the  report  of  the  case  of  pneumonia  treated  by  the 
method  of  Fochier,  which  was  reported  by  Lepine,  and  also  the  communica- 
tion of  Dieulafoy  on  the  same  subject,  records  his  case  in  this  connection.  A 
case  of  pneumonia  on  the  sixth  day,  apparently  in  a  desperate  condition, 
received  two  injections  of  fifteen  drops  of  essence  of  turpentine,  one  in  the 
region  of  the  right  deltoid,  the  other  in  the  middle  of  the  right  thigh.  Within 
twelve  hours  the  respiration  fell  from  eighty  to  forty-eight  per  minute;  two 
days  after,  defervescence  took  place.  Five  and  eight  days  later  the  abscesses 
were  opened  and  the  recovery  was  uneventful.  The  reporter  is  very  strongly 
of  the  opinion  that  the  formation  of  the  abscesses  was  the  principal  factor  in 
the  great  relief  which  persisted  to  the  final  cure  of  the  patient. — Revue 
(/en.  de  Clinigue  et  de  Thtrapeutique,  1892,  No.  19,  p.  295. 


A  Provisionally  Cured  Case  of  Relapsed  Mammary  Cancer. 

Prof.  Adamkiewicz  reports  as  follows :  A  woman  of  forty-three  years  on 
September  17,  1891,  underwent  the  operation  of  removal  of  a  cancer  of  the 
left  breast,  cleaning  out  of  the  axilla  and  excision  of  all  the  perceptible 
glands  of  the  infra-clavicular  fossa.  Small  masses  were,  however,  left  in  the 
neck;  these  had  enlarged  before  her  discharge  on  October  ath.  On  January 
15,  1892,  she  came  under  the  reporter's  care.  On  the  same  day  the  treatment 
by  injection  was  commenced;  the  consistence  of  the  glands  so  rapidly  dimin- 
ished that  on  February  5th,  when  the  patient  was  presented  before  the  K.-k. 
Gesellschaft  der  Aerzte,  they  had  disappeared,  only  a  slightly  perceptible 
thickening  remaining  where  the  tumors  had  been  situated.  After  two 
months,  (luring  which  no  injections  had  been  nuide,  the  condition  had  not 
chaiigt'tl,  so  that  it  may  be  concluded  that  the  triflin<r  roinains  of  the  former 
tumors  may  not  longer  be  of  a  carcinomatous  nature.  If  this  supposition  is 
correct,  then  this  patient  must  be  regarded  as  only  provisionally  cured. — 
Wiener  mediziniwhe  J'nxae,  1892,  No.  IG,  S.  (J21. 

[It  is  believed  that,  as  yet,  the  material  and  method  of  treatment  employed 
by  the  reporter  have  not  been  made  public.  This  ctuse  does  not  present  com- 
plete evidenc*',  since  there  is  no  report  of  the  microscopical  examination  of 
llic  jirimary  tumors,  nor,  indeed,  |)ositive  statements  in  repird  to  the  tumors 
treated,  ho  that  had  the  first  tumor  been  proven  to  be  malignant  the  identity 
of  till-  last  with  it  cnuld  l)c  dcterniined. — !!.  W .  \\'.\ 
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A  Case  of  Intussusception  Associated  with  Cancer  of  the 

C^CUM. 

The  following  case  illustrates  the  fact  that  chronic  intussusception  may  be 
associated  with  epitheliomatous  disease  of  the  bowel ;  and  it  is  highly  prob- 
able that  the  malignant  growth  antedated  the  invagination  and  was  the 
provoking  cause. 

A  man,  aged  40,  was  admitted  to  Middlesex  Hospital,  under  the  care  of 
Dr.  Coupland,  complaining  of  a  swelling  in  the  abdomen,  which  had  ap- 
peared after  severe  colicky  pains  lasting  ten  days,  and  attended  at  first  by 
vomiting.  On  admission  he  was  free  from  jaundice,  the  tongue  moist  and 
furred.  On  palpation  there  was  a  rounded,  cylindrical  swelling,  dull  on 
percussion,  passing  toward  the  right  from  the  umbilicus,  over  the  lower  edge 
of  the  liver  in  the  course  of  the  colon.  Under  rest  and  low  diet  the  tumor 
shifted  wholly  to  the  left  of  the  umbilicus.  Under  the  impression  that  it  was 
a  fecal  tumor,  enemata  and  mild  purgatives  were  given  for  five  days,  with 
satisfactory  results.  At  the  end  of  this  time  the  tumor  had  entirely  disap- 
peared, and  the  patient  was  discharged  four  days  later. 

About  two  months  later  he  was  readmitted.  Acute  vomiting  and  diarrhoea 
had  followed  the  taking  of  some  jalap  four  days  previously  ;  some  blood  was 
passed  with  the  motion,  and  the  stools  had  now  become  blackish  and  oflTen- 
sive.  The  abdomen  was  tense  and  tympanitic,  and  the  face  anxious.  A 
firm,  rounded,  cylindrical  swelling  was  made  out  crossing  the  abdomen  from 
the  right  flank  to  the  left  hypochondriura.  The  pulse  was  fair;  there  were 
no  signs  of  collapse,  and  there  was  no  tenesmus.  The  nature  of  the  case  was 
now  obvious,  and  from  the  duration  of  symptoms  surgical  interference  was 
out  of  the  question.  Opium  was  given  freely,  and  the  colon  gently  irrigated 
with  warm  water.  The  next  day  the  general  condition  was  markedly  worse ; 
incessant  vomiting,  fecal  at  the  last,  and  rapid  failure  of  the  pulse,  ended 
fatally  in  a  few  hours. 

The  intestines  were  much  distended  and  lines  of  red  injection  were 
observed  along  the  contiguous  coils.  There  was  no  lymph;  no  fecal  extra- 
vasation. The  hepatic  flexure  of  the  colon  and  the  first  part  of  the  transverse 
colon  formed  a  large  cylindrical  tumor  due  to  the  invagination  into  the  gut 
of  the  caecum  and  part  of  the  ileum,  the  length  of  the  whole  mass  being  ten 
inches  and  a  half.     On   laying  open  the  colon  the  mucous  membrane  of  the 
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iiitussuscepted  bowel  was  seen  to  be  intensely  reddened  and  swollen  and  it 
had  commenced  to  slough  near  its  free  extremity.  Here  also  could  be  seen 
two  orifices— namely,  one  leading  into  the  appendix  cseci,  the  other  into  the 
ileum.  Moreover,  at  the  upper  part  of  the  head  of  the  intussusception  the 
lining  membrane  was  replaced  over  an  area  of  the  size  of  a  crown  piece  by  a 
soft,  whitish,  fungating  and  ulcerating  mass  of  new-growth.  No  adhesions 
could  be  made  out  between  the  serous  layers  of  the  intussusception.  The 
rest  of  the  intestines  and  the  stomach  showed  nothing  abnormal.  No  new- 
growth  was  found  in  any  other  part  of  the  body. 

"  The  case  speaks  for  itself.  It  illustrates  the  possibility  of  mistaking 
intussusception  in  the  adult,  especially  of  the  ileo-caecal  variety,  for  fecal 
tumor.  The  error  has  been  made  before,  when,  with  a  history  of  constipation 
and  no  urgent  symptoms  of  obstruction,  a  tumor  forms  in  the  region  of  the 
colon.  Fortunately,  large  enemata.  which  generally  satisfactorily  dispel 
fecal  tumors,  may  have  the  same  effect  on  the  slighter  forms  of  intussuscep- 
tion, with  which  alone  the  diagnostic  difficulty  lies;  but  it  is  remarkable 
that,  whereas  in  this  case  enemata  failed  to  produce  that  result,  it  took  place 
after  the  administration  of  castor  oil,  a  treatment  which  would  certainly  not 
have  been  adopted  had  the  diagnosis  been  correctly  made." — Lancet,  1892, 
No.  3592. 

Actinomycosis  of  the  Foot,  commonly  known  as  Madura  Foot. 

Mr.  N.  I.  Hewlett,  of  London,  gives  the  following  description  of  the 
appearances  of  a  specimen  of  "Madura  foot"  submitted  to  him  for  exami- 
nation {Lancet,  18{)2,  No.  3592): 

"The  disease  occupies  the  whole  of  the  foot  and  the  lower  third  of  the  leg. 
The  foot  is  enlarged,  the  bones  softened  and  carious,  and  small  abscess  cavi- 
ties are  scattered  through  the  tissues  and  communicate  with  the  surface  by 
several  sinuses,  the  external  openings  of  which  have  raised  and  thickened 
margins.  There  are  other  small  cavities  containing  many  fine  yellowish 
particles,  the  so-called  roe-like  granules,  and  hence  the  specimen  belongs  to 
what  has  been  described  as  the  pale  variety  of  ]\[adura  disease.  The  raised 
margin  of  a  sinus  was  removed,  and  sections  j)repared  from  it.  In  the  un- 
stained condition  the  appearances  are  characteristic.  Scattered  through  the 
sections  are  yellowish  bodies  varying  somewhat  in  size,  and  frequently  of  a 
more  or  less  reniform  shape,  and  occurring  in  groups  of  three  or  four  or 
more.  These  bodies  are  somewhat  granular,  have  distinct  margins,  and  are 
surrounded  by  an  indistinct,  radiating  structure,  beyond  which  again  are 
round  cells,  the  whole  being  enclosed  in  a  distinct  fibrous  capsule.  The  ap- 
pearances in  stained  specimens  are  conclusive  as  to  the  nature  of  the  fungus. 
By  the  method  of  Gram  the  so-called  'fairy-rings'  of  the  fungus  are  occu- 
pied by  a  central  network  of  fine,  branching,  interlacing  filaments  stained 
blue,  but  the  club-Hhapid  bodies  are  unstained.  Hy  staining  with  orange- 
ruhin,  however,  typical  clubs  can  be  denionstrated  at  the  periphery." 

The  clone  resemblance  of  mycetoma  (Madura  foot)  and  actinomycosis 
hdnunis  wiw  first  pointed  out  by  Vandyke  Charter,  in  1886,  and  subaoquently 
by  Urislowe  and  Aelaiul.  Kanthack  upholds  their  identity.  No  doubt  the 
prcHence  of  n  netw<irk  of  filaments  and  the  apparent  absence  of  the  club- 
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shaped  bodies  have  been  the  causes  of  hesitation  in  fully  recognizing  the 
identity  of  the  two  diseases. 

By  using  appropriate  methods  of  staining,  the  microscopical  appearances  of 
the  two  diseases  are  shown  to  be  identical.  Professor  Crookshank  concurs  in 
the  author's  opinion. 

Electrical  Eesistance  of  the  Urine  as  an  Aid  to  Diagnosis. 

Dr.  Dawson  Turner,  of  Edinburgh,  points  out  {Lancet,  1892,  No.  3594) 
that  the  specific  resistance  of  normal  urine  is  on  the  average  about  45  ohms, 
and  that  it  varies,  as  a  rule,  more  or  less  inversely  with  the  specific  gravity. 

From  experiments  he  finds  that  the  resistance  depends  almost  entirely  on 
the  contained  salts,  and  that  it  is  only  when  these  are  quite  absent  or  very 
much  diminished  that  the  influence  of  the  urea  makes  itself  felt.  Croupous 
pneumonia  and  diabetes  mellitus  are  exceptions  to  the  above-stated  rule. 

Absence  of  Orthopncea  in  Fatal  Cardiac  Dilatation,  especially 
WHEN  Affecting  the  Right  Side. 

Dr.  Handford,  of  Nottingham,  reports  four  fatal  cases  which  exhibited 
this  condition.  The  views  of  Hilton  Fagge  and  W.  Russell  are  considered, 
but  in  the  author's  opinion  a  satisfactory  explanation  is  still  wanting.  "  It 
would  appear  that  the  upright  position  gives  relief  chiefly  in  failing  com- 
pensation in  valvular  disease  and  in  the  failing  heart  of  renal  disease;  but 
that  in  dilatation,  especially  when  the  right  side  is  affected,  and  in  degener- 
ation of  the  cardiac  muscle,  as  in  angeniia  after  fevers,  diphtheria,  septie 
poisoning,  etc.,  the  tendency  to  faintness,  produced  by  the  upright  position 
more  than  counterbalances  any  advantages." — Lancet,  1892,  No.  3591. 

Thrombus  of  the  Inferior  Vena  Cava  following  an  Attack  of 

Enteric  Fever. 

At  a  meeting  of  the  Glasgow  Pathological  and  Clinical  Society,  Mackin- 
tosh {Glasgow  Medical  Journal,  July,  1892,  page  54)  reported  the  case  of  a 
man,  nineteen  years  old,  in  which,  in  the  tenth  week  of  the  disease,  the  feet 
began  to  swell.  Six  weeks  after  the  man  got  out  of  bed  he  contracted  scarlet 
fever.  The  legs  remained  swollen.  Soon  after  this  the  subcutaneous  veins 
of  the  trunk  and  legs  became  prominent.  The  swelling  of  the  legs  gradually 
disappeared,  but  the  condition  of  the  veins  persisted,  though  in  less  degree 
than  at  first.  The  internal  mammary,  the  superficial  epigastric,  the  external 
pudic,  the  internal  saphenous  and  the  superficial  crcumflex  iliac  veins  on  both 
sides  remained  enlarged  and  tortuous,  collateral  circulation  being  established. 
It  was  thought  that  the  condition  was  dependent  upon  the  formation  of  a 
thrombus  at  the  junction  of  the  iliac  veins  and  the  inferior  vena  cava. 

Scurvy. 

Berthenson  {Deutsches  Arch.  f.  klin.  Medicin.,  xlix.,  H.  2-4)  reports  the 
results  of  a  study  of  225  cases  of  scurvy  seen  in  the  course  of  an  epidemic  at 
St.  Petersburg  in  the  spring  and  summer  of  1889.    Seventy-six  of  the  number 
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developed  while  under  observation  in  hospital.  The  disease  attacked  patients 
in  ho8j)itaI  in  greatest  number  at  such  times  as  the  greatest  number  of  cases 
were  admitted  from  without;  not  rarely,  well-nourished  individuals  suffered, 
while  the  badly-nourished  escaped.  In  21  cases,  scurvy  developed  in  the 
course  of  typhoid  fever.  The  association  did  not  appear  to  depend  upon  the 
intensity  of  the  typhoid  infection.  In  most  cases  the  complication  appeared 
during  convalescence. 

In  three  cases,  the  symptoms  of  scurvy  and  those  of  typhoid  fever  devel- 
oped simultaneously.  The  gravity  of  cases  of  typhoid  fever  was  greatly 
increased  by  the  coexistence  of  scurvy. 

In  only  one  case  did  typhoid  fever  develop  as  a  sequel  of  scurvy.  In  the 
cases  of  tuberculosis  complicated  by  scurvy,  the  development  of  the  latter 
was  independent  of  the  state  of  the  nutrition ;  the  course  of  the  pulmonary 
process  was,  as  a  rule,  accelerated  ;  the  t^perature  was  elevated,  and  often 
inverse  in  type;  pleural  and  peritoneal  effusions  were  unusually  common ; 
the  sputum  became  putrid,  and  in  one  case  pulmonary  gangrene  took  place; 
haemoptysis  was  not  frequent ;  the  mortality  was  increased.  Nine  cases  of 
scurvy  were  complicated  by  pleurisy ;  in  all,  the  temperature  was  afebrile. 
There  were  11  cases  of  acute  gastro-intestinal  catarrh,  in  the  course  of  which 
scurvy  developed  in  hospital.  In  20  cases,  of  which  11  developed  in  hospital, 
chronic  intestinal  catarrh  was  complicated  with  scurvy.  In  38  cases,  hemor- 
rhages took  place  into  various  cavities,  most  commonly  and  exclusively  into 
the  pleurae.  Hemorrhages  also  took  place  into  the  retina,  into  bone,  into  the 
serous  covering  of  the  liver,  into  abscesses,  and  into  the  inflamed  cornea.  In 
48  cases  cutaneous  and  intermuscular  extravasations  of  blood  were  observed 
in  connection  with  scorbutic  anemia.  Scorbutic  cachexia  developed  in  70 
cases,  in  17  without  local  symptoms ;  in  17,  changes  in  the  gums  were  observed 
in  the  absence  of  cachexia;  in  21  cases,  changes  were  observed  in  the  skin, 
with  scarcely  discernible  anaemia.  In  many  cases,  the  general  nutrition  was 
satisfactory  ;  in  some  cases  it  was  even  good.  In  a  small  proportion  of  cases 
the  a|»petite  was  impaired.  Nausea,  epigastric  pain,  coated  tongue,  pyrosis, 
vomiting,  meteorism,  and  abdominal  pain  were  uncommon.  In  the  majority 
of  cases  the  bowels  were  regular;  iii  a  few  they  were  constipated;  in  a 
larger  number  there  was  diarrhoea.  Icterus  was  exceptional.  The  liver  was 
enlarged  in  7  ca.ses,  the  spleen  in  42.  Pains  in  the  lower  extremities  were 
present  in  the  majority  of  cases,  usually  in  the  calves.  In  27  cases  there  wa:^ 
headache  ;  in  others  tinnitus,  vertigo,  delirium,  a  typhoid  condition,  hyper- 
a-sthesia,  catalepsy,  palpitation,  insomnia,  and  syncope.  In  85  cases  the 
gums  were  soft  and  spongy  ;  17  of  these  presented  likewise  haemophilia.  Un- 
cituiplicuted  cases  were  attended  with  febrile  reaction  of  intermittent  type. 
The  febrik*  period  lasted  on  an  average  from  six  to  eight  days.  The  cases 
were  divided,  according  to  intensity,  into — mild  125,  moderate  4S,  severe 
52.  The  disease  lasted  for  from  two  weeks  to  seven  months.  In  the  majority 
of  cases  the  course  of  the  disease  was  mild.  Involvement  of  the  gums  was 
wanting  in  more  than  half  the  cases.  In  three  cases  death  resulted  directly 
from  the  scurvy.  Of  the  remaining  1(5  fatal  cases,  t!  were  cnmi)licatod  by 
typhoid  fever,  SI  by  lul)erculosis,  and  1  by  pueunioiiia.  In  treatment  no 
remedy  was  used  as  a  specific.  Carbolic  acid  wits  used  when  intestinal  catarrh 
existed  ;  sodium  salicylate,  in  ca.Hes  of  pleural  or  pericardial  illusions ;  citric 


MEDICIXE,  347 

acid,  sulphuric  acid,  and  phosphoric  acid  were  also  used.  The  diet  was  not 
exclusive,  but  varied.  The  conclusion  is  arrived  at  that  scurvy  is  an  infec- 
tious disease ;  it  is  not  denied,  however,  that  the  nutrition  may  indirectly 
exert  a  predisposing  influence. 

Precocious  Syphilitic  Tabes. 

Pauly,  Lyon  Med.,  1892,  No.  24,  reports  a  case  of  syphilitic  tabes  develop- 
ing four  months  after  the  initial  lesion,  in  a  man  aged  thirty-eight  years, 
without  neurotic  heredity.  It  made  its  debut  with  laryngeal  crisis.  Ful- 
gurant  pains  appeared,  at  first  only  at  night.  The  tabetic  symptoms  were  of 
rapid  progress,  and  the  general  condition  of  the  patient  became  quite  feeble. 
Serious  secondary  lesions  (iritis,  mucous  patches)  preceded  the  onset  of  the 
ataxia  and  continued  during  its  development. 

At  the  time  of  the  report,  the  severity  of  the  attacks  had  lessened  under 
the  influence  of  large  doses  of  potassium  iodide  and  mercurial  inunctions. 
The  author,  however,  still  looked  upon  the  prognosis  as  grave. 

A  Bacillus  in  the  Blood  of  Typhus-fever  Patients. 

T.  M.  Cheesman  {N.  Y.  Medical  Record,  1892,  No.  26.  p.  716)  has  dis- 
covered a  new  bacillus  in  the  blood  of  six  patients  suffering  with  typhus 
fever.  This  bacillus  is  pathogenetic  for  rabbits,  guinea-pigs,  and  white  mice, 
but  the  effect  produced  upon  them  does  not  resemble  the  symptomatology  of 
typhus  fever. 

"  The  diameter  of  the  bacillus  varies  from  0.5  /i  to  0.8  fi,  and  the  length  from 
1.0  fi  to  2.5  fi.  It  occurs  singly  and  in  pairs,  infrequently  in  short  chains  of  six 
or  eight.  It  is  often  club-shaped,  and  is  found  to  be  ovoidal  in  young  cul- 
tures. It  stains  readily  with  the  ordinary  aniline  dyes,  and  retains  the  color 
after  staining  by  Gram's  method.  After  some  days'  growth  certain  of  the 
bacilli  stain  irregularly,  presenting  a  sort  of  mottled  appearance.  The  bacilli 
are  immobile,  and  spores  were  not  found,  although  some  of  the  club-shaped 
bacilli  show  circular,  unstained  spots  which  do  not  color  by  the  methods 
usually  employed  for  spore-staining." 

Identity  of  the  Bacillus  Coli  Communis  (Escherich)  and  Bacillus 
Typhi  Abdominalis  (Eberth). 

Rodet  and  Roux  [Arch,  de  Med.  Exph\,  1892,  No.  3)  publish  a  further 
contribution  toward  the  identification  of  the  typhoid-fever  bacillus  of  Eberth 
and  the  bacillus  coli  communis. 

As  a  result  of  numerous  experiments,  they  contend  that  the  same  lesions 
may  be  produced  in  animals  inoculated  with  either  of  these  microbes;  that 
the  same  variations  in  temperature  occur,  and  that  the  evolution  of  the 
experimental  disease  is  the  same  in  both  instances  ;  that  the  results  of  inocu- 
lation vary  under  different  circumstances,  but  that  the  variation  is  the  same 
for  the  two  organisms.  They  maintain,  therefore,  that  the  bacillus  of  Eberth 
is  but  a  modified  form  of  the  bacillus  coli  communis,  the  modification  being 
brought  about  by  the  pathologic  processes  induced  in  the  intestine  by  typhoid 
fever. 
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Conditions  Affecting  the  Virulence  of  the  Bacillus  Coli 

Communis. 

Lesage  aiul  Macaigne  {Arch,  de  Med.  Exper.,  1892,  No.  3)  have  investi- 
gated the  pathogenetic  powers  of  the  bacillus  coli  communis.  The  organism, 
when  derived  from  a  normal  intestine,  is  devoid  of  pathogenetic  power, 
unless  the  culture  be  used  in  what  they  term  an  "  excessive  dose"  (more  than 
one  cubic  centimetre).  Pathologic  processes  in  the  intestine  give  to  the  microbe 
an  acquired  virulence.  Diarrhoea  produced  by  tartar  emetic  had  the  same 
effect  as  diarrhoea  from  other  causes;  the  organisms  were  rendered  patho- 
genetic. Under  pathologic  conditions,  the  bacillus  coli  communis  likewise 
acquires  the  power  of  penetrating  the  intestinal  wall,  and  at  necropsies  is 
found  dis.seniinated  to  a  greater  or  less  extent  throughout  the  cadaver.  This 
dissemination  was  demonstrated  in  ca.ses  of  diarrhoea,  cholera  infantum, 
cholera  morbus,  and  typhoid  fever.  In  cases  of  pneumonia  and  broncho- 
pneumonia due  to  influenza,  bacteria  coli  were  found  in  the  lungs,  but  the 
infection  was  not  generalized.  The  authors  consider  that  this  invasion  of  the 
body  occurs  during  the  death  agony,  and  is  not  entirely  post-mortem. 

Having  acquired  virulence,  the  bacillus  coli  communis  exhibits  patho- 
genetic powers  in  varying  degree,  and  may  give  rise  to  suppuration  or  septi- 
Cfemia,  to  peritoneal  or  visceral  inflammations,  which  may  be  serious  or  slight. 

Post-paroxysmal  Albuminuria  of  Epileptics. 

VoisON  and  Peron  have  made  a  number  of  observations  upon  post- 
paroxysmal albuminuria  of  epileptics.  They  state  that  post-paroxysmal  albu- 
minuria is  found  in  about  one-half  of  the  cases  of  epilepsy,  and  thatit  is 
found  in  all  varieties  of  the  affection.  The  jiresence  of  albumin  in  certain 
cases  may  give  rise  to  diagnostic  error,  the  disease  being  confounded  with 
eclampsia.  The  albuminuria  of  epilepsy  is  constant  for  the  same  patients, 
but  it  is  quite  fugacious,  and  the  quantity  of  albumin  variable.  It  is  mani- 
fested especially  in  the  two  hours  first  succeeding  the  convulsive  attack,  and 
appears  to  bear  a  constant  relation  witii  the  congestion  of  the  face. — Arch,  de 
Neiuologic,  1892,  vol.  xxiii.  p.  o'J. 

Relations  between  Spontaneous  Somnambulism  and  Hysteria. 

Mehnet  [Arch,  de  NeuroUxfk,  1892,  vol.  xxiii..  No.  (59)  recalls  attention  to 
his  previous  communications  concerning  the  relations  between  spontaneous 
Homiuinibulism  and  hysteria  (Arch.  (jcn.  de  Med.,  February,  18(>(l). 

Me  reports  a  cime  which  came  under  his  observation  in  1872.  The  patient 
was  a  young  girl  of  seventeen  years,  of  delicate  constitution,  scrofulous  and 
anemic.  For  some  time  she  had  had  various  hysteric  symptoms,  such  as 
weakness  and  partial  antcsthesia  of  the  extremities  an«l  hyperajathesiu  along 
the  vertebral  column.  For  some  months  she  wa.s  subject  to  nervous  seizures 
of  a  peculiar  kind,  which  gradually  aHsumed  periodicity,  at  lirst  daily,  after- 
wanl-*  twice  daily,  varying  much  in  detail.  The  essential  characlcrs  of  the 
attack  were  abnormal  gaiety,  followed  by  a  sudilen  profound  slumber,  lasting 
a  varying  number  of  hours,  from  which  she  would  suddenly  start  up,  and 
while  apparently  still  iu*lee|»,  indulge  in  violent  language,  attempt  to  leave 
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the  room,  and  in  other  ways  give  evidence  of  a  somnambulistic  state.  This 
would  be  followed  by  another  period  of  profound  slumber,  after  which  the 
patient  would  awake  in  a  normal  condition,  apparently  oblivious  of  all  that 
had  preceded.  After  total  failure  of  various  methods  of  treatment,  recovery 
ensued  upon  admission  to  a  hospital  for  mental  diseases,  through  profound 
mental  impression  on  assurance  of  recovery. 

The  author  concludes  that  whatever  their  form — ecstatic,  cataleptic,  syn- 
copal, lethargic,  somnambulistic  or  convulsive — the  nervous  crises  are  to  be 
considered  but  as  the  varying  expressions  of  a  morbid  process  identical  in 
nature  and  origin,  arising  from  a  common  source — hysteria. 

The  Microbe  of  Influenza. 

Pfeiffer  and  Beck  [Deutsche  med.  Wochenschr.,  1892,  No.  21)  have  made 
further  investigations  into  the  etiology  of  influenza.  During  the  course  of 
the  disease,  the  bacilli  are  best  found  in  the  morning's  sputum.  Care  must 
be  taken  to  get  the  bronchial  secretions.  The  dry  cover-glass  preparation 
is  quickly  heated  and  stained  for  ten  minutes  in  a  5  or  10  per  cent,  dilution 
of  Ziehl's  solution.  Tissue  sections  are  immersed  for  from  ten  to  thirty 
minutes  in  dilute  carbol-fuchsin  solution,  decolorized  with  care  in  absolute 
alcohol  slightly  acidulated  with  acetic  acid,  then  cleared  and  mounted  with 
xylol  balsam. 

The  influenza  bacilli,  which  are  sometimes  found  free  in  the  viscid  mucus, 
sometimes  enclosed  in  the  protoplasm  of  the  pus-cells,  resemble  somewhat 
the  bacilli  of  mouse  septicaemia,  which  are  likewise  frequently  found  within 
the  leucocytes. 

The  organisms  of  influenza,  however,  are  shorter  and  more  slender  than 
the  others.  Only  an  inexperienced  observer  could  confound  them  with 
Frankel's  diplo-bacilli.  They  lack  the  so-called  capsule,  and  cannot  be 
stained  by  Gram's  double  stain.  The  number  of  bacilli  found  in  sputum 
varies  greatly. 

Quite  characteristic  is  the  pathologic  anatomy  of  the  lungs  in  fatal  cases 
of  typical  influenza  pneumonia.  Massive  hepatization  is  not  found,  but 
there  are  many  small  foci  of  broncho-pneumonitic  consolidation,  usually 
sharply  discriminated,  at  times  confluent,  and  situated  principally  in  the 
posterior  portions. 

Section  through  such  foci  of  broncho-pneumonia  reveals  the  openings  of 
bronchial  tubes,  out  of  which  can  be  pressed  a  yellowish-green  purulent 
secretion,  resembling  the  particles  found  in  sputum  and  recognized  as  bron- 
chial secretion.  Microscopically  these  are  made  up  of  pus-cells  imbedded 
in  viscid  mucus,  containing  free,  or  within  the  cells,  typical  influenza  bacilli, 
often  in  great  number  and  usually  in  pure  culture. 

It  would  seem  from  this  that  at  least  a  part  of  the  sputum  of  influenza 
comes  from  the  finer  divisions  of  the  bronchial  tree.  Microscopic  examina- 
tion of  the  lung  parenchyma  shows  that  this  also  participates  in  the  produc- 
tion of  the  purulent  secretion  of  influenza. 

Upon  microscopic  examination  of  the  infiltrated  portions  of  the  lung,  one 
is  at  once  struck  by  the  fact  that  the  bronchi  are  almost  completely  occluded 
with  round  cells.     The  epithelial  investment  is  for  the  most  part  intact,  but 
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here  and  there  leucocytes  have  pushed  the  ciliated  epithelium  to  one  side,  or 
penetnited  beneath  it. 

In  the  i)U.s-celIs  filling  the  luiiuii  of  the  bronchi  are  found  innumerable 
intluenza  bacilli,  lying  free.  These  microbes  are  also  found  lying  free  upon 
and  between  the  epithelial  cells.  Sometimes  the  slender  rods  can  be  traced 
beneath  the  epithelium.  In  the  lung-tissue  itself,  there  are  often  found  in  the 
neighborhood  of  the  bronchi  (sometimes,  however,  altogether  independent 
of  macroscopic  relation  therewith)  pneumonitic  foci. 

In  the  centre  of  these  there  is  invariably  to  be  seen  the  entire  tissue,  alveoli 
and  septa,  infiltrated  with  typical  pus-cells,  so  that  the  jjulmonary  tissue  is 
apparently  destroyed.  The  surrounding  lung  structure  presents  the  picture 
of  desquamative  inlhimmation.  The  large  cells,  which  here  till  the  lumen 
of  the  alveoli,  are  less  and  less  mixed  with  leucocytes,  the  further  from  the 
centre  the  point  of  examination.  Fibrin  can  be  demonstrated  by  Weigert's 
staining  method.  The  pus-cells  are  filled  with  bacilli,  which  can  be  recog- 
nized as  typical  influenza  organisms.  Friinkel's  diplococci  were  not  encoun- 
tered by  the  authors  in  any  of  these  typical  influenza  pneumonias.  Thev  have 
not  been  able  to  confirm  the  observations  of  Canon  concerning  the  presence 
of  the  bacillus  in  the  blood  of  influenza  patients,  or  those  of  Chantemesse 
concerning  the  pathogenetic  influence  of  such  blood  upon  guinea-pigs.  It 
appears  to  them  to  be  proved  that  the  influenza  process  develops  locally  in 
the  bronchial  tree,  and  that  a  generalization  of  the  affection  by  the  blood  can 
be  excluded  from  the  usual  sequence  of  phenomena.  They  do  not  consider  it 
proper  to  deny  that  bacilli  may  enter  the  blood,  but  they  are  inclined  to 
doubt  the  influence  of  such  entrance  upon  the  pathogenetic  evolution  of  influ- 
enza. 

The  influenza  bacilli  grow  exclusively  at  body  heat,  and  are  aerobic  bacteria. 
They  have  been  found  sensitive  to  desiccation.  A  temperature  of  60°  destroys 
the  bacilli  in  bouillon  in  the  course  of  five  minutes.  The  addition  of  chloro- 
form actji  as  a  disinfectant  within  a  few  minutes  under  like  conditions.  It 
has  thus  far  not  been  possible  to  demonstrate  the  existence  of  a  permanent 
form  of  the  bacillus.  In  none  of  the  cases  of  influenza  were  the  bacteria  de- 
scribed not  found,  nor  were  they  found  in  cases  in  which  influenza  could  be 
excluded.  At  necropsy  they  were  found  in  such  numbers  and  in  such  arrange- 
ment, that  their  etiologic  relation  seemed  indubitable.  Of  more  than  one 
hundred  rabbits  inoculated  with  the  sputum  of  influenza  patients,  not  one 
presented  the  sputum  septictemia  of  Friinkel.  Only  in  the  case  of  monkeys 
was  it  possible  to  artificially  establish  a  disease  at  all  comparable  with  influ- 
enza.   

Association  of  Tahks  ani>  Hyspkhia. 

-MM.  Paui.  niAH-q  and  J.  Onanoff  (Arc/iivcs  de  M-d.  Explr.,  1802.  No.  3) 
report  a  ciuse  occurring  in  the  service  of  Charcot,  in  which  the  tabetic  syn- 
drome at  first  simulated  hysteria. 

Tlie  patient  wits  a  hostler,  aged  thirty-five  years,  without  neurotic,  gouty, 
diabetic,  or  rhrumatir  heredity.  His  father  and  one  brother  died  of  nasal 
hemorrhage  ;  one  brotiier  died  of  hemorrhage  following  amputation  ;  a  third 
brother  of  pulmonary  tuln-rculosis.  Tjie  patient  had  had  scarlatina  at  the 
age  of  twelve  years.      There  was   no  syphilitic  history.     For  ten  or  twelve 
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years  he  had  been  slightly  intemperate  in  the  use  of  wine.  In  October,  1888, 
he  was  kicked  on  the  right  side  of  the  head  by  a  horse,  and  remained  uncon- 
sicous  for  an  hour  and  a  half  after  the  accident.  There  was  no  other  disturb- 
ance following  the  injury  except  nightmare  of  a  professional  character. 
No  mental  trouble  followed,  nor  did  there  appear  to  be  any  physical  sequel 
until  about  a  month  later,  when  the  patient  noticed  that  his  eyes  deviated 
outward,  and  that  his  forehead,  where  the  wound  had  cicatrized,  had  an  icy 
feeling.  His  sight  gradually  failed,  and  he  had  frequent  attacks  of  cephal- 
algia, conjoined  with  extreme  weakness,  which  obliged  him  to  enter  the 
hospital.  After  two  months  he  was  discharged  much  improved.  Some  six 
months  later,  without  appreciable  cause,  he  began  to  experience  pain  in 
the  right  shoulder.  After  this  had  persisted  for  three  or  four  days,  he 
awoke  one  morning  with  incomplete  monoplegia  of  the  right  superior 
extremity.  Examination  on  his  reentering  the  hospital  showed  paresis  of 
that  extremity  with  anaesthesia  in  the  neighborhood  of  the  shoulder,  sharply 
circumscribed  by  a  circular  line.  About  a  year  later  he  again  came  under 
observation,  presenting  the  following  symptoms  :  Paresis  of  the  right  arm 
and  hand ;  abolition  of  tactile  sensibility  over  the  upper  portion  of  the  face 
as  far  as  the  labial  commissures ;  abolition  of  tactile  sensibility  over  the 
whole  extent  of  the  right  upper  extremity  and  that  part  of  the  thorax  corre- 
sponding with  the  insertion  of  the  right  pectoralis  major ;  posteriorly, 
tactile  anaesthesia  over  the  portion  corresponding  to  the  superior  half  of  the 
right  trapezius ;  analgesia  of  the  upper  portion  of  the  face  and  over  the  upper 
portion  of  the  trapezius  ;  conjunctival  and  corneal  sensibility  lost;  muscular 
sense  preserved  ;  pharyngeal  reflex  abolished  on  the  right ;  taste  delayed  on 
the  left  half  of  the  tongue;  smell  and  hearing  unaffected;  double  external 
strabismus  from  paresis  of  the  motor  oculi  nerves;  the  pupils  slightly  and 
equally  contracted  and  not  reacting  to  light;  paresis  of  accommodation  in 
both  eyes ;  contraction  of  both  visual  fields  ;  no  impairment  of  color  sense  ; 
V  =  0.  R.  2,  O.  S.  J;  no  lesion  of  the  fundus. 

The  patient  was  weak,  cachectic,  had  night-sweats,  and  presented  the 
physical  signs  of  advanced  pulmonary  tuberculosis.  Having  declared  that 
ordinarily  he  did  not  sleep  until  the  night  was  far  advanced,  he  was  given, 
at  8  P.M.,  four  grammes  of  chloral ;  at  9.30  he  was  found  in  a  profound  nor- 
mal slumber  without  significant  facial  expression.  The  right  eyebrow  was 
slightly  lower  than  the  left.  The  eyelids  were  completely  closed.  Each  eye 
was  successively  opened  with  little  resistance  and  without  waking  the  pa- 
tient. The  pupils  were  much  dilated  and  did  not  react  to  light.  The  eyeballs 
were  fixed  in  permanent  external  strabismus  to  the  same  degree  as  during 
waking  hours.  On  awakening  the  patient  the  pupils  immediately  contracted 
to  their  usual  size;  the  strabismus  was  not  affected.  The  nervous  symptoms 
were  not  modified  in  the  further  progress  of  the  case,  and  after  a  few  months 
death  occurred  from  tuberculosis. 

Necropsy,  thirty  hours  after  death.  The  eyes  were  fixed  in  external  strabis- 
mus. On  the  convexity  of  the  right  cerebral  hemisphere  three  small  yellow 
areas  of  softening  had  given  rise  to  three  shallow  cavities,  situated  at  the 
anterior  part  of  the  frontal  lobe  and  of  the  temporal  lobe.  The  medullary 
pia  mater  was  very  much  pigmented.  Macroscopically,  there  was  no  notable 
anomaly  discovered  in  the  medulla  or  spinal  cord  :   The  muscles  and  nerves 
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of  the  eye  were  dissected  with  care.  Tiie  external  recti  were  slightly  more 
yellowish  than  the  other  muscles  of  the  eye.  The  lungs  exhibited  the  com- 
mon lesions  of  tuberculosis. 

Microscopic  exiiminalion  of  the  cord  showed  in  the  lumbar  region  a  quite 
limited  area  of  oval  shape  in  the  centre  of  the  column  of  (ioll,  which  appeared 
to  diHer  from  the  rest  of  the  posterior  fibres  by  more  pronounced  staining 
and  greater  abundance  of  nuclei.  In  the  dorsal  region  characteristic  lesions 
of  posterior  sclerosis  were  demonstrated  in  the  neighborhood  of  the  eighth 
dorsal  pair,  not  very  pronounced  and  greater  upon  the  right  side  than  upon 
the  left.  In  the  cervical  region  posterior  sclerosis  was  marked,  predominating 
upon  the  right  side.  In  the  superior  cervical  region  the  lesions  reached  their 
maximum  of  development,  but  were  still  confined  to  Burdach's  columns,  the 
a.symmetry  of  the  two  sides  being  still  more  readily  appreciated.  In  the 
medulla  sclerotic  zones  were  again  seen  symmetrically  occupying  the  cunei- 
form tracts  (Burdach's  columns),  but  of  greater  extent  upon  the  left  than 
upon  the  right  side.  The  sensory  pyramidal  tracts  were  not  affected.  The 
bulbar,  median,  and  superior  roots  of  the  trigeminus,  as  well  as  the  extra- 
bulbar  sensory  roots,  were  all  more  or  less  degenerated.  The  motor  roots 
were  intact.  The  nuclei  of  the  motor  oculi  were  completely  atrophied.  The 
optic  nerves  and  the  sixth  pair  were  intact. 
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Resection  of  the  Livkk. 

KfCEN  (Bosfoii  Mcdira/  and  Surgical  Journal,  1892,  No.  17)  details  the  case 
of  a  patient  from  whom  he  removed  a  tumor  of  the  liver.  A  table  con- 
taining all  the  reported  cases  of  resection  or  amputation  of  the  liver  is 
addeil.  II is  case  is  that  of  a  woman,  aged  thirty-one  years.  Two  years 
before  coming  under  observation,  she  notice<l  a  lump  on  the  right  side  of  the 
alulonien  ;  it  remained  for  several  weeks,  when  it  was  lost  sight  of.  .\  year 
later  it  reappeared,  being  at  that  time  abi)Ut  the  size  of  a  walnut,  but  steadily 
increasing  in  size.  The  patient  wjw  broken  down  in  health  and  felt  wretchedly. 
I'ain  and  discomfort  led  her  to  seek  medical  advice. 

On  examination,  an  oval  tumor  about  the  size  of  the  list  was  seen  on  the 
right  side  of  the  abdomen,  in  the  situation  of  the  kidney,  sejiarated  from  the 
liver  dulncHs  by  an  area  of  distinct  resonance,  of  three  lingers'  breadth.    The 
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tumor  was  movable,  moderately  tender,  and  of  about  the  consistency  of  the 
kidney.  Jaundice  has  never  been  present,  nor  have  digestive  troubles  ever 
been  complained  of.  The  patient  has  had  retention  of  urine  at  times,  and  the 
quantity  passed  has  lately  become  small.  Examination  of  the  urine  showed 
blood-clots,  blood-corpuscles,  a  few  renal  cells,  uric  acid,  etc. 

The  case  was  thought  to  be  probably  a  floating  and  diseased  kidney,  and 
exploratory  operation  was  decided  upon.  An  incision  was  made  in  the  right 
linea  semilunaris,  four  and  one-half  inches  in  length.  A  multiple  cystic 
tumor  of  a  light  bluish-white  color  was  found,  which  was  connected  with  the 
extreme  right  border  of  the  liver.  This  was  removed  by  the  Paquelin  cautery 
and  by  enucleation  with  the  thumb-nail.  The  wound  was  approximated 
by  five  sutures  passed  deeply  through  the  liver  substance.  The  abdominal 
cavity  was  flushed  with  hot  water,  and  a  glass  drainage-tube  inserted.  The 
patient  went  home  entirely  well  in  forty-two  days,  and  when  last  heard  from, 
seventeen  months  later,  had  had  no  return  of  her  former  symptoms. 

The  tumor  measured  4^  inches  iu  its  longest  diameter,  3?  inches  in  width, 
and  It  inches  in  thickness.  It  was  found  to  be  a  cystic  adenoma,  originating 
probably  in  the  bile-ducts. 

Of  the  twenty  reported  cases,  but  two  are  from  this  country.  In  nineteen 
of  the  cases  the  sex  was  mentioned ;  sixteen  of  these  were  women  and  three 
were  men.  The  extremes  in  age  were  twenty-one  and  fifty-eight  years. 
Nearly  all  of  the  cases  were  incorrectly  diagnosed.  The  results  in  the 
twenty  collected  cases  are :  recovered,  seventeen  ;  died,  two  ;  not  stated,  one. 

Retention-cyst  of  the  Gall-bladder. 

MiXTER  details  {Boston  Medical  and  Surgical  Journal^  1892,  No.  17)  the 
case  of  a  woman,  aged  thirty  years,  who  consulted  him  on  account  of  a 
tumor  in  the  right  side  of  the  abdomen,  with  pain  and  tenderness,  almost 
preventing  her  from  doing  her  usual  work.  The  mass  was  freely  movable, 
and  was  thought  to  be  a  tumor  or  cyst  of  a  floating  kidney.  An  operation 
was  performed,  when  the  tumor  was  found  to  be  a  cyst,  lying  under  the  liver. 
Careful  search  failed  to  reveal  the  presence  of  a  normal  gall-bladder.  The 
cyst  was  stitched  to  the  abdominal  opening,  and  a  pint  of  clear  fluid  drawn 
off".  Part  of  the  cyst  wall  was  excised  and  a  glass  drainage-tube  inserted. 
Careful  search  with  the  finger  and  the  probe  failed  to  detect  any  gall-stones. 
The  cyst  was  examined,  and  was  thought  to  be  the  gall-bladder,  greatly  dis- 
tended by  reason  of  some  obstruction  of  the  cystic  duct.  There  was  never 
any  jaundice.  The  case  is  of  interest  in  showing  how  slight  the  symptoms 
may  be  in  occlusion  of  the  cystic  duct,  and  also  that  the  gall-bladder  is  not 
essential  to  comparative  health. 

Two  Cases  of  Cholecystotomy. 

Cabot  reports  {Boston  Medical  and  Surgical  Journal,  1892,  No.  17),  two 
cases  of  operations  on  the  gall-bladder.  Both  were  females ;  the  first  was 
about  thirty-eight  years  of  age.  For  six  or  seven  years  she  had  complained 
of  severe  spells  of  epigastric  pain.  Neither  jaundice  nor  clay-colored  stools 
had  existed  in  her  case.     The  enlarged  gall-bladder  was  readily  detected  by 
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palpation.  By  means  of  an  incision  parallel  with  the  lower  edge  of  the  ribs, 
the  gall-bladder  was  exposed  and  incised.  Considerable  glairy  mucous  and 
four  stones  were  evacuated.  The  gall-bladder  was  stitched  to  the  abdominal 
wound. 

The  second  case  was  that  of  a  delicate  woman,  twenty-nine  years  of  age, 
who  had  been  subject  to  abdominal  distress  for  some  years.  Severe  pain, 
with  nausea,  vomiting,  and  fetid  breath,  had  been  a  late  symptom.  The 
urine  was  bile-stained,  and  fever  had  been  present.  The  gall-bladder  was 
exposed  by  an  incision  similar  to  that  in  the  previous  case.  It  was  found 
to  be  enlarged,  thickened,  and  adherent  to  the  parietes.  No  calculi  were 
found,  but  glairy  muco-pus  was  evacuated.  Palpation  of  the  duct  was 
unsatisfactor}',  on  account  of  thickening  the  result  of  old  inflammation. 
The  gall-bladder  was  stitched  to  the  peritoneum  and  drained.  During  an 
attack  of  vomiting,  later,  the  patient  threw  up  three  or  four  calculi,  and, 
some  days  later,  several  were  passed  by  the  bowel.  Six  weeks  after  opera- 
tion, a  small  biliary  calculus  appeared  in  the  fistula;  these  continued  to 
appear  for  several  weeks,  above  thirty  being  discharged.  It  was  thought 
probable  that  the  gall-bladder  had  opened  posteriorly  and  downward,  form- 
ing an  abscess,  into  which  the  stones  escaped,  and  were  later  expelled  as  the 
contraction  following  healing  took  place.  Both  cases  made  a  satisfactory 
recovery. 

Extra-peritoneal  Nephrectomy  for  Renal  Tuberculosis. 

Riviere  [Lyon  MMicale,  1892,  No.  9)  reports  the  case  of  a  woman,  aged 
twenty-five  years,  who  entered  the  hospital  under  Prof  Poncet  with  a  very 
painful  lumbar  tumor  on  the  right  side.  Her  father  died  from  an  acute 
affection,  probably  pneumonia.  Otherwise  there  was  no  especial  interest  in 
the  family  history. 

Three  months  after  the  birth  of  her  second  child  she  began  to  complain  of 
pain  during  micturition,  which  became  abnormally  frequent.  The  urine 
was  always  clear.  The  case  remained  without  pronounced  aggravation  for 
some  time,  when  she  had  four  or  five  hours'  great  pain,  which  was  thought 
to  be  nephritic  colic,  but  it  was  not  accompanied  by  radiation  of  the  pain 
along  the  course  of  the  ureter.  The  urine  was  then  examined,  and  was 
found  to  contain  a  purulent  deposit  with  a  pulverulent  magma,  in  which  were 
found  calculi,  but  never  larger  than  the  head  of  a  pin.  These  paroxysms  of 
pain  persisted  during  a  period  of  two  months,  but  their  intensity  and  duration 
diminished.  Injections  of  morphine  and  a  milk  diet  were  ordered.  Some 
months  later,  these  crises  of  pain  were  replaced  by  constant  suffering — a 
deep  burning  sensation — at  the  same  point.  At  this  time  a  tumor  appeared 
in  the  right  lumbar  region,  painful  on  palpation.  Polyuria  developed,  and 
her  general  condition  showed  evidence  of  her  trouble.  The  axillary  tempera- 
ture rose  rai)idly  to  40°  C.  (104°  F.),  and  was  not  influenced  by  antipyrin  and 
quinine.  There  were  anorexia,  constipation,  and  emaciation.  IMood  appeared 
in  the  urine,  which  amounted  in  twenty-four  hours  to  1200  grammes.  The  tumor 
in  the  lumbar  region  did  not  give  a  sense  of  fluctuation.  The  bladder  seemed 
voluminouH,  indurated,  and  painful.  By  the  vaginal  touch  an  elongated, 
painful  tumor  was  felt  on  the  right  side  of  the  cul-de-sac,  seeming  to  be  on 
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the  line  of  the  ureter.  The  diagnosis  of  calculous  pyelo-nephritis,  based  on 
the  clinical  history  and  complete  absence  of  signs  of  pulmonary  tuberculosis? 
was  made.  Nephrotomy  was  decided  upon,  reserving  the  possibility  of  a 
more  radical  intervention.  A  vertical  incision  was  made,  starting  from  the 
last  false  rib.  The  peritoneum  was  easily  separated,  and  the  kidney  reached. 
It  seemed  strewn  all  over  with  tubercles  and  granulations.  The  mass  was 
isolated,  the  pedicle  ligated,  and  the  organ  removed  without  difficulty  or 
hemorrhage.  Superficial  and  deep  sutures  were  employed.  The  kidney  was 
increased  in  size,  and  presented  in  its  lower  portion  a  soft  tumor,  which, 
when  incised,  discharged  blood  and  grumous  matter.  The  surface  presented 
lenticular  tubercles.  On  section,  the  organ  was  found  to  be  cystic  and  filled 
with  cheesy  matter,  but  no  calculi  were  discovered — the  cavernous  tubercu- 
lous kidney  of  LeDentu. 

The  author  recommends  in  nephrectomy  the  lateral  extra-peritoneal 
method  of  Trelat.  The  incision,  however,  must  not  be  made  too  near  the 
spine,  as,  from  the  thickness  of  the  muscular  mass,  one  works  at  the  depth  of 
a  veritable  tunnel.  The  transperitoneal  method  is  objectionable,  as  it  injures 
the  peritoneum  and  the  kidney  and  its  pelvis  are  less  visible. 

Fifty  Cases  of  Left  Inguinal  Colotomy,  with  Remarks  on  their 
Points  of  Special  Interest. 

Allingham  records  {British  Medical  Journal^  May,  1892)  fifty  cases'of  left 
inguinal  colotomy.  He  considers  that  for  every  reason  this  operation  is 
superior  to  lumbar  colotomy,  except  in  a  few  selected  cases.  The  author's 
method  of  performing  this  operation  is  as  follows  :  An  incision  not  more  than 
two  inches  in  length  is  made  about  one  and  one-half  inches  inside  the  left 
anterior  superior  spine  of  the  ilium.  The  abdominal  cavity  is  opened,  and  a 
sponge  introduced  to  keep  the  intestines  and  omentum  from  prolapsing  while 
the  parietal  peritoneum  is  stitched  to  the  edges  of  the  skin  wound.  A  good 
loop  of  the  sigmoid  is  then  drawn  out,  and  a  stitch  put  through  the  skin  on 
one  side,  then  through  the  mesentery  behind  the  bowel,  back  again  through 
the  mesentery,  and  tied  to  the  end  of  the  suture  which  has  passed  through 
the  skin.  When  this  is  tightened  the  peritoneum  of  the  mesentery  is  brought 
in  contact  with  the  parietal  peritoneum,  and  adhesion  quickly  takes  place; 
thus  the  gut  is  prevented  from  slipping  back.  The  gut  is  then  fixed,  by 
sutures  passed  through  the  peritoneal  and  muscular  coats,  to  the  margin  of 
the  skin  wound.  On  the  following  day  the  gut  is  opened,  or,  if  there  be  no 
distention,  it  may  be  left  three  or  four  days,  according  to  the  condition  of  the 
patient.  In  a  week's  time,  if  the' walls  of  the  divided  gut  be  too  prominent, 
they  may  be  cut  off  with  scissors  even  with  the  skin. 

The  supplementary  operation,  as  the  author  calls  it,  is  done  to  prevent  prolapse 
of  the  gut  through  the  opening.  In  drawing  the  loop  of  the  bowel  through  the 
incision  it  should  be  pulled  taut,  both  from  above  and  below.  At  the  end  of 
a  week  all  the  gut  outside  of  the  body  is  clamped  close  to  the  skin  with  the 
author's  spiked  clamp,  and  the  portion  above  cut  away.  The  clamp  is  re- 
moved at  the  end  of  twenty-four  hours.  To  prevent  the  passage  of  feces 
beyond  the  opening  a  good  spur  is  necessary.  If  fecal  matter  passes  into 
the  distal  portion  of  the  gut,  the  result  of  the  operation  has  been  a  fecal 
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fistula,  instead  ot  an  artificial  anus,  and  the  pain  and  irritation  of  the  dis- 
eased bowel,  due  to  the  presence  of  feces,  is  not  relieved. 

Of  the  fifty  recorded  cases,  thirty-six  were  inguinal  ordinary  operations, 
and  in  fourteen  the  supplementary  operation  was  done.  In  seventeen  cases 
the  mesentery  was  long  (at  least  five  inches);  in  twenty-five  cases  it  was 
medium  (two  to  three  inches),  and  in  eight  it  was  short.  Prolapse  took 
place  in  seventeen  cases:  in  five  of  these  from  the  upper  end  alone,  in  six 
from  the  lower  end  alone,  and  in  six  from  both  ends.  In  seven  of  the  cases 
the  loop  was  twisted  when  fixed  to  the  inguinal  incision,  as  was  shown  by 
the  bowels  operating  from  the  lower  of  the  two  openings.  It  may  be  con- 
sidered that  if  the  patients  live  two  weeks  after  operation  they  have  recovered 
from  the  effects  of  the  surgical  interference  ;)er  se.  But  two  cases  died  within 
this  time.  In  one  of  these  the  fatal  result  was  due  to  the  gut  tearing  away 
on  account  of  excessive  coughing.  Peritonitis  rapidly  developed,  and  with  a 
fatal  result.  The  other  case  was  one  in  which  obstruction  had  lasted  for  five 
weeks,  and  the  author  thinks  the  lumbar  operation  would  have  been  much 
better  here.  The  bowel  could  then  have  been  opened  extra-peritoneally. 
As  it  was,  much  difficulty  was  experienced  in  bringing  the  distended  bowel 
well  into  the  small  inguinal  incision,  and  also  in  stitching  the  thinned  walls 
to  the  skin.  In  con.sequence  of  vomiting,  the  small  intestines  were  forced 
tlirough  the  wound,  tearing  away  the  stitches. 

[The  ease  of  performance  of  the  inguinal  as  compared  with  the  lumbar 
operation  is  causing  the  statistics  of  the  former  to  accumulate  with  great 
rapidity.  As  a  rule  they  are  favorable  as  to  life,  the  vastly  improved  technique 
of  abdominal  work  having  lessened  the  force  of  what  used  to  be  the  chief 
argument  in  favor  of  lumbar  colotoray,  viz.,  that  it  was  extra-peritoneal. 
But  the  greater  tendency  to  prolapse  in  the  iliac  operation,  the  closer  prox- 
imity of  the  opening  to  the  disease,  and  the  possibility  of  peritonitis  in  the 
event  of  a  stitch  tearing,  or  a  little  leakage  occurring,  leads  many  operators 
still  to  prefer  the  lumbar  route. — J.  W.  W.J 

Remote  Results  of  the  Radical  Cure  of  Hernia. 

RiCHELOT  {La  Semaine  Med.,  1892,  No.  19)  regards  the  operation  as  be- 
nign and  effective;  he  has  had  but  two  deaths  in  13S  operations.  In  forty- 
four  ciuses.  from  1S8S  to  June,  IS^l,  he  obtained  thirty-four  definite  radical 
cures,  eight  useful  results,  and  two  failures,  that  is  with  a  complete  return  of 
the  original  condition.  In  the  eight  cases  there  has  been  a  partial  return  of 
the  hernia,  but  no  more  than  may  be  readily  controlled  by  a  bandage.  As 
regards  the  operative  technique,  he  emphasizes  the  fact  that  he  never  incises 
the  aponeurosis  of  the  external  oblique. 

|lf  these  results  will  stand  the  test  of  time  they  are  noteworthy,  but  the 
general  ex|>erience  of  surgeons  everywhere  is  that  at  least  40  to  TtO  per 
cent,  of  cases  opcrateii  upon  for  the  "radical  ciire'sulfcr  from  rolapso. 
— .T.  W.  W. ! 

TUKAr.MKM    (»l     M'ONTAMCOUS    LUXATION.S  OF  THE  FeMUR    IN    COXAHUA. 

Cai.ot  {///III.,  ISil'i,  No.  22)  believes  the  reduction  of  this  displacement 
poHHii)le,  and  that  tlie  bone  may  be  retained  in  position,     lie  li:u<  replaced 


SURGERY.  357 

a  femur  in  which  the  luxation  was  over  a  year  old.  Reduction  was  per- 
formed under  chloroform,  by  means  of  vigorous  traction,  following  efforts 
at  loosening  of  the  bone.  He  claims  that  these  manoeuvres  are  not  accom- 
panied by  the  formidable  dangers  mentioned  by  IMalgaigns. 

Diagnosis  and  Treatment  of  Intestinal  Occlusion. 

COMTE,  in  an  interesting  article  on  this  subject  {Revue  Medicalede  la  Suisse 
Romande,  1892,  No.  3),  refers  to  a  case  observed  by  Nothnagle,  and  a  case 
reported  by  Ileus,  in  which  occlusion  was  caused  by  a  valvular  obstruction 
of  the  small  intestine.  Schlange  attaches  great  importance  in  the  diagnosis 
of  the  point  of  occlusion  to  the  dilatation  of  the  intestine  and  the  peristaltic 
movement  of  this  dilated  part.  The  dilatation  and  movements  can  be  seen 
with  the  naked  eye,  or  detected  by  palpation. 

According  to  the  latter  author  the  portion  of  intestine  above  the  obstacle 
cannot  distend  itself  to  a  marked  degree,  because  vomiting  ensues  and  re- 
lieves the  distention,  but  a  loop  of  intestine  which  is  the  seat  of  a  volvulus 
soon  becomes  meteoritic,  which  may  assume  extreme  proportions.  One  can 
recognize  then  this  loop  with  the  eye,  by  palpation,  and  by  percussion.  Be- 
sides, the  loop  is  fixed,  and  does  not  present  any  trace  of  peristalsis. 

v.  Wahl  arrives  at  the  conclusion  that  the  presence  of  a  markedly  dilated 
coil  of  intestine,  more  resistent  and  immobile,  indicates  that  the  cause  of  the 
obstruction  is  situated  at  the  base  of  this  loop,  and  is  either  strangulation  or 
volvulus.  In  two  cases  referred  to  the  distention  was  appreciable  in  the 
asymmetry  of  the  abdomen,  and  could  also  be  detected  by  a  sense  of  increased 
resistence  on  palpation. 

The  mere  diagnosis  of  the  anatomical  seat  is  exceeded  in  importance 
by  the  topographical  diagnosis,  which  is  the  only  guide  to  the  operator. 
Fortunately  this  topographical  diagnosis  is  possible  in  a  great  number  of 
cases  :  e.  g.,  1.  When  there  is  a  tumor  which  can  be  felt  by  palpation,  as  in 
carcinoma  and  invagination  of  the  intestine.  2.  When  in  the  chronic  forms 
of  occlusion  the  first  portion  of  the  intestine  situated  above  the  obstacle  is 
particularly  dilated,  and  the  seat  of  peristaltic  movements.  3.  When,  in  the 
acute  forms,  one  finds  in  a  certain  region  of  the  abdomen  an  intestinal  loop, 
markedly  dilated,  and  with  increased  resistance,  fixed,  and  without  peristal- 
tic movements,  it  is  unnecessary  to  say  that  these  diagnostic  signs  are  more 
apparent  if  the  case  is  seen  early.  Later,  swelling  and  peritonitis  obscure 
the  evidences  of  ileus. 

In  a  general  way  the  diagnosis  of  the  cause  of  occlusion  has  no  other  value 
than  that  of  an  excellent  clinical  exercise  for  the  student.  In  practice  it 
would  be  absurd  to  base  the  treatment  on  a  diagnosis  which  has  an  equal 
chance  of  being  right  or  wrong. 

"We  must  distinguish  two  well-defined  categories  of  intestinal  occlusion. 
Ileus  by  strangulation  may  be  recognized  by  localized  meteorism  of  the 
strangulated  loop,  by  asymmetry,  the  loop  is  fixed,  more  resistent,  and  without 
peristalsis.  The  general  symptoms  are  marked  with  signs  of  collapse,  as  in 
strangulated  hernia.  To  this  category  belong  volvulus,  the  strangulation  in 
a  diverticulum,  strangulation  through  an  orifice,  or  strangulated  intra- 
abdominal hernia,  and,  finally,  acute  invagination. 
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The  second  category  of  occlusion,  known  as  ileus,  by  obstruction  or  obtura- 
tion, comprises  all  the  cases  in  which  the  occluding  mechanism  consists  not 
in  a  sudden  constriction  of  one  or  several  intestinal  loops,  but  in  an  obstacle 
which  acts  by  compressing  a  large  surface,  or  by  progressive  narrowing. 
Here  belong  the  cases  of  occlusion  by  compression  of  a  tumor,  the  cicatricial 
narrowing,  or  carcinomatous  involvement,  the  obliteration  by  tumors,  biliary 
calculi,  fecal  impactions,  or  clot  from  chronic  invagination.  These  forms 
all  cause  a  dilatation  of  the  intestine  above  the  obstacle.  In  chronic  cases 
there  follows  hypertrophy  of  the  muscular  coat  of  the  intestine. 

OSTEO-ARTHRITIC   TUBERCULOSIS. 

Lannelongue  [La  Semaine  Med.,  1892,  No.  19)  divides  osteo-arthritic 
tuberculosis  into — 1.  The  unexposed  and  non-suppurating;  2.  The  unex- 
posed and  suppurating,  and,  3.  The  open  form.  The  sclerogenous  method 
of  treatment  by  parenchymatous  injections  of  chloride  of  zinc  is  useful 
in  all  these  classes.  In  the  first  stage  of  the  disease,  that  is  before  softening 
and  suppuration,  a  cure  should  be  obtained  in  a  few  months  at  the  most. 
The  bone  alterations  may  at  times  need  a  complementary  operation.  In  the 
more  advanced  cases,  that  is  where  the  joint  is  open  and  suppurating,  the 
same  treatment  should  be  instituted,  associated  with  the  necessary  operative 
measures,  and  continued  without  relaxation  until  a  definite  cure  is  obtained, 
and  this  Lannelongue  believes  will  follow  in  a  relatively  short  time. 

Partial  Pxeumonectomy  for  Gangrene  of  the  Lung. 

Delageniere  reports  [Ibid.,  1892,  No.  22)  a  successful  operation 
in  a  man  of  thirty  years.  In  these  cases  the  author  urges  as  complete 
extirpation  of  the  gangrenous  area  as  possible.  It  is  necessary  in  every  in- 
stance to  open  the  pleura  freely,  and  to  resect  several  ribs  if  free  access  can- 
not be  secured  otherwise. 

Appendicitis. 

Roux  [Ibid.,  1892,  No.  22)  regards  the  calculi  found  in  cases  of  in- 
flammation of  the  appendix  as  true  intestinal  concretions,  and  not  fecaloid 
particles.  The  attendant  peritonitis,  which  may  be  serous,  sero-purulent, 
or  sero-fibrinous,  has  but  slight  significance,  and  may  resolve  spontaneously 
without  intervention,  in  sj)ite  of  a  clinical  state  of  the  grave.st  ajipearance. 
In  septic  i)eritonitis,  which  is  not  easy  to  recognize  in  the  early  stages,  the 
only  valuable  sign  is  retraction  of  the  abdominal  wall. 

Gangrene  Consecutive  to  Sacro  coccygeal  Resection. 

Leprkvo.st  [Ibid.,  1892,  No.  19)  has  observed  in  three  instances  gan- 
grene following  resfction  of  the  coccyx  and  portion  of  the  sacrum,  after 
the  method  of  Kraske.  In  the  suddenness  of  its  appearance,  the  rapidity  of 
the  involvement,  and  the  localization,  this  lesion  closely  resembles  the  trophic 
troubles  of  spinal  origin,  designated  by  Samuel  by  the  name  of  acute 
decubitus,  ami  which  every  surgeon  has  observed  sulKseijuent  to  traumatism 
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of  the  vertebral  column.  The  sixth  pair  of  sacral  nerves  which  unite  with 
the  fifth  pair  in  supplying  the  skin  over  the  coccyx,  are  nearly  entirely 
destroyed  in  resection  of  the  coccyx,  and  this  fact  may  explain  the  gangrene 
observed  after  resection  of  this  bone  only. 

[I  have  seen  trophic  changes  with  superficial  vesication  and  sloughing  in 
the  course  of  the  small  sciatic  follow  a  persistent  attempt  at  removal  of 
carious  bone  from  the  anterior  surface  of  the  sacrum.  There  was  no  other 
evidence  of  nerve  injury,  and  healing  was  rapid  and  spontaneous. 

J.  W.  W.] 

Surgical  Operations  upon  the  Biliary  Ducts. 

Terrier  [Ibid.,  1892,  No.  22)  arrives  at  the  following  conclusions: 
1.  Surgical  intervention,  when  medical  treatment  has  been  inefectual, 
is  indicated  in  the',  ojironic  cases  of  cholelithiasis,  calculous  tumors, 
hydrops,  and  empyema  of  the  gall-bladder,  and  for  the  temporary  or  per- 
manent lesions  of  the  cystic  and  choledic  ducts.  2.  The  operation  is  rela- 
tively harmless  when  every  aseptic  and  antiseptic  precaution  is  observed. 
3.  Usually  the  .surgeon  should  avoid  doing  a  primary  cholecystectomy,  at 
least  if  not  absolutely  indicated,  as  in  the  case  of  malignant  tumor  of  the 
gall-bladder.  4.  Ordinary  cholecystotomy  with  the  establishment  of  a  cysto- 
cutaneous  fistula  is  a  harmless  operation,  which  may  advantageously  replace 
primary  cholecystectomy  in  the  cases  in  which  this  is  not  indicated.  Should 
the  fistula  persist  beyond  a  reasonable  time,  and  if  the  obstruction  in  the 
cystic  duct  is  not  relieved,  secondary  cholecystectomy  may  be  performed. 

5.  The  ideal  cholecystotomy  is  preferable  to  all  other  operations  when  the 
walls  of  the  bladder  are  not  altered,  and  when  the  ducts  are  permeable. 
Under  these  conditions  the  operation  is  one  attended  with  very  little  gravity. 

6.  Cholecystenterostomy  is  indicated  only  in  cases  of  irremediable  occlusion 
of  the  choledic  duct  and  in  persistent  fistulse  following  ordinary  cholecys- 
totomy, when  neither  extirpation  of  the  bladder  nor  cure  of  the  fistula  is 
possible.  7.  It  is  necessary  in  every  instance  to  open  the  bladder,  since  ex- 
ternal exploration  is  insufficient  in  most  instances  to  enable  one  to  accurately 
determine  the  condition  present.  Catheterization  is  a  difficult  and  danger- 
ous operation,  rarely  followed  by  beneficial  results. 

Pathogenesis  and  Treatment  of  Surgical  Gangrene. 

Jaennel  [Ibid.,  1892,  No.  22)  recognizes  two  forms  of  surgical  gan- 
grene— the  trophic  and  the  toxic.  The  former  is  vascular  or  nervous  in 
origin,  or  due  to  a  cellular  disorganization  consecutive  to  burns,  traumatisms, 
etc.  If  of  vascular  origin,  the  lesion  is  pathological  (arterio-sclerosis  due  to 
syphilis,  malaria,  alcoholism,  or  other  such  cause,  embolism  of  the  arteries, 
non-infectious  venous  thrombosis,  or  arterial  spasm  due  to  ergot),  or  trau- 
matic (rupture,  compression,  or  ligation).  If  the  gangrene  is  of  nervous 
origin,  it  may  be  pathological  (ulcers,  symmetrical  gangrene,  or  sphacelus 
from  decubitus)  or  traumatic.  The  toxic  gangrenes  are  due  either  to  a 
microbic  intoxication,  either  with  or  without  a  diathetic  state.  In  the  first 
case,  the  poison  will  be  general  (gangrenous  septicaemia,  gangrene  of  the 
infectious  fevers)  or  local   (malignant  pustule,  septic  phlegmon).      In  the 
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latter  case  the  same  pathogenic  causes  are  modified  by  the  soil  upon  which 
they  develop — e.  g.,  in  a  subject  of  alcoholism  or  diabetes. 

Three  methods  of  treatment  are  offered  to  the  surgeon  :  1.  Expectant,  in 
the  hope  of  the  spontaneous  elimination  of  the  gangrenous  segment.  2.  Late 
and  economical  amputation  after  a  course  of  expectant  treatment,  permitting 
the  spontaneous  limitation  of  the  gangrene.  3.  Early  amputation.  In  cases 
at  all  proper,  the  last  method  should  be  chosen. 


DISEASES    OF    THE    LARYNX    AND    CONTIGUOUS 
STRUCTURES. 


UNDER  THE  CHARGE  OF 

J.  SOLIS-COHEN,  M.D., 

OF   PHILADELPHIA. 


Tuberculosis  of  the  Larynx. 

Dr.  Ernesto  Germonig,  of  Trieste,  re])orts  some  favorable  results  from 
hypodermatic  injections  of  potassium  cantharidate  {Lo  Spcrhneniale,  1891, 
No.  9). 

Dr.  Paul,  Heymann,  of  Berlin  reports  {Archives  Internat.  de  Laryngologie, 
etc.,  March  and  April,  1891)  a  number  of  satisfactory  results  from  inocula- 
tions with  potassium  cantharidate  as  recommended  by  Prof.  Liebreich.  The 
doses  varied  from  0.0001  to  0.0004,  and  were  inserted  under  the  skin  between 
the  shoulder-blades.  As  a  rule,  they  were  well  borne.  No  other  treatment 
was  employed.  The  cases  were,  with  one  exception,  as  grave  as  could  be, 
with  extensive  alterations  in  the  lungs,  and  with  multiple  and  deep  ulcerations 
in  the  larynx.  The  general  condition  became  improved  in  a  remarkable  man- 
ner after  three  or  four  almost  daily  injections,  but  there  was  no  particular 
influence  apparent  in  the  frequence  or  in  the  aspect  of  the  bacilli. 

Inlra-iaryngeal  injections  have  been  practised  with  great  success  by  Mr.  J. 
Walker  Downie,  of  Glasgow  {Brit.  Med.  Journ. ,  1891,  No.  1581).  He  pre- 
fers a  solution  of  menthol  ten  to  twenty  per  cent.,  and  guaiacol  two  to  four 
per  cent.,  in  olive  oil  or  liquid  vaseline.  The  point  of  the  syringe  is  carried 
at  least  as  far  as  the  level  of  the  vocal  bands  and  a  drachm  to  a  drachm  and 
a  half  is  injected  daily.  It  is  said  that  no  inconvenience  follows,  not  even 
cough.  An  agreeable  sensation  of  warmth  immediately  follows  which  rapidly 
extends  to  the  region  of  the  sternum,  and  creates  an  agreeable  glow  all  over 
the  chest.  There  is  great  relief  from  cough,  and  a  good  night's  rest  is  often 
secured  by  practising  the  injection  just  before  bedtime.  Expectoration  is 
lessened,  bacilli  diminish  in  numbers,  ulcerations  cicatri/^e,  fever  subsides, 
and  bodily  wcigiit  iiuTeases.  A  number  of  instances  are  detailed.  It  is  be- 
lieved that  the  mcnthiil  acts  as  a  topical  aniesthetic.  its  eti'ects  being  far  more 
genera!  tlian  when  adiiiiniNtirid  by  inhalation,  while  its  antiseptic  inllueiice 
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is  largely  diffused  along  the  bronchi  and  throughout  the  whole  lung.  The 
active  ingredients  introduced,  menthol  and  guaiacol,  volatilize  slowly,  and 
thus  exert  a  continuous  beneficial  influence.  Chalybeate  tonics  and  plentiful 
supplies  of  milk  are  used  in  connection  with  the  intra-laryngeal  injections. 

[The  compiler  has  used  these  injections  with  great  satisfaction,  but  his 
injections  produce  cough,  with  expulsion  of  some  of  the  liquid.  The  point 
of  the  syringe  is  carried  a  considerable  distance  below  the  vocal  bands.  He 
has  seen  copious  purulent  expectoration  reduced  more  than  half  after  the  first 
injection. — Ed.] 

Cyst  of  the  Middle  Turbinated  Bone. 

Dr.  Charles  H.  Knight,  of  New  York,  describes  {New  York  MedicalJour- 
nal,  1892,  No.  12)  and  illustrates,  both  macroscopically  and  microscopically, 
a  large  cyst  of  the  right  middle  turbinated  bone  removed  from  a  woman  of 
middle  age,  whose  corresponding  nasal  passage  had  been  completely  occluded 
by  the  mass.  The  paper  discusses  the  clinical  history  of  this  lesion,  its 
pathology,  and  treatment. 

Foreign  Bodies  in  the  CEsophagus. 

Dr.  Robert  Abbe,  of  New  York,  reports  {Ibid.,  1892,  No.  12^  a  case 
of  stricture  of  the  oesophagus  in  an  adult  male,  which  was  due  to  the 
impaction  of  a  tooth-plate  that  had  lodged  in  the  lower  portion  of  the 
oesophagus  for  more  than  a  year.  Qi^sophagotomy  was  performed  to  give  ex- 
ternal access  to  the  foreign  body,  which  was  safely  withdrawn  in  the  grasp  of 
long-curved  dressing  forceps,  some  digital  manipulation  being  necessary  to 
free  the  imbedded  hooked  ends  of  the  plate  several  times  during  its  with- 
drawal. The  oesophagus  had  become  dilated  into  a  fusiform  pouch  in  which 
the  plate  could  move. 

The  submucous  and  muscular  coats  of  the  oesophagus  were  adjusted  with 
continuous  fine  catgut  suture.  The  patient  did  well,  and  was  discharged  on 
the  fifteenth  day.     He  was  reported  as  still  improving  two  months  later. 

Ehino-scleroma. 

Dr.  John  Dunn,  of  Richmond,  Va.,  reports  [Ibid.,  1892,  No.  13)  and 
illustrates  an  interesting  case  of  scleroderma  in  a  male  negro,  which  probably 
originated  in  a  rhino-scleroma. 

Primitive  Tuberculosis  of  the  Larynx. 

M.  Trekaki  reports  {Annales  des  Mai.  de  V Oreille,  etc.,  1892,  No.  2)  a  case 
in  a  man  thirty-five  years  of  age  with  tertiary  syphilitic  lesions  of  the  tongue. 
DiflSculty  of  respiration  occurred,  augmenting  gradually,  and  culminating  in 
continuous  dyspnoea  without  any  critical  attacks,  night  or  day.  There  was 
supra-  and  sub-sternal  retraction  with  maintenance  of  the  semi-recumbent 
position.  The  lungs  were  freely  pervious.  The  voice  was  strident  and 
veiled,  and  the  respiration  was  audible  at  a  distance.  Laryngoscopy  was  im- 
practicable.   The  patient  was  treated  for  syphilis.     The  dyspnoea  augmented. 
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One  day,  without  special  cause,  the  patient  rose  from  his  seat  an  hour  after 
dinner,  gasped  for  breath,  and  died  after  several  convulsions;  death  having 
been  rapid,  but  not  sudden. 

Autopsy  revealed  recent  conglomerations  of  small  masses  of  tubercles  in 
the  lungs,  with  a  tuberculous  tumor  in  the  larynx  occupying  the  left  ven- 
tricular band  and  extending  as  far  as  the  glottis  so  as  to  prevent  the  play  of 
the  left  vocal  band,  and  almost  completely  obstruct  the  larynx  at  that  point, 
barely  giving  passage  to  a  grooved  director.  No  other  portion  of  the  mucous 
membrane  seemed  to  have  undergone  alteration. 

Bilateral  Suppuratiox  of  the  Maxillary  Sinus. 

Dr.  Lichtwitz,  of  Bordeaux,  contends  {Annales  des  Ma!,  de  /'Oreille,  etc., 
1892,  No.  2)  that  the  bilateral  disease  is  much  more  common  than  it  is  sup- 
posed to  be.  He  commends  exploratory  lavage  of  the  sinuses  in  every  case 
of  nasal  blenuorrhcea  as  a  diagnostic  procedure,  which  he  practises  through 
an  artificial  opening  made  in  the  inferior  nasal  meatus  by  means  of  a  delicate 
trocar. 

Suppuration  in  the  Maxillary  Sinus. 

A  case  of  acute  empyema  of  the  maxillary  sinus,  commencing  about  three 
weeks  after  pain  was  first  established  in  the  teeth,  was  seen  by  Dr.  Marcel 
Natier,  of  Paris,  fifteen  days  later  {Rev.  Internal,  de  Rh'm.,  OtoL,  el  Lanjn- 
gologie,  1892,  No.  2).  It  was  cured  in  forty  days  by  penetrating  the  sinus 
with  a  trocar  at  the  second  molar,  and  systematic  syringings  with  solutions  of 
boric  acid. 

Latent  empyema  of  the  maxillary  sinus  has  been  made  the  subject  of  a 
thesis  by  Dr.  Marcel  Jeanty,  of  Bordeaux  {Idem).  He  recognizes  two 
sets  of  causes:  1.  Injuries,  accidental  or  surgical;  and  2.  Propagations  of 
inflammatory  processes  in  the  vicinage.  His  essay  is  based  upon  twenty-two 
unedited  cases  in  addition  to  those  reported  by  earlier  writers. 


The  Constitutional  Origin  of  Local  Disease. 

In  a  thoughtful  paper  on  the  relation  of  disturbances  of  the  mucous  mem- 
brane of  the  upper  air-passages  to  constitutional  diseases  {N.  Y.  Med.  Journ., 
1892,  No.  i;^).  Dr.  Beverley  Robinson,  of  New  York,  emphsusizes  the 
importance  of  studying  diathetic  conditions,  whether  hereditary,  or  whether 
due  to  contagion,  or  to  insalubrious  surroundings. 

Tuberculosis,  syphilis,  scrofula,  gout,  carcinoma,  and  alcoholism,  are  cited, 
among  other  conditions,  which  are  liable  to  give  rise  to  chronic  inflammations 
of  the  mucous  membranes  of  the  upper  air-tract. 


Influenza. 

In  a  paper  on  the  symptoms  and  pathological  changes  in  the  upper  air- 
piuwagCH  in  itifluenza  [N.  Y.  Med.  Journ.,  1892,  No.  l.'l),  Dr.  J.  Solis-Cohen 
ex[»re«se8  the  opinion  that  the  immediate  anatomico-pathological  lesion  is 
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one  involving  the  lymphatic  organs  and  structures,  with  consequent  accumu- 
lation of  lymph  in  the  connective  tissue.  With  this  there  is  a  paretic  con- 
dition of  the  nervous  system,  in  partial  result  of  which  there  is  a  stasis  in 
the  venous  and  lymphatic  circulations.  Hence,  passive  sanguineous  conges- 
tions, ecchymoses,  and  hemorrhages  from  the  one,  and  passive  lymphous  con- 
gestions, and  lymphous  or  mucoid  exudations  from  the  other.  Fibrinous 
exudation  occurs  in  some  instances,  and  a  typhoid  grade  of  inflammation  in 
others,  sometimes  terminating  in  suppuration  and  in  discrete  or  in  diffuse 
abscess. 

Asthma. 

In  a  paper  on  the  result  of  treatment  of  the  upper  air-passages  in  producing 
permanent  relief  in  asthma  [N.  Y.  Med.  Journ.,  1892,  No.  13),  Dr.  Francke 
H.  BoswORTH  reiterates  his  great  confidence  in  intra-nasal  treatment  as 
promising  relief  both  more  immediate  and  more  permanent  than  any  other 
method  yet  suggested.  At  the  same  time  he  recognizes  a  neuritic  habit  as  a 
factor  equally  prominent  with  nasal  obstruction,  and  insists  upon  the  impor- 
tance of  suitable  hygienic  and  medicinal  measures  in  addition  to  the  topical 
treatment. 

Mucous  Nasal  Polypi  in  Children. 

Interested  by  a  case  of  congenital  mucous  polypi  in  the  left  nasal  fossa  of 
a  newborn  child,  reported  by  Dr.  Le  Roy  at  the  Societe  Medicale  du  Vile 
Arrondissement,  and  knowing  of  a  similar  instance  reported  by  M.  F.  Car- 
done,  Dr.  Marcel  Natier  was  induced  to  make  a  study  of  the  subject  of 
similar  growths  in  children  {Annales  de  la  Policlinique  de  Paris,  1891,  No.  7). 
He  has  found  no  other  records  of  the  growth  at  birth,  but  has  collected  a 
series  of  thirty-one  cases  in  subjects  under  the  age  of  fifteen  years.  Five 
occurred  in  children  under  five  years  of  age,  ten  in  children  between  five 
and  ten  years  of  age,  and  sixteen  in  children  between  ten  and  fifteen  years 
of  age.  Twenty-three  were  in  boys  and  six  in  girls;  the  sex  being  unmen- 
tioned  in  two.  Seven  are  mentioned  as  occupying  the  right  fossa,  and  five 
the  left.  In  fifteen  cases  the  growths  were  single,  in  fourteen  they  were 
multiple. 

FoLLicuLODS  Angina. 

Several  experimental  observations  to  determine  the  etiology  of  angina  fol- 
licularis,  undertaken  by  Dr.  J.  Sendtner,  of  Munich  {Milnchener  nied. 
Wochenschr.,  1891,  No.  2G),  demonstrated  that  the  pus  contained  exclusively 
a  streptococcus  which  could  not  be  differentiated  bacteriologically  from  the 
streptococcus  pyogenes  and  erysipelatus.  The  presence  of  this  streptococcus 
is  believed  to  account  for  the  occasional  fatal  course  of  the  disease;  the 
richness  of  the  tonsillar  tissue  in  lymph  vessels  favoring  constitutional 
infection. 

A  fatal  case  of  streptococcian  angina  tonsillaris  is  reported  by  M.  V. 
Hanot  {Areh.  Internat.  de  Lar.,  etc.,  1892,  No.  4),  in  which  a  retro-pharyngo- 
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tvsophageal  abscess  ruptured  into  the  right  i)Ieural  cavity,  producing  purulent 
streptococcian  pleuritis,  em|>yenia,  and  death. 

Two  cases  of  angina  with  pneumococci  reported  by  Dr.  Rendu,  of  the 
Necker  Hospital  {Idem.),  support  a  new  theory  in  the  etiology  of  some 
anginas.  Both  of  these  patients  were  exposed  to  whatever  infection  there 
may  be  from  contact  with  cases  of  i)ncumonia,  one  as  a  nurse,  the  other  as  a 
patient.  The  attacks  began  as  pneumonia  or  typhoid  fever  might  begin,  but 
the  sole  lesion  was  sore-throat  with  moderate  tumefaction  of  the  tonsils. 
Under  symptomatic  treatment  sudorific  defervescence  occurred  rapidly  on 
the  fourth  day,  absolutely  analogous  to  what  is  observed  in  legitimate 
pneumonia. 

Morbid  Growths  of  the  Nasal  Passages. 

An  unusually  large  myxofibroma  growing  from  the  posterior  extremity  of 
the  left  lower  turbinate  body,  and  projecting  considerably  into  the  oral 
ca\'ity,  was  removed  by  Dr.  Xorkis  Wolfexden  from  a  girl  fifteen  years  of 
age,  by  means  of  the  Jarvis  snare  passed  through  the  nose.  The  tumor  was 
conical  in  shape;  and,  as  in  all  such  polypi  seen  by  Dr.  Wolfenden,  was 
dense  and  fibrous  in  its  lower  pendent  portion  and  myxomatous  at  its  upper 
portion.  A  few  months  previously  to  the  recognition  of  this  growth,  some 
ten  months  before  the  operation,  multiple  polypi  had  been  removed  from  the 
nose,  and  a  few  days  after  the  operation  a  second  mass  of  polypus  was 
removed  from  the  nares. 

ERYSIPEIiAS   OF   THE   PhARYNX    AND    LaRYNX. 

In  a  paper  read  by  Professor  Massei,  of  Naples,  at  the  Tenth  Inter- 
national Medical  Congress  in  lierVm  {]Viener  nied.  Wochenschrift,  IS'.l],  Nos. 
12  u.  13),  a  summary  of  the  chief  original  literature  on  the  subject  is  given 
supplemented  by  results  of  the  study  of  a  number  of  personal  observatisus, 
some  fourteen  of  which  were  published  at  Naples  in  1885  ("  Sulla  Erisipela 
della  Laringe").     The  conclusions  are  summarized  as  follows: 

1.  Despite  the  lack  of  bacterial  investigations  the  existence  of  erysipelas 
of  the  jiliarynx  and  the  larynx  can  be  determined  clinically. 

2.  In  all  pr()bal)ility  primary  pharyngeal  erysipelas  is  always  complicated 
with  laryngeal  erysipelas,  while  the  pharynx  may  escape  in  primary  laryn- 
geal crysipeliis. 

3.  Primary  erysipelas  of  the  larynx  may  be  recognized  by  the  constant 
and  sudden  intense  tumefaction  of  the  epiglottis,  the  high  fever,  and  the 
pnigressive  character  of  the  swelling  which  distinguishes  it  from  other  forms 
of  swelling,  especially  that  of  phlegmonous  laryngitis. 

4.  Krysipehis  of  the  j>harynx  and  larynx  occurs  epidemically  as  well  as 
sporadically,  and  is  not  so  infrequent  as  is  generally  believed. 

5.  Two  forms  can  be  distinguished,  which  are  important  in  forming  a 
prognosis;  in  one  of  which  the  local  disturbances  predominate,  and  one  in 
which  the  constitutional  disturbances  predominate. 

r».  Ice,  Hjirays  of  sublimate  solution,  and  IraclieiUiiniy  are  the  most  potent 
therapeutic  remedies,  while  the  effect  of  the  usual  medicaments  are  pnili 
Icinatic,  nithoiiu'h  they  may  be  enVdive  in  individual  c;ises. 
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Recurrent  Facial  Erysipelas  Cured  by  Removal  of  Adenoid 
Vegetations  at  the  Vault  of  the  Pharynx. 

Professor  H.  Lavrand,  of  Lille,  reports  [Rev.  de  Lar.,  etc.,  1891,  No. 
15)  a  case  of  recurrent  facial  erysipelas  in  a  female  nurse  in  charge  of  idiots, 
and  who  never  came  near  surgical  cases.  The  attacks  occurred  most  fre- 
quently about  the  menstrual  epoch,  sometimes  just  before,  sometimes  just 
after.  Sometimes  they  occurred  twice  a  month.  The  onset  was  always 
identical.  First,  a  more  or  less  pronounced  malaise  toward  night,  and  an 
erythema  about  the  wings  of  the  nose  the  next  day.  Some  attacks  were 
light,  others  severe.  There  were  hypertrophy  of  the  middle  and  lower  tur- 
binates sufficient  to  impede  respiration.  Cephalalgia  was  frequent.  The 
voice  was  husky.  The  pharynx  was  the  seat  of  chronic  catarrh  with  few 
granulations,  and  there  were  moderate  adenoid  vegetations  at  the  vault  ot 
the  pharynx.  Cauterizations  of  the  turbinates  and  treatment  of  the  rhino- 
pharyngeal  catarrh  had  no  effect  on  the  erysipelas.  When,  however,  the 
adenoid  vegetations  had  been  scraped  away,  there  was  no  recurrence  of  ery- 
sipelas. The  voice  remains  husky  and  the  cephalalgia  continues.  Similar 
successes  have  been  obtained  by  the  same  observer  in  similar  instances. 

It  is  presumed  that  the  succulence  of  the  adenoid  vegetations  favored  the 
lodgment  and  development  of  the  microcosms  of  Fehleisen,  and  that  the 
nose  was  not  the  point  of  departure  of  the  erysipelas. 

Paralysis  of  the  Posterior  Crico-arytenoid  Muscles. 

In  a  case  of  bilateral  paralysis  in  a  tabetic  man,  thirty-seven  years  of  age. 
Dr.  RuAULT  had  a  centimetre  and  a  half  of  the  inferior  laryngeal  nerve  ex- 
sected  by  Dr.  Ch.  Monod  without  the  slightest  benefit,  although  the  nerve 
was  found  diseased  {Ann.  des  Mai.  de  r Oreille,  etc.,  1891,  No.  7).  The  fail- 
ure to  produce  complete  paralysis  of  the  recurrent,  and  thus  reproduce  a 
normal  passage  for  respiration,  is  regarded  as  confirmative  of  the  opinion  held 
by  Exner  and  others  that  the  muscles  to  which  the  inferior  laryngeal  nerve 
are  distributed  receive  additional  innervation  from  the  superior  larngeal. 

Paralysis  of  the  Recurrent  Laryngeal  Nerve. 

Dr.  Landgraf  has  reported  {Ann.  des  Mai.  de  V  Or.,  etc.,  1891,  No.  7)  a  case 
of  complete  paralysis  of  both  recurrents  observed  eight  days  after  a  primary 
paralysis  of  the  dilators  of  the  larynx,  which  took  place  suddenly  after  four- 
teen injections  of  tuberculin  carefully  practised  for  tuberculosis  of  the  apices 
of  both  lungs  in  a  male,  twenty  years  of  age.  The  patient  died  shortly  after. 
The  left  crico-arytenoid  muscle  was  paler  than  the  right,  and  its  fibres  largely 
degenerated.  There  were  no  tuberculous  glands  in  the  mediastinum.  The 
recurrent  nerve  was  greatly  degenerated,  and  this  was  attributed  to  primitive 
inflammation  of  the  neurilemma. 

Carcinoma  of  the  Larynx. 
Baginsky  reports  [Berl.  klin.  Wochenschr.)  a  case  of  carcinoma  of  the  larynx 
occurring  as  a  consequence  of  carcinoma  of  the  thyroid  gland,  in  a  man 
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forty-eight  years  of  age.  During  life  the  left  vocal  band  was  immobile  in 
the  middle  line.  The  right  vocal  band  was  not  drawn  tense  in  phonation, 
but  remained  sickel-shaped,  so  that  its  furthest  point  from  the  left  band  was 
about  3  mm.  There  was  a  circular  ulcer  on  the  vocal  process  of  the  right 
arytenoid  cartilage.  There  was  a  peculiar  tremor  of  the  left  arytenoid  car- 
tilage which  made  intermittent  jerky  movements  in  which  the  tense  left  vocal 
band  did  not  participate. 

At  the  autopsy  a  carcinoma  of  the  thyroid  gland  was  found  to  extend 
between  the  trachea  and  oesophagus  and  into  the  jugular  fossa  and  in  front 
of  the  larynx. 

Compression  of  the  Trachea. 

It  is  well  known  that  severe  dyspnoea  is  occasionally  produced  by  com- 
pression of  tumors  outside  the  air-passages.  A  case  in  point  producing 
stenosis  of  both  larynx  and  trachea  has  been  reported  by  Dr.  F.  Schiffers 
(Rev.  de  Lar.,  etc.,  No.  19),  due  to  an  extensive  carcinoma  in  the  mediastinum 
which  had  invaded  the  left  bronchus,  the  pericardium,  and  the  vessels  at  the 
base  of  the  heart.  At  the  laryngoscopic  examination,  six  days  before  death, 
there  was  complete  immobility  of  the  left  vocal  band  and  luxation  forward 
of  the  corresponding  arytenoid  cartilage.  The  patient  had  been  able  to  work 
until  within  two  or  three  weeks.  Dyspnoea  had  existed  for  three  months 
and  hoarseness  about  two  months  and  a  half.  There  was  no  loss  of  appetite 
and  no  cancerous  cachexia.  Tumefied  and  hardened  glands  existed  in  the 
subclavicular  regions,  the  left  more  especially,  and  in  the  left  retromaxillary 
region.  The  diagnosis  had  been  made,  chiefly  by  exclusion  and  based  upon 
the  enlarged  gland  in  the  neck,  and  especially  those  in  the  left  subclavicular 
fossa. 

Nystagmus  or  Clonic  Spasm  of  Vocal  Bands. 

Under  this  name,  first  used,  we  believe,  by  Dr.  Spencer,  Dr.  B.  Baginsky 
describes  {Berliner  klin.  Woch.,  1891,  No.  50)  a  case  of  clonic  rhythmic  spasm 
of  the  adductor  muscles  of  the  larynx,  oO  to  54  in  the  minute,  and  recalling 
the  pulsations  of  a  heart;  and  which  has  in  no  wise  changed  during  more 
than  two  years'  observation,  despite  every  therapeutic  measure.  It  occurs  in 
an  hysterical  patient,  sixty  years  of  age,  whose  other  and  previous  neurotic 
manifestations  have  been  described  by  a  number  of  authors  since  1859,  and 
in  whom  ovariotomy  was  performed  in  1S82  with  noiriitive  results.  The 
patient,  when  fifteen  years  of  age,  had  been  wounded  with  a  stone  thrown 
against  the  right  side  of  the  forehead,  and  suffered  for  six  weeks  with  symp- 
toms of  inflammation  of  the  brain.  In  the  same  year  she  got  a  pneumonia 
and  had  repeated  recurrent  hemorrhages.  When  twenty  years  of  age  she 
pot  pains  in  the  abdomen,  and  paralysis  and  insensibility  of  the  left  leg  so 
that  she  could  neither  stand  nor  walk.  The  paralysis  gradually  subsided 
under  electric  treatment  so  that  the  patient  could  got  about  again  on  crutches. 
When  twenty-nine  years  of  ago  intermittent  and  very  obdurate  aphonia  set 
in  for  the  first  lime;  and  somewhat  later  paroxysms  of  dyspnaa,  frequent 
emesis,  spasmodic  cough,  and  sometimes  convulsions.  At  the  same  time  a 
leftnidod  ovarian  tumor  developed.     The  spasmodic  manifestations  receded 
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under  Remak's  treatment.  In  May  photophobia  and  severe  duplex  blepharo- 
spasm set  in  suddenly,  and  these  ceased  after  a  nerve  section  practised 
by  von  Graefe.  After  further  frequent  repetitions  of  the  previous  dis- 
turbances, and  which  always  subsided  temporarily,  the  patient  in  1882  again 
had  almost  complete  aphonia,  very  marked  dyspnoea,  and  very  much  accel- 
erated respirations.  Laryngoscopic  inspection  then  revealed  impaired  ap- 
proximation and  tension  of  the  vocal  bands  in  phonation  as  the  cause  of  the 
aphonia. 

In  addition  to  the  aphonia  she  had  nausea,  emesis,  and  a  series  of  abnormal 
sensory  and  motor  disturbances,  especially  on  the  left  side,  with  left  hemianses- 
thesia.  Ovariotomy  was  performed  by  Landau  in  1882  with  negative  results. 
All  the  neurotic  symptoms  remained  and  some  of  them  increased  in  inten- 
sity. When  sent  to  Baginsky's  clinic,  the  only  subjective  symptom  com- 
plained of  was  the  hoarseness.  Laryngoscopic  examination  disclosed  the 
usual  evidences  of  chronic  catarrh,  with  special  implication  of  the  posterior 
wall  of  the  larynx,  and  moderate  impairment  in  the  adduction  and  tension 
of  the  vocal  bands. 

In  addition,  there  was  a  unique  spasmodic  movement  of  the  vocal  bands 
during  the  expiratory  phase  of  the  respiratory  movements  which  numbered 
some  52  to  54  in  the  minute,  with  a  pulse  of  92.  This  movement  was  a  constant, 
almost  regular  clonic  spasm  of  the  vocal  bands  and  arytenoid  cartilages  re- 
curring some  50  to  54  times  in  the  minute.  The  short  adduction  movements 
brought  the  vocal  bands  to  about  the  cadaveric  position,  but  no  further. 
They  followed  rather  regularly  at  the  close  of  the  expiratory  movement,  and 
were  in  part  associated  with  it,  but  they  did  not  extend  into  the  inspiratory 
movement.  Rapid  respiration  and  voluntary  inspiratory  stridor  arrested  the 
clonic  spasm  for  a  few  minutes,  after  which  it  recurred  with  greater  intensity. 

This  condition  has  continued  constant  for  two  years  without  any  modifica- 
tion, and  despite  all  therapeutic  interference.  It  is  the  first  case  of  continu- 
ous clonic  spasm  of  the  larynx  on  record,  and  for  which,  as  a  special  mani- 
festation of  hysteria,  Baginsky  suggests  the  term  nystagmus  of  the  vocal 
bands  analogous  to  nystagmus  of  the  eyes. 

Fibrinous  Rhinitis. 

Dr.  Lieven  has  written  an  elaborate  article  on  "  Rhinitis  Fibrinosa " 
[Miinchener  med.  Woch.,  1891,  No.  48),  stimulated  thereto  by  a  series  of  cases 
presenting  in  rapid  succession  in  the  clinic  of  Dr.  Seifert,  of  Wiirzburg. 
Acute  fibrinous  rhinitis  occurs  in  the  form  of  an  intense  acute  rhinitis,  the 
secretions  of  which  become  rapidly  purulent  and  readily  fetid.  After  the 
third  or  fourth  day  pseudo- membranous  layers  are  formed,  sometimes  insu- 
lated upon  the  turbinate  bodies  or  on  the  septum,  sometimes  accumulating 
in  continuous  masses  sufficient  to  cover  the  entire  surface  of  one  or  both  pas- 
sages. Its  most  frequent  seat  is  the  respiratory  portion  of  the  passages.  It 
may  be  diffluent  or  acquire  a  thickness  of  five  millimetres.  Eczema  of  the 
upper  lip  is  readily  excited  by  the  intense  secretions  of  the  first  few  days  and 
the  surtace  may  become  covered  by  a  continuation  of  the  membrane  from  the 
nose.  Lieven  has  frequently  observed  that  the  naso-labial  fold  is  a  favorite 
spot  for  the  extension  of  the  exudation  upon  the  excoriated  upper  lip.  If  mem- 
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brane  be  removed,  membrane  recurs  by  the  next  day.  This  renewal  can  be 
stopped  in  eight  or  ten  days  by  antiseptic  treatment,  but  in  neglected  cases  it 
may  continue  for  months. 

Lieven  instituted  bacteriological  investigations,  and  succeeded  in  the  very 
reprehensible  practice  of  transferring  the  affection  to  the  human  subject,  the 
details  of  which  are  given. 

Dr.  Middlemiss  Hunt  reports  [Journ.  of  Lar.  and  Rhia.,  No.  12)  a  case 
temporarily  associated  with  croupous  tonsillitis.  The  false  membrane  was  re- 
newed daily  after  removal  for  several  days,  and  finally  ceased  to  form  about 
the  fifteenth  day,  when  it  was  followed  for  some  ten  days  by  a  muco-puru- 
lent  discharge.  The  patient's  sanitary  surroundings  were  healthy ;  the  case 
was  an  isolated  one  in  the  family,  and  there  was  no  diphtheria  in  the  neigh- 
borhood. 

Deflection  of  the  Nasal  Septum. 

Mr.  Mayo  Collier  contends  {Journ.  of  Lar.  and  Ehin., 'No.  12)  that  an 
enormous  number  of  deflections  of  the  septum  narium  are  due  to  paralysis 
or  paresis  of  the  muscles  of  the  nose.  He  has  carefully  examined  the  septa 
of  more  than  one  thousand  living  subjects,  and  he  finds  that  some  deflection 
or  irregularity  is  within  10  per  cent,  a  constant  feature  of  adult  life,  while  it 
is  only  in  young  persons  under  puberty  in  whom  we  may  expect  to  find  a 
majority  of  normal  septa.  He  calls  attention  to  the  fact  that  80  per  cent,  of 
savages  and  aborigines  have  undeflected  septa.  Then  he  argues  that  ob- 
structions in  the  nasal  passages,  whether  the  result  of  catarrhal  or  other 
causes,  increase  the  external  air  pressure  by  rarefaction  during  inspiration, 
and  that  these  successive  pressures  or  blows  long  continued  must  bend  the 
thin  and  yielding  portions  of  the  septum  inward. 
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VIBITINO  DBHTETBIOIAN  TO  THE   PHILADELPHIA    HOSPITAL,    ETC. 


Twin  Ectopic  Gestation. 

Robinson  {Nev<  York  Medical  .four mil,  1S92,  No.  2.'>)  reports  tlie  case  of  a 
niullipuru  who  HuflVTcd  from  iiiHuer)/.a,  followed  by  obstinate  vomiting  and 
incipient  ncpiiritis.  It  was  deemed  advisable  to  produce  abortion,  and  under 
ether  the  uterus  was  dilated  and  found  to  contain  only  a  few  blood-clots; 
near  the  mouth  of  tlie  right  Fallopian  tube  a  rouglionod  surface  wsis  detected. 
After  an    intrauterine  douciu'  the   faradic  current  W!is  applied  for  fifteen 
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minutes.  A  history  of  ectopic  gestation,  with  discharge  of  offensive  material, 
was  given.  Eleven  days  after  the  examination  of  the  uterus,  the  patient's 
pain,  which  had  been  largely  in  the  right  iliac  fossa,  became  uterine  in  char- 
acter. Two  embryos,  about  fourteen  weeks  old,  were  passed  at  intervals  of 
twenty-four  hours.  The  uterus  was  curetted  and  fragments  of  membrane 
and  placenta  were  removed  from  the  vicinity  of  the  mouth  of  the  right  Fal- 
lopian tube.  Hemorrhage  continued,  peritonitis  supervened,  and  the  patient 
died  of  exhaustion ;  a  post-mortem  examination  was  not  obtained.  The 
patient  was  considered  too  weak  for  operation.  Robinson  is  positive,  from 
examination  of  the  patient,  that  uterus  bicornis  was  not  present. 

Intra-venous  iNJECTioisr  OF  Saline  Fluid  ix  Puerperal 
Hemorrhage. 

Spencer  reports  in  the  Lancet,  1892,  No.  3590,  eight  cases  of  severe 
hemorrhage  in  which  intra-venous  transfusion  of  saline  was  performed  ten 
times.  Four  of  the  patients  died,  four  recovered.  The  hemorrhage  is 
checked  before  the  treatment  is  put  in  force;  the  fluid  employed  is  sodium 
chloride,  one  drachm  to  the  pint,  at  a  temperature  of  105°  F.  From  thirty 
to  forty  ounces  is  injected  into  each  median  cephalic  vein. 

[In  the  absence  of  the  facilities  for  transfusion  this  fluid  may  be  injected 
deeply  into  the  connective-tissue  spaces  by  any  convenient  sterilized  appa- 
ratus. Spencer  describes  and  illustrates  an  admirably  designed  bottle  for 
such  purposes. — E.  P.  D.  ] 

Pregnancy  Complicated  by  Nephritis  and  Internal  Hemorrhage. 

An  interesting  case,  illustrating  a  frequent  cause  of  dangerous  bleeding  in 
pregnant  women,  is  described  by  Schauta  {Internationale  klinische  Rund- 
schau, 1892,  No.  27).  The  patient  was  a  multipara,  aged  forty-four  years,  who 
was  pregnant  nearly  at  term.  She  presented  symptoms  of  internal  hemor- 
rhage, namely,  a  tense  condition  of  the  uterus  with  feeble  pulse,  great  anaemia, 
and  but  slight  external  bleeding.  Her  child  was  but  feebly  alive.  Placenta 
praevia  was  excluded,  and  examination  of  the  cervix  revealed  no  lesion  to 
account  for  the  hemorrhage.  The  urine  contained  albumin,  1  to  1000;  the 
patient  was  exceedingly  pallid  and  her  intellect  was  clouded.  As  the  os 
uteri  was  but  slightly  dilated  and  the  membranes  were  unruptured,  it  was 
thought  best  not  to  promote  active  labor.  A  subcutaneous  injection  of  saline 
fluid  was  administered,  which  improved  the  patient's  pulse.  As  her  circula- 
tion failed  alarmingly  shortly  afterward,  it  was  determined  to  terminate 
labor.  The  child's  heart-sounds  had  ceased,  and  accordingly  craniotomy 
was  done  by  trephining.  Extraction  was  readily  accomplished.  The  pla- 
centa was  manually  removed,  and  large  masses  of  blood-clot  were  delivered. 
The  uterus  contracted  well,  and  but  slight  hemorrhage  occurred,  which  was 
checked  by  an  iodoform-gauze  tampon.  The  patient  failed  to  rally,  and  died 
an  hour  after  delivery.  Post-mortem  examination  revealed  chronic  inter- 
stitial nephritis;  weak  and  degenerate  heart  muscle,  without  hypertrophy ; 
the  uterus  large,  but  contracted. 

The  case  is  of  interest  as  illustrating  the  following  points:  Resulting  from 
chronic  nephritis  there  was  present  an  extensive  degeneration  of  the  small 
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bloodvessels  of  the  endometrium  and  placenta.  Commencing  labor-pains 
resulted  in  passive  hemorrhage  which  partially  separated  the  placenta,  a  clot 
forming  between  the  wall  of  the  uterus  and  the  placenta.  While  dangerous 
bleeding  before  the  membranes  rupture  is  infrequent,  yet  the  present  case 
furnishes  an  illustration  of  a  condition  which  may  cause  fatal  hemorrhage 
without  symptoms  usually  present.  E.xtensive  placental  disease  which 
usually  destroys  foetal  life  is  found  in  these  cases.  Treatment  should,  there- 
fore, be  addressed  to  saving  the  mother's  life,  without  much  regard  to  the 
interests  of  the  child. 

A  Successful  Conservative  Cesarean  Section. 
Strauch,  of  Moscow,  recently  performed  successfully  the  conservative 
Caesarean  section  in  the  case  of  a  multipara  who  had  been  several  times 
delivered  by  induced  labor  and  craniotomy.  During  his  operation  he  was 
interested  to  observe  that  the  pa.ssage  of  the  deep  sutures  excited  intermittent 
uterine  contractions.  He  believes  from  his  experience  and  study  in  the  sub- 
ject that  operation  is  best  undertaken  during  the  pains.  A  quarter  of  an 
hour  before  the  operation  it  is  well  to  give  a  full  dose  of  ergot.  Where  the 
intestines  do  not  jirolapse,  it  is  unnecessary  to  suture  the  upper  angle  of  the 
abdominal  wall  while  opening  the  uterus.  The  elastic  ligature  should  not 
be  diawn  tightly  about  the  uterus  before  it  is  opened;  it  would  thus  inter- 
fere with  the  contraction  of  the  uterus.  It  should  be  applied  loosely  but  not 
tightened  unless  hemorrhage  occurs.  The  external  genitals  should  be  fre- 
quently inspected  during  the  operation,  as  a  considerable  hemorrhage  is 
easily  overlooked.  When  the  operation  is  done  with  unruptured  membranes 
and  the  uterus  contains  no  septic  material  it  is  needless  to  molest  the  interior 
of  the  uterus  with  antiseptics  after  it  is  empty.  The  lochia  after  Ciesarean 
section  are  always  scanty,  because  there  are  no  wounded  surfaces  in  the 
cervix  and  vagina  from  which  pus  may  come. — St.  Petershurger  medicinhche 
Woc/ienschri/f,  1S92,  No.  23. 

.\  Fatal  Case  of  Accidental  Hemorrhage  at  Eight  and  a  Half 

Months. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  Paris,  Maygrier 
(BuH.  ct  Mem.  de  la  Sociile  Obstefricale  de  Paris,  1892,  No.  8)  described  the 
case  of  a  woman  who  sought  rest  in  a  hospital  after  a  long  and  fatiguing 
journey  on  foot.  A  few  days  after  adnii.ssion,  while  seated  upon  a  vessel  to 
take  a  vaginal  injection,  she  was  seen  to  become  suddenly  unconscious.  She 
was  found  to  have  had  a  severe  hemorrhage.  .\  vaginal  tampon  and  stimu- 
lants were  promptly  used,  but  she  soon  perished. 

At  the  po.Ht-mortem  examination,  the  placenta  was  found  to  have  been 
normally  attached,  and  not  in  the  lower  uterine  ligament,  as  was  supposed. 
It  had  been  partly  separated,  although  no  evident  cause  for  the  separation 
wius  found.  No  explanation  of  the  fatal  issue  of  the  case  is  given  ;  the  patient 
ha<l  one*'  sulfered  from  lu-morrhage  after  alxirtion,  Imt  had  lioriu'  three  living 
chiUlren  in  nr)rmal  labors. 

In  discUHsing  tlie  cases.  Pa.tot  gave  his  rules  for  the  use  of  the  tampon  and 
ergot  as  follows:  The  vaginal  tampon  should  only  be  used  when  the  uterus 
is  full ;  ergot  shoulil  only  be  given  when  the  uterus  is  empty,  not  only  of  the 
fo'tUH  but  <if  dots  atnl  dt'liris. 
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The  Treatment  of  Disorders  of  the  Teeth  during  Pregnancy. 

In  the  Birmingham  Medical  Review,  July,  1892,  Elliott  describes  several 
diseased  conditions  of  the  teeth  and  gums  occurring  during  pregnancy.  In 
anaemic  patients  the  gums  become  thin,  pale,  and  shrivelled  in  appearance 
and  retracted  from  the  edge  of  the  teeth ;  a  prominent  ridge  is  often  seen 
near  the  free  border.  In  other  cases  the  gums  are  full  and  reddened,  appa- 
rently deeply  congested  and  containing  pus,  which  exudes  on  pressure. 

An  important  factor  in  producing  caries  of  the  teeth  is  the  altered  condition 
ol  the  secretions ;  their  reaction  becomes  acid  instead  of  alkaline,  which 
favors  markedly  the  disintegration  of  the  teeth.  Caries  of  the  teeth  is  often 
accompanied  by  a  brownish  discoloration  on  the  labial  surface  of  the  tooth 
following  the  outline  of  the  gum;  the  enamel  is  brittle  and  opaque.  The 
upper  bicuspids  and  molars  are  often  carious,  the  dentine  being  softened  but 
not  discolored.  The  lesion  in  these  cases  is  caused  by  the  fact  that  the 
tongue  lies  frequently  in  contact  with  these  teeth,  and  its  acid  mucus  and 
matter  vomited  come  frequently  in  contact.  In  anaemic  patients  "  white '' 
or  soft  caries  accompanied  by  absorption  of  the  alveolar  process  is  observed; 
the  teeth  become  so  loosened  as  to  frequently  come  out. 

Neuralgic  pain  in  or  about  the  teeth  is  sometimes  so  severe  as  to  delay 
labor.  Hysterical  pain  in  the  teeth  sometimes  extends  to  several,  may  be 
fixed  in  two  sound  teeth,  or  may  shift  from  side  to  side. 

As  regards  treatment,  quinine  and  opium  may  be  used  when  the  gums  are 
anaemic ;  ammonium  chloride  and  aconite  when  full  and  congested.  Chlorate 
of  potassium  and  potassium  bromide  are  efficacious  in  irritable  gums  and 
teeth.  Equal  parts  of  charcoal  and  prepared  chalk  are  useful  as  a  local 
application  to  irritable  teeth  and  gums.  In  reflex  pain  in  the  teeth  and 
gums  a  blister  three  by  one  inch  in  size  applied  over  the  fourth  and  fifth 
dorsal  vertebrae,  often  affords  relief.  When  pain  in  the  teeth  is  constant  and 
depressing,  removal  under  an  anaesthetic  is  indicated. 
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The  Propulsive  Tower  of  the  Stomach  in  Young  Children. 

Up  to  the  present  time  all  researches  upon  the  propulsive  power  of  the 
stomach  in  young  children  have  been  made  with  the  gastric  sound,  according 
to  the  method  of  Leube.  The  conclusions  of  Epstein,  Leo,  Van  Puteren, 
Einhorn,  Pipping,  and  ethers,  seem  to  have  established  the  facts  that  the 
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propulsive  power  of  the  stomach  is  relatively  greater  in  young  cliildren  tlian 
in  adults,  and  that  this  power  is  more  or  less  diminished  in  various  diges- 
tive disturbances.  A  new  investigation  of  the  subject  has  been  undertaken 
recently  by  Pfannenstiel,  of  Stockholm  [Nordiskt  Medieinskt  Arkiv,  1892, 
Band  ii.  Heft  2),  who  ha-s  employed  the  salol  method  already  used  in  adults 
by  Ewald  and  Sievers,  with  its  modification  as  suggested  by  Huber.  In 
a  series  of  sixty  healthy  children  the  times  of  the  earliest  and  latest  appear- 
ance of  salicyluric  acid  in  the  urine  after  the  administration  of  salol  were  found 
to  be,  in  the  former  case,  forty  to  sixty  minutes,  and  in  the  latter,  twenty- 
seven  to  twenty-eight  hours.  These  figures  agree  almost  exactly  with  those 
found  by  Ewald  and  Sievers  and  by  Huber  for  adults.  Therefore,  it  may  be 
concluded  that  the  close  approximation  of  the  results  of  the  experiments  of 
these  different  observers,  with  both  adults  and  young  children,  puts  much 
doubt  upon  the  opinion  that  the  propulsive  power  of  the  stomach  is  rela- 
tively greater  in  young  children. 

The  same  method  was  used  upon  twenty-seven  children  under  one  year 
who  were  suffering  from  various  digestive  troubles  (cholera  infantum,  acute 
and  chronic  gastritis,  enteritis,  and  gastro-enteritis),  and  it  was  found  that, 
while  the  time  of  the  earliest  reaction  of  the  salol  derivative  to  the  chloride  of 
iron  had  in  no  way  been  retarded,  this  reaction  persisted  long  after  the  normal 
period  of  its  disappearance  in  a  physiological  state  of  health,  in  several  cases 
the  test  showing  the  presence  of  the  drug  as  long  as  one  hundred  and  twenty- 
four  and  one  hundred  and  forty-four  hours  after  its  administration.  The 
author,  therefore,  concludes  that  the  method  of  Ewald  and  Sievers  is  useless 
for  basing  any  conclusions  as  to  the  propulsive  power  of  the  stomach  in 
young  infants,  but  that  Huber's  modification  is  of  great  practical  value, 
offering  many  advantages  over  that  of  Leube,  which  is,  besides,  extremely 
disagreeable  to  the  patient.  From  a  practical  point  of  view,  such  explora- 
tion is  of  value  both  in  diagnosis  and  in  therapy.  In  the  former  it  aids  in 
deciding  whether  the  morbid  process  is  principally  localized  in  the  stomach 
or  the  intestine,  while  in  the  latter  it  furnishes  light  upon  the  question 
whether  lavage  of  the  stomach  be  desirable — for  one  of  the  most  important 
indications  for  this  therapeutic  procedure  is  a  diminution  of  the  propulsive 
power  of  the  viscus. 

The  Transmission  of  Lumbricoid  Worms. 

The  researches  of  Richter,  Kiichenmeister.  and  Davaine  have  established 
the  opinion  that  the  presence  of  the  lumbricoid  worm  is  due  to  a  direct  infec- 
tion by  the  ingestion  of  food,  principally  legumes  and  fruits,  and  water  con- 
taining the  eggs.  The  only  other  theory  is  that  of  Leuckart,  which  assumes 
the  intermediation  of  a  parasite — the  parasite  of  meal — carrying  within  it  the 
eggs  of  the  iiscaris.  i'revious  experiments  in  the  ingestion  of  the  eggs  by 
animals  atid  man,  which  have  been  made  by  (irjissi,  Lutz,  Leuckart,  and 
others,  have  yielded  no  definite  results;  but  a  recent  investigation  of  the  sub- 
ject by  Kl'HTKiN,  of  Prague  (./'t/i/'^MrA./'.  KiiKlerheilhiniir,  1S'.I2,  tJand  xxxiii. 
p.  287)  haH  been  much  more  succeHaful.  In  the  first  place,  he  has  deter- 
mincrl  under  what  coiKlitions  the  eggs  can  be  most  successfully  incubated, 
and  hiiM  found  that  the  best  culture-medium  is  the  diurrhojtic  stool  under  free 
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exposure  to  the  air  and  sunlight  at  quite  an  elevated  temperature  and  with 
a  certain  degree  of  humidity.  The  embryos  develop  but  slowly  when  the 
eggs  are  cultivated  in  moist  earth  or  in  water. 

Experimental  administration  of  eggs  containing  living  embryos  was  made 
with  three  children  who  had  been  submitted  to  rigid  tests  and  had  been  pre- 
pared for  the  experiment  by  a  carefully  chosen  and  sterile  diet.  At  the  end 
of  three  months  eggs,  and,  after  santonin,  the  worms  themselves,  were  found 
abundantly  in  the  stools — a  result  which  proves  quite  conclusively  the  part 
of  direct  infection  in  the  etiology  of  this  form  of  helmintljiasis  in  children. 
A  fourth  child,  who  had  received  dried  cultures  of  the  eggs  which  con- 
tained no  living  embryos,  developed  no  worms. 

These  experiments  also  throw  light  upon  certain  points  in  the  biology  of 
lumbricoids.  The  earliest  appearance  of  the  second  generation  of  eggs 
occurred  between  the  tenth  and  twelfth  week  after  the  ingestion  of  ova  con- 
taining living  embryos.  Toward  the  twelfth  week  the  female  measured 
twenty  to  twenty-three  centimetres  in  length,  the  male  thirteen  to  fifteen ; 
after  this,  there  was  little  increase  in  length. 

These  facts  also  go  to  explain  why  the  worm  is  more  frequent  among  the 
children  of  warm  countries,  like  Italy,  Egypt,  and  Brazil,  where  they  live  so 
entirely  out  of  doors,  and  why  it  is  more  rare  among  the  children  of  cities 
than  those  of  the  country.  Among  300  children  whose  stools  were  examined, 
ova  were  found  in  43  per  cent;  of  this  number  52  per  cent,  lived  in  villages 
near  Prague,  while  only  3.7  per  cent  came  from  the  city  itself. 

Variola,  Varioloid,  and  Varicella. 

In  the  course  of  a  study  under  this  heading,  Biedert  {Jahrbuch  f.  Kinder- 
heilkimde,  1892,  Bd.  xxxiii.,  p.  427)  draws  the  following  conclusions  as  to 
varicella : 

1.  Varicella  may  be  accompanied  by  grave  general  phenomena  simulating 
in  a  very  striking  manner  the  aspect  of  variola. 

2.  It  is  not  always  easy  to  differentiate  this  disease  either  from  varioloid  or 
from  variola  modified  by  previous  vaccination. 

3.  If  the  differential  diagnosis  is  difficult,  it  is  none  the  less  established 
that  varicella  and  variola  are  distinct  diseases,  contrary  to  the  opinion  lately 
advanced  by  Hochsinger,  that  patients  suffering  from  varicella  may  transmit 
true  variola  to  others. 

As  to  variola  he  makes  the  following  deductions  : 

1.  Variola  is  less  contagious  before  the  eruptive  period  than  after  it.  Light 
varioloid  is  less  contagious  than  grave  variola. 

2.  Some  unvaccinated  individuals  are  much  less  susceptible  to  the  disease 
than  others.  After  vaccination,  some  lose  their  immunity  at  the  end  of  one 
or  two  years,  but  the  great  majority  remain  protected  for  seven  years,  or 
even  longer. 

3.  After  a  successful  vaccination,  immunity  is  established  in  about  eight 
days.  Vaccination  performed  after  infection  does  not  guard  against  the 
development  of  variola,  but  if  done  eight  days  before  the  eruption  the  evolu- 
tion of  the  disease  takes  place  benignly. 
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Incontixenxe  of  Urine  caused  by  Enlarged  Spleen. 

BOBULESCU,  of  Bucharest  {Revue  mens,  des  Maladies  de  V Enjance,  May, 
1892,  p.  225)  reports  two  interesting  cases  in  children,  in  which  a  mechanical 
incontinence  was  induced  by  enormous  hypertrophy  of  the  spleen,  of  mala- 
rial origin.  The  first  instance  was  observed  in  a  boy  of  four  years,  who  had 
suffered  from  tertian,  quartan,  or  double  quotidian  paroxysms  for  a  year,  two 
years  previous  to  his  examination.  The  splenic  tumor  was  smooth,  hard, 
and  very  slightly. mobile,  extending  from  beneath  the  false  ribs  well  into  the 
iliac  fossa,  the  left  border  merging  into  the  flank,  while  the  right  could  be 
traced  nearly  to  the  linea  alba,  presenting  an  indentation  at  the  level  of  the 
umbilicus,  and  disappearing  behind  the  pubes.  Incontinence  had  been 
observed  for  sixteen  months,  whenever  the  child  would  run  or  execute  any 
sudden  movement.  The  second  case  was  observed  in  a  boy  of  five  years  of 
age,  with  a  history  of  malaria  of  two  years'  standing.  The  spleen  was  more 
movable  than  in  the  first  patient,  occupying  the  hypochondrium,  the  flank, 
and  the  left  iliac  fossa,  and  bordering  on  the  linea  alba  from  the  umbilicus 
to  the  symphysis  pubis.  This  child  often  had  involuntary  micturition  during 
paroxysms  of  the  disease  and  when  he  ran  about. 

All  other  causes  of  paroxysms  were  rigidly  excluded ;  and  the  fact  that 
under  treatment  by  quinine  the  splenic  tumor  was  rapidly  reduced  in  size 
and  the  incontinence  cured,  shows  that  the  enlarged  spleen  had  acted  as  a 
mechanical  irritant  by  touching  and  compressing  the  bladder. 

GONORRHCEAL   KhEUMATISM   IN    CHILDREN, 

Beclere  {Revue  mens,  des  Maladies  de  I'En/ance,  June,  1892,  p.  278) 
reports  two  cases  of  this  very  rare,  but  not  unknown,  affection  in  childhood, 
one  in  a  little  girl  of  five  and  a  half  years,  the  other  in  a  female  infant  of 
twenty  months.  The  first  child  had  been  the  victim  of  an  attempted  violation, 
and  in  the  course  of  a  resulting  vulvo-vaginitis  and  blennorrhagic  urethritis 
she  developed  an  arthritis  of  the  radio-carpal  articulation,  with  a  synovitis  of 
the  extensor  tendons.  In  the  case  of  the  infant  of  twenty  months,  the  ankle- 
joint  was  involved  during  the  course  of  a  specific  vulvo-vaginitis,  contracted 
by  accidental  contamination  from  a  blennorrhagic  discharge  from  the  mother. 
In  the  literature  of  the  subject  the  author  has  found  no  cases  like  his  own, 
except  the  two  reported  by  Koplik,  of  New  York,  both  in  little  girls,  aged 
three  and  a  half  and  five  years,  respectively.  Deutschmann,  however, 
has  observed  two  newborn  infants,  who  at  the  age  of  three  weeks  presented 
articular  manifestations  in  the  course  of  blennorrhagic  ophthalmia.  It  there- 
fore is  evident  that  gonorrhoeal  rheumatism  may  occur  in  childhood  from  one 
of  three  modes  of  infection  :  blennorrhagic  ophthalmia,  especially  of  the  new- 
born, specific  vulvo-vaginitis  consecutive  to  attempts  at  violation,  or,  finally, 
accidental  contamination  from  the  mother  or  nurse. 

I  MA  MI  Lie    ICCZEMA. 

.\t  the  recent  meeting  of  the  .\mericau  Medical  Association,  Du.  B.  M. 
BiCKE'rrs,  of  Cinciniuiti  {Medical  Record,  1892,  vol.  xlii.,  No.  1,  p.  27),  read 
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a  paper  on  this  subject.  The  most  common  cause  of  this  disease  (in  95  per 
cent,  of  all  cases  in  the  speaker's  experience)  is  an  excessive  use  of  soap  and 
water.  The  vesicular  form  is  the  most  common.  The  child  becomes  irri- 
table, restless,  loses  weight,  and  has  a  depressed  appearance  in  general.  It 
may  have  diarrhoea  or  may  be  constipated,  or  these  conditions  may  alternate 
with  each  other.  The  skin  is  reddened,  resembling  erysipelas,  with  a  lacera- 
tion here  and  there.  Crusts  may  extend  over  the  body.  The  temperature 
usually  ranges  from  one-half  to  one  degree  above  normal.  When  the  hands 
are  involved,  it  is  usually  on  the  fingers  and  dorsal  surface  that  the  disease  is 
most  extensive.  In  treatment  the  author  prohibits  the  use  of  water  in  any 
form,  prescribing  a  solution  of  olive  oil  and  carbolic  acid  (1  to  50),  to  be 
applied  several  times  a  day.  The  use  of  tea  and  coffee  and  all  stimulants  is 
forbidden,  and  the  diet  regulated  to  the  age  of  the  patient.  One-twentieth  of 
a  grain  of  calomel  is  given  every  two  hours.  If  this  treatment  is  not  followed 
by  rapid  improvement  in  a  few  days,  salicylic  ointment,  ten  grains  to  the 
ounce,  is  ordered.  The  influence  of  mercury  is  not  understood,  but  is  believed 
to  be  effective  by  an  action  upon  the  system,  perhaps  in  changing  the  reac- 
tion of  the  secretions. 

The  Sterilization  of  Milk  at  Low  Temperature. 

According  to  Rowland  G.  Freeman  {Medical  Record,  July  2,  1892,  p.  8), 
the  problem  that  presents  itself  in  the  sterilization  of  milk  for  good  is  to 
devise  a  method  which  shall  destroy  by  efficient  means  the  contained  germs, 
and  yet  in  the  least  possible  degree  interfere  with  its  nutritive  qualities.  The 
experiments  of  Leeds  show  that  sterilization  at  the  boiling-point  of  water 
causes  the  following  modifications  :  the  starch-liquefying  ferment  is  destroyed 
and  coagulated ;  casein  is  rendered  less  coagulable  by  rennet,  and  is  acted 
on  slowly  and  imperfectly  by  pepsin  and  pancreatin  ;  proteid  matters  attach 
themselves  to  fat-globules  and  probably  bring  about  a  less  perfect  assimilation 
of  fat;  while  milk-sugar,  by  prolonged  heating,  is  completely  destroyed. 
Koplik  states  that  "  from  the  temperature  of  75°  C.  upward  there  is  a  separa- 
tion of  the  serum-albumin  of  the  milk;  the  casein  loses  its  coagulability  to 
rennet,  and  at  85°  C.  amounts  of  rennet,  which  for  the  raw  condition  of  milk 
are  found  sufficient  to  act,  cease  to  be  effective."  Hueppe  considers  that,  from 
a  physiological  standpoint,  milk  is  best  sterilized  under  a  temperature  of  75° 
C. ;  while  other  experimenters  have  shown  that  temperatures  lower  than  100° 
C,  if  continued  for  a  short  time,  will  destroy  a  very  large  proportion  of  the 
germs,  and  will  destroy  with  certainty  many  pathogenic  germs  which  find 
their  way  into  milk  either  from  the  cow  or  as  external  contaminations. 

The  author,  therefore,  feels  satisfied  that  Pasteurization  offers  the  most 
rational  solution  of  the  question  under  consideration.  The  elaborate  and 
recent  experiments  of  Yersin,  Grauchier,  and  Lidoux-Libard,  and  Bitter 
show  that  the  bacillus  tuberculosis  in  milk  will  be  destroyed  in  ten  minutes 
by  an  exposure  of  75°;  in  fifteen  minutes  to  70°;  and  in  thirty  minutes  to 
68°.  Concerning  other  bacteria.  Van  Geuns  found  that  a  few  seconds'  expo- 
sure to  60°  C.  would  kill  the  cholera  spirilla,  the  Finkler-Pior  bacillus,  the 
typhoid  bacillus,  and  the  pneumococcus  of  Friedlander. 

It  may,  therefore,  be  concluded  that  a  temperature  of  not  less  than  70°  C. 
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will  render  milk  sufBciently  germ-free  for  infant  food,  and  that  a  temperature 
of  less  than  80°  C.  will  not  injure  milk  materially.  Methods  of  Pasteurizing 
milk  in  bulk  have  been  brought  forward  both  in  Germany  and  in  this  country; 
and  now,  by  the  author's  elf'orts,  the  procedure  has  been  brought  down  to  an 
eajjily  managed  system  for  household  use.  This  depends  upon  the  theory 
that  the  temperature  of  the  milk  to  be  treated  may  be  raised  to  about  the 
desired  point  (75°  C.)  by  immersing  a  certain  definite  quantity  of  milk  in  a 
properly  proportioned  bulk  of  boiling  water,  the  source  of  heat  having  been 
removed.  The  apparatus  consists  of  two  parts,  a  graduated  pail  for  the  water 
and  a  receptacle  for  the  bottles  of  milk.  This  receptacle  consists  of  a  series 
of  seven  or  ten  hollow  zinc  cylinders  fastened  together,  which  fits  into  the 
pail  containing  the  boiling  water.  Each  of  these  cylinders  is  large  enough 
to  hold  one  of  the  bottles  of  milk,  the  series  of  seven  cylinders  accommodat- 
ing seven  eight-ounce  bottles,  and  the  series  of  ten  cylinders  being  intended 
for  ten  six-ounce  bottles.  When  the  bottles  are  in  place,  water  is  poured 
around  them  to  secure  perfect  conduction  of  the  heat.  After  the  water  in 
the  i)ail  is  thoroughly  boiling  it  is  removed  from  the  stove  and  placed  on  a 
non-conducting  surface.  The  cylinders  are  now  introduced  and  the  pail 
covered  and  left  standing  for  thirty  minutes,  after  which  the  milk  is  rapidly 
cooled  in  a  refrigerator  or  by  cold  water  or  ice  and  water.  Milk  thus  treated 
and  put  immediately  into  a  refrigerator  usually  shows  no  change  for  several 
days. 

The  Bacillus  of  Measles. 
Apropos  of  an  abstract  presented  in  this  department  last  month,  detailing 
the  results  of  experiments  of  Canon  and  Pielicke,  claiming  the  discovery  of 
a  pathogenic  organism  in  the  blood  of  patients  suffering  from  measles,  it 
seems  only  fair  to  state  that  MM.  JosiAS  and  Lavekan  have  announced  at 
a  recent  session  of  the  Society  Medicale  des  llopitaux  {Le  Progris  Medical, 
1892,  No.  23,  p.  441)  that  their  independent  researches,  according  to  the 
methods  described  by  the  German  investigators,  have  given  only  negative 
results.  Josias  examined  the  blood  from  twenty-four  patients,  and  he  states 
that  he  found  neither  the  bacillus  described  by  Canon  and  Pielicke,  nor  any 
other  microbe.  This  testimony  from  other  observers  working  according  to 
the  methods  described  by  the  original  investigators  seems  worthy  of  record, 
although  it  is  not  by  any  means  suliicient  to  seriously  invalidate  the  appa- 
rently trustworthy  results  of  the  German  authors. 

Note  to  Contributors. — All  contributions  intended  for  insertion  in  the  Original 
I)c|iiirtiiii-til  of  IhiH  Journal  uro  only  received  xoith  the  distinct  understanding  that  thty 
are  contributed  cxclivnvcly  to  thin  Journal. 

Contributions  from  the  Continent  of  Euroj>o  and  written  in  tlio  French,  German  or 
Italian  language,  if  on  examination  they  are  found  dcHJrable  for  this  Journal,  will  be 
iraiinlatcd  at  ita  expense. 

Liberal  com|>onBation  is  inii<io  for  articles  usoil.  A  liinit<>d  luuiibor  of  rejirinls  in 
patiijihlct  form,  if  desired,  will  be  furnished  to  authors  in  lieu  of  c.oii\\>ei\8tLtim\,  provided 
the  requcjtt  for  them  he  written  on  the  inanxcscript. 

All  cominunicjitionR  Bhouhi  bo  aaldrossed  to 
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A   CASE  OF   ENLARGED   ACCESSOEY  THYROID  GLAND 
AT   THE   BASE   OF   THE   TONGUE. 

By  J.  Collins  Warren,  M.D., 

OF   BOSTON. 

Benign  tumors  of  the  mouth  and  tongue  are  sufficiently  rare  to 
authorize  careful  study.  The  case  reported  here  serves  to  throw  light 
upon  a  group  of  growths  whose  etiology  has  hitherto  been  but  imper- 
fectly understood. 

Mrs.  L.  E.  S.,  fifty-two  years  of  age,  was  sent  to  me  in  April,  1892, 
by  Dr.  F.  I.  Knight  for  treatment  of  a  tumor  of  the  tongue.  She  was 
born  in  Springfield.  Her  parents  both  died  of  consumption,  but  she 
herself  has  enjoyed  good  health,  with  the  exception  of  two  attacks  of 
pleurisy — the  last  nine  years  ago — and  is  at  present  stout  and  strong,  and 
is  the  mother  of  three  children,  all  of  whom  are  well.  She  first  noticed 
a  lump  in  her  throat  about  twenty-two  years  ago,  shortly  after  her 
youngest  child  was  born.  She  was  at  that  time  suffering  from  a 
"bronchial"  affection,  and  a  physician  who  examined  her  throat  dis- 
covei'ed  the  tumor.  Since  that  time  it  has  been  slowly  but  steadily 
increasing  in  size.  During  an  attack  of  grippe  this  winter  the  tumor 
became  swollen  and  inflamed,  and  after  that  the  lump  seemed  to  settle 
back  into  the  windpipe,  and  has  since  caused  considerable  irritation, 
obliging  her  to  hawk  and  spit  constantly. 

The  catamenia  ceased  about  five  years  ago,  but  no  special  change 
in  the  tumor  occuri'ed  at  that  time. 

An  examination  of  the  throat  showed  a  tumor  about  the  size  of  a 
hen's  egg  (Fig.  1),  situated  at  the  base  of  the  tongue.  An  examination 
with  the  laryngoscope  by  Dr.  Knight  showed  that  it  was  in  no  way 
connected  with  the  epiglottis. 

On  introducing  the  forefinger  the  posterior  surface  of  the  tumor  could 
be  reached,  with  some  difficulty,  and  the  existence  of  a  space  between  it 
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and  the  epiglottis  could  be  determined.  It  was  covered  with  normal 
mucous  membrane,  and  a  tortuous  vessel  of  considerable  size  could  be 
seen  running  over  the  anterior  surface.  The  tumor  appeared  to  occupy 
the  lower  portion  of  the  pharynx  when  the  parts  were  quiescent,  and  it 
was  only  by  drawing  the  tongue  forcibly  forward  that  it  could  be  brought 
well  into  the  view.  Removal  was  advised,  and  the  operation  was  per- 
formed May  4,  1892.     After  etherization  a  ligature  was  passed  through 

Fig.  1. 


Showing  position  of  tumor  witli  tonyjuo  protruding  as  far  as  possible. 

the  tip  of  the  tongue  and  the  jaws  were  held  open  by  a  gag.  As  the 
tumor  could  not  be  drawn  forward  into  the  cavity  of  the  mouth  in  this 
way,  two  additional  ligatures  were  passed  through  the  dorsum  of  the 
tongue  on  either  side  of  the  tumor  in  the  region  of  the  papilhv  circum- 
valhitie.  Tracti(m  brought  the  whole  tongue  forward,  so  that,  the  tumor 
presented  between  the  incisor  teeth  and  could  be  easily  operated  upon. 

An  incision  was  made  on  the  median  line,  and  the  tumor  was  with 
slight  (lidiculty  enucleated  from  its  position.  It  appeared  to  be  situated 
just  beneath  the  mucous  membrane,  and  did  not  involve  the  substance 
of  the  tongue.  A  portion  of  the  redundant  mucous  membrane  was 
excised  on  either  side  and  the  edges  of  the  wound  were  brought  together 
with  catgut  sutures.  Three  vessels  required  ligature — one  of  them  being 
of  considerable  size.  The  patient  made  an  uninterrupted  recovery,  and 
two  weeks  later  returned  to  her  home  in  Springfield.  The  jiatient  was 
Been  August  11th.     There  was  no  sign  of  a  return  of  the  tumor. 

The  following  is  the  report  of  Dr.  W.  F.  Whitney,  of  the  Harvard 
Medical  School,  upon  the  microscopical  structure  of  the  tumor: 

"  The  tumor,  wliich  li:id  been  somewhat  torn  during  removal,  was  a 
rounded,  Hiightiy  lolmhitcd  growth,  the  size  of  a  sniiill  itluin.    The  outer 
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surface  was  in  general  smooth  and  fibrous.  The  section  surface  was  of 
a  reddish-yellow  color,  slightly  translucent,  and  marked  by  minute  cysts 
filled  with  a  viscid  yellowish  colloid  material. 


ilicroscopical  section — high  po\vei 
Fig.  .3. 


Phutograph  of  section— low  power— showing  relation  of   glandular  tissue  to  capsule, 
a.  Capsule,    b.  Delicate  thyroid  tissue  partly  bruised. 
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"  The  bulk  of  the  growth  was  found,  upitn  microscopic  examination,  to 
he  made  up  of  chased  cavities,  varying  in  size  from  0.07  to  0.40  mm.  in 
diameter.  The  walls  of  these  were  clothed  with  a  low  cylindrical  epi- 
thelium, which  in  the  smaller  spaces  seemed  nearly  to  fill  the  opening, 
while  in  the  larger  it  formed  simply  a  lining,  the  rest  of  the  space  being 
occupied  by  a  homogeneous  substance,  staining  deeply  the  picric  acid  or 
eosin.  The  formation  of  this  material  l)y  the  transformation  of  the  cells 
could  be  readilv  seen  in  the  smaller  cysts  (Fig.  2).  The  walls  separating 
the  cavities  were  of  a  fibrous  structure,  with  relatively  few  nuclei,  varying 
in  width  from  a  mere  line  to  a  band  of  some  width.  This  was  directly 
continuous  with  wider  bands,  which  divided  the  growth  into  irregular, 
ill-detined  lobules,  and  was  spread  out  upon  the  surface  as  a  sort  of 
capsule  (Fig.  3).  In  places,  vessels  were  very  abundant. 
,^"The  structure  is  that  of  a  ductless  gland,  with  colloid  degeneration, 
and  in  all  its  essential  histological  details  corresponds  to  the  thyroid. 

"  From  an  embryological  point  of  view  a  thyroid  inclusion  is  perfectly 
possible  at  the  place  from  which  this  tumor  was  removed.  For,  accord- 
ing to  the  latest  investigations,'  the  middle  lobe  of  the  thyroid  is  devel- 
oped in  a  track  which  is  directly  continuous  with  the  foramen "ctecum 

Fio.  4. 


Tliyreoglossul  track,  nl'ler  IIi.s. 
T.  Tongue.      U.J.  Under  jaw.      Tliorac.  Thoracic  cavity.      Kp.    Kpinlottis.      H.B. 
Hyoid  bono.     V.c.  Foramen  ca-cum.    T.L.  Tractus  lingualis.     Tli.  Tii.  Tliyroid  gland. 
Thytn.  Thymus  gland.     P.a.  Arytenoid  fold. 

oi'thf  base  of  the  tongue.  Ami  this  track  is  still  frequently  marked  in 
the  adidt  by  tlu'  so callrd  processus  jjyramidalis,  a  continuation  of  the 
middle  lobe  to  the  hyoid  l)on(',  and  more  ran-lv  i)y  the  accessory  thyroid 
glands  described   by  /iickcrkainll   and    Kadvi   as  glnndid;e  supra    and 


'  His:  I)or  Tnu'tus  lliyrcr)glo»'(us  nnd  soino  Moziehiingeu  zum  Znngonboin,  Anli.  f. 
Anal.  u.  riivniol..  miiitoin.  Alilln'il.  iss|,  S.  '2i'<. 
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epihyoidea.  Fi'om  there  it  is  but  a  short  step  to  the  foramen  csecum 
and  the  site  of  this  growth.  So,  from  a  consideration  of  the  structure 
and  of  the  development,  there  is  little  doubt  that  the  real  nature  of  this 
exceedingly  rare  tumor  must  be  that  of  the  thyroid  gland." 

A  search  through  literature  shows  that  tumors  in  this  region  are 
rarely  observed.  Mr.  Henry  T.  Butlin  reports,  in  1890,  two  cases  of  a 
similar  nature.^ 

The  first  occurred  in  a  female  thirty-two  years  of  age,  and  was  thought 
to  be  about  the  size  of  a  hen's  egg.  Tracheotomy  was  performed,  and 
the  tumor  was  removed  through  the  mouth  by  an  incision  on  the  median 
line  and  scooping  out  the  soft  mass.  There  was  a  recurrence,  but  the 
tumor  remained  much  smaller  in  size.  The  second  case  was  also  a 
female,  twenty-three  years  of  age.  The  tumor,  which  had  existed  two 
years,  and  was  smaller  than  the  former,  was  removed  by  the  galvano- 
cautery  loop. 

Butlin  has  succeeded  in  collecting  eight  cases,  including  the  two  above 
mentioned.  They  were  all  females,  and  the  ages  varied  from  infancy  to 
thirty-two  years.  One  case  is  reported  as  existing  near  the  tip  of  the  tongue, 
and  it  seems  doubtful,  therefore,  whether  it  could  be  placed  in  the  same 
category.  In  one  case  the  tumor  was  very  large  and  caused  the  death  of 
the  infant  a  few  hours  after  its  birth.  In  the  case  reported  by  Bernays, 
of  St.  Louis,  there  was  a  decided  swelling  in  the  middle  line  of  the  neck 
beneath  the  root  of  the  tongue,  and  the  bulk  of  the  tumor  appears  to 
have  been  in  the  substance  of  the  organ.  Both  Bernays  and  Sutton 
have  regarded  these  tumors  as  accessory  thyroid  glands.  Butlin  agrees 
with  this  view,  although  formerly  he  considered  them  simple  adenomata. 
Mr.  Bowlby  is,  however,  of  the  opinion  that  these  tumors  are  derived 
from  the  follicular  glands  at  the  back  of  the  tongue. 

I  have  myself  twuce  seen  tumors  at  the  dorsum  of  the  tongue  which 
were  probably  of  this  nature.  One  was  a  small  tumor  removed  from 
the  dorsum  of  the  tongue  by  one  of  the  surgeons  of  the  Massachusetts 
General  Hospital  some  twenty  years  since.  It  was  given  to  me  for 
microscopical  examination,  and  consisted  of  tissue  resembling  closely 
that  of  the  thyroid  gland.  The  second  case  was  seen  by  me  in  May, 
1888,  in  consultation  with  Dr.  Knight : 

The  patient.  Miss  T.,  was  about  twenty-one  years  of  age,  and  the 
tumor,  according  to  Dr.  Knight's  report,  was  "  about  the  size  of  the  last 
phalanx  of  my  ring  finger."  It  gave  her  but  little  trouble ;  no  operation 
was  advised,  and  the  patient  has  since  been  lost  sight  of. 

Wolfler,  in  his  Monograph  on  Goitre,  which  has  recently  appeared, 
mentions  the  case  reported  by  Wolf  (one  of  those  included  in  Butlin's 
series)  as  the  only  one  to  be  found  in  the  literature  of  the  subject. 

It  is  well  to  remember  that  accessory  thyroid  glands,  both  lateral  and 

1  Clinical  Society's  Transactions,  vol.  xxiii.,  p.  118. 
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median,  may  develop  into  tumors.  Among  these  may  be  included 
mucous  cysts  situated  near  the  hyoi<l  bone  or  stretching  in  tubular 
form  from  the  foramen  caecum  to  the  hyoid  bone.  Some  of  the  retro- 
sternal types  of  goitre  owe  their  origin  to  those  accessory  glands  which 
are  situated  close  to  the  aorta.  Tumors  below  the  angle  of  the  jaw  or 
beneath  the  sterno-mastoid  muscle,  as  well  as  the  retro-pharyngeal,  intra- 
laryngeal,  and  intra-tracheal  tumors,  owe  their  origin  to  lateral  accessory 
thyroid  glands.    (WolHer.) 

The  ease  with  which  the  base  of  the  tongue  was  brought  out  of  the 
mouth  in  this  case  is  worth  noting.  This  was  due  probably  to  the  relax- 
ation of  the  parts  caused  by  the  presence  of  a  tumor  of  this  size ;  but  in 
part  also  to  the  ligatures  passed  through  the  base  of  the  tongue.  The 
posterior  pillars  of  the  fauces  were  made  tense  by  this  manoiuvre.  By 
dividing  them  the  tongue  could  have  been  brought  still  further  forward 
had  it  been  necessary. 


THE  GASTRIC  DISORDERS  OF  PHTHISIS. 

WITH  SPECIAL  REFERENCE  TO  THE  CAUSES,   PATHOLOGY,  AND 
TREATMENT   OF   THE   SYMPTOM   OF   VOMITING. 
I 

By  S.  H.  Habershon,  :\I.D.,  F.R.C.P., 

PHYSICIAN    AND    PATHOLOGIST   TO   THK    ROYAL   CHEST    UOSI'ITAI,,    LONPliX. 

The  Dyspepsia  and  Vomiting  of  Phthisis. 

It  has  been  said  that  every  disease  or  every  dyscrasia  has  its  own 
form  of  dyspepsia. 

This  is  true  to  a  limited  extent  only  in  })hthisis.  There  is  a  strong 
tendency  to  dyspepsia  and  gastric  disorders,  both  in  persons  of  a  tuber- 
cular diathesis  and  in  all  stages  of  the  lung  atlection.  So  much  so, 
that  some  authors  have  spoken  of  "  dyspeptic"'  or  "  gastric  phthisis"*  as 
a  special  form  of  the  disease,  or  of  "sci'ofulous  dyspepsia"'  as  a  group 
of  symptoms  peculiar  to  tubercular  subjects.  While  it  has  long  been 
recognized  that  persons  of  a  delicate  constitution  are  extremely  liable 
to  atonic  dyspepsia  or  to  gastric  catarrh,  the  features  of  these  complaints 
do  not  diller  essentially  from  those  occurring  under  other  conditions. 
Iftliere  is  a  diflerence,  it  is  to  be  found  in  the  liability  to  recur  and  the 
intractability  of  the  dyspepsia  to  drug  treatment,  apart  from  favoring 
jjygienic  and  clinuitic  influences.     In  other  words,  an  atimic  dyspepsia 

'    itrintoii  :   DiBcascH  uf  tlio  Stuiiiiu'li. 

■i  WilHon  riiilip:  Mod.  Chir.-Tinns.,  vol.  vii.,  ISlfl. 

'  Mentioned  by  Wil-i>ii  Ki.v  ■  'l">-.':iils..  ..n  Ui^iMisesof  the  Lung  and  I'lonr.i. 
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in  such  a  patient  will  readily  yield  to  the  effects  of  a  pure  and  bracing 
air  and  residence  on  a  dry  soil,  when  treatment  by  drugs  alone  is  futile  ; 
whereas,  in  another  subject  in  whom  the  primary  cause  of  the  atonia  is 
a  removable  one,  or  has  ceased,  the  symptoms  will  subside  when  tonic 
treatment  is  adopted. 

When,  however,  there  is  disease  of  the  lung,  there  are  more  definite 
causes  by  which  to  explain  the  tendency  to  dyspeptic  symptoms.  I  do 
not  know  of  any  description  of  these  conditions  more  lucid  than  that  of 
the  late  Dr.  Budd.^  The  sympathy  between  the  lungs  and  stomach 
may  be  ascribed  (as  he  has  stated)  to  a  reflex  nervous  influence  by  which 
an  undue  secretion  of  gastric  juice  is  excited;  and  the  functional  dis- 
orders of  digestion  which  depend  upon  this  may,  in  their  turn,  lead  to 
catarrhal  and  inflammatory  states  of  the  mucous  membrane.  In  the 
later  stages  of  the  disease  the  obstruction  to  the  flow  of  blood  through 
the  lungs  will  (he  afiirms)  keep  the  stomach  in  a  constant  state  of  pas- 
sive congestion.  A  small  exciting  cause  will  then,  as  in  the  previous 
case,  set  up  inflammatory  action  and  symptoms  of  greater  severity. 

A  further  question  enters  into  the  subject  of  the  connection  of  dys- 
pepsia with  phthisis.  The  want  of  assimilation  of  fat  has  been  adduced 
by  some  as  one  of  the  causes  of  the  development  of  tubercle.  Hughes 
Bennet,"  who  is  the  originator  of  these  views,  lays  stress  on  the  fact  that 
in  phthisis  "  an  excess  of  acidity  exists  in  the  alimentary  canal,"  and 
that,  hence,  by  the  neutralization  of  the  pancreatic  juice,  fats  and  car- 
bohydrate food  are  imperfectly  prepared  for  secondary  digestion  and 
assimilation.  This,  however,  presupposes  a  dyspeptic  origin  for  all 
cases  of  phthisis,  or,  if  that  be  not  so,  there  is  a  fallacy  in  the  argument 
which  gives  a  primary  place  to  imperfect  fatty  metabolism  in  the  causa- 
tion of  phthisis,  and  yet  attributes  it  to  a  condition  of  digestion  itself 
dependent  on  phthisis.  While  everyone  must  admit  the  value  and 
indeed  the  truth  of  the  observations  of  Hughes  Bennet,^  it  is  difiicult  to 
regard  his  theory  as  a  satisfactory  explanation  of  the  pathology  of 
tubercle. 

Wilson  Fox  regards  the  connection  between  phthisis  and  the  per- 
verted metabolism  of  fat  as  an  indirect  one  in  the  incipient  stages  of  the 
disease,  and  others  regard  the  distaste  for  fat,  which  occurs  so  frequently 
in  phthisis,  as  entirely  secondary  to  disorders  of  digestion. 

One  common  symptom  of  the  gastric  disorders  of  tubercular  disease 
demands  special  treatment,  and  I  propose  to  deal  with  it  at  some  length 
in  the  present  paper.  Vomiting  occurs  in  so  large  a  proportion  of  the 
cases  that  it  might  almost  be  described  as  a  characteristic  of  the  dyspep- 
sia of  phthisis,  were  it  not  that  in  many  instances  it  has  no  dependence 

1  Budd  ;  On  the  Stomach,  1855,  pp.  53,  186. 

2  Hughes  Bennet :  Pulmonary  Consumption,  1859.  •*  Ibid. 
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iip;>n  iinv  aHectiitn  of  tlie  gastric  imiftnis  membrane,  but  is  referable  to 
other  and  reHex  causes. 

Tiie  *'  vomitinij^'  of  phthisis  is  an  aicessory  symptom  of  great  impor- 
tance. While  in  cancerous  (iisea.se  it  is  a  well-known  fact  that  the 
lower  the  vitality  of  the  j)atient  the  less  active  is  the  j)rogress  of  the 
morbid  growth,  the  reverse  holds  good  in  phthisis.  Any  cause  which 
tends  to  a  loss  of  nutrition  and  to  general  exhaustion  invariably  hastens 
the  tubercular  process.  Digestive  disorders  are  among  the  most  fre- 
<juent  of  such  causes,  and  hence  the  importance  both  of  diagnosing  the 
malady  with  which  they  are  associated  and  of  combating  them  with 
all  the  means  in  our  power. 

In  the  early  literature  of  phthisis  but  few  authors  mention  the  ])reva- 
lence  of  gastric  symptoms.  Thomas  Young,  in  his  work  on  Phthisis, 
published  in  1815,  collects  the  opinions  of  all  the  early  writers  upon  the 
subject.  Of  these,  Areta.'us  remarks  that  "  in  some  consumptions  there 
is  no  expectoration  at  all,  but  the  patient  feels  a  weight  in  the  chest, 
with  nausea  and  chills  in  the  evening."  Again,  Morton,  in  his  Phthm- 
o/offia,  in  1619,  notices  the  characteristic  connection  between  cough 
and  vomiting  in  early  phthisis.  In  the  early  part  of  the  present  century, 
Bayle,  in  1815,  attributes  vomiting  to  the  cough  or  to  a  sympathetic 
irritation  of  the  stomach.  It  is,  however,  to  Louis  and  Andral.  a  few 
years  later,  that  we  are  indebted  for  a  more  complete  account  of  the 
gastric  disorders  of  phthisis.  While  admitting  that  in  some  cases  vomit- 
ing might  be  the  result  of  the  cough,  the  tendency  of  these  authors  was 
to  attribute  almost  all  the  cases  of  loss  of  appetite,  nausea,  and  vomiting, 
occurring  in  phthisical  patients,  to  a  gastric  lesion,  and  on  the  other 
hand,  to  attach  too  much  importance  to  the  post-mortem  appearances  of 
the  stomach. 

No  recent  author  has  devoted  so  much  attention  as  have  those  named 
above  to  the  gastric  derangements,  although  they  are  brieHy  referred  to 
in  every  work  on  phthisis.  Moreover,  the  only  published  and  succinct 
accounts  of  the  causes  upon  which  vomiting  depends  in  this  disease  I 
tind  in  several  papers  by  Freiuli  authors  of  the  hist  fifteen  years. 

Vomiting  may  occur  iit  any  period  during  the  course  of  pulmonary 
phthisis.  In  the  early  stages  the  prominence  and  severity  of  the  symp- 
toms may  completely  mask  the  real  disease,  and  in  fact  may  lead  to  an 
error  of  «liagnosiK,  uide^s  a  methodical  and  careful  examination  of  the 
lungH  has  been  made.  It  is  these  caaes  which  Latham'  has  emphasized 
when  he  reniarks  that  those  who  do  not  understand  the  case  comfort 
their  patient  with  the  as-*uranee  that  their  disease  is  "all  stomach,"  and 
"that  it  is  within  the  reach  of  an  easy  cure." 

It  i«  an  interesting  fact  that  Lannnec,  whose  work  upon  Auncnltation  of 

I  BytUMihain  S<>c.     I.atlutin'H  Clin.  Mod.,  vol.  ii.,  iwol.  xii.,  |>.  !.'>. 
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ihe  Chest  has  produced  so  great  a  revolution  in  the  accuracy  of  diagnosis, 
did  not  in  his  own  person  reap  the  benefit  of  his  discoveries.  He  died 
of  tubercular  disease  of  the  lung  in  1826,  but  his  malady  was  only 
recognized  a  few  months  before  his  death,  and  was  then  in  an  advanced 
stage.  According  to  his  son's  account  his  health  broke  down  in  1818 
(eight  yeai'S  previously),  soon  after  the  completion  of  his  great  work. 
He  suffered  then  from  "dyspepsia  and  anorexia  but  without  redness  of 
the  tongue,  nausea,  vomiting,  and  diarrhoea  with  great  muscular  de- 
bility." He  recovered  in  some  measure  until  the  failure  of  his  health, 
about  six  months  before  his  death. 

It  is  difficult  to  believe  that  his  disease  would  not  have  been  recog- 
nized earlier  had  the  same  accuracy  of  examination  that  he  himself 
inculcated  been  practised  by  the  other  physicians  of  his  day. 

This  class  of  cases,  in  which  the  symptom  ushers  in  the  disease,  I 
shall  describe  under  the  head  of  "  peripheral  or  sympathetic  vomiting." 
They  must  not  be  confounded  with  the  condition  of  debility  associated 
with  anaemia  and  vomiting  which  sometimes  precede  the  active  mani- 
festation of  tubercular  disease.  Such  a  condition,  and  in  fact  any  which 
lowers  the  vital  functions,  favors  the  deposit  of  tubercle  and  encourages 
its  activity.  At  the  same  time  it  is  not  always  possible  to  determine 
whether  the  anoemia  and  debility  are  not  the  manifestation  of  a  latent 
tuberculosis  rather  than  the  predisposing  cause.  This  applies  especially 
to  out-patient  practice  in  the  hospitals ;  for,  if  the  patient  is  under  care- 
ful clinical  observation,  the  presence  of  an  elevated  evening  temperature 
will  be  an  important  guide  to  diagnosis,  and  should  raise  the  suspicion 
of  disease  of  the  lungs,  even  though  the  physical  signs  may  not  by 
themselves  be  sufficient  to  warrant  it. 

'  Another  source  of  peripheral  irritation  is  to  be  found  in  the  mucous 
membrane  of  the  pharynx  and  larynx.  This  may  occur  at  any  period 
of  the  disease.  In  an  important  class  of  cases  there  seems  to  be  good 
evidence  that  there  is  interference  with  the  trunk  of  the  pneumogastric 
nerve  by  the  pressure  of  enlarged  bronchial  glands.  This  view  is  in- 
sisted on  by  many  French  writers  on  the  subject,  to  whose  views  I  shall 
have  occasion  to  refer.  In  other  patients  it  is  the  violence  of  the  cough 
that  leads  to  the  rejection  of  the  contents  of  the  stomach.  This  has 
been  known  by  the  name  of  mechanical  vomiting.  At  all  stages  of 
phthisis  the  stomach  itself  may  be  affected.  This  vomiting  from  gastric 
disease  may  be  produced  by  any  degree  of  irritation,  from  simple  catarrh 
to  acute  and  chronic  inflammation,  and  more  rarely  ulceration  ;  while 
frequently  at  the  close,  its  muscular  and  mucous  coats  become  atrophied 
and  softened,  so  that  the  function  of  digestion  is  greatly  impaired. 
From  any  one  of  these  causes  the  fatal  persistence  and  obstinacy  of  the 
symptom  may  hasten  the  termination.  Lastly,  the  occurrence  of  vomit- 
ing in  the  young  may  sometimes  depend    upon  central  irritation  and 
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precede  a  set  of  symptoms  which  are  dependent  upon  the  formation  of 
miliary  tubercles  in  the  membranes  of  the  brain.  A  phthi^<ical  patient 
is  not  free  from  other  coincident  affections  capable  of  causing  vomiting 
which  are  not  themselves  part  of  the  tubercular  malady.  He  may  be 
an  alcoholic  subject  and  be  atfected  with  cirrhosis  of  the  liver,  or  he 
may  sufl'er  from  sinjple  ulcer,  or  from  cancerous  disease  of  the  stomach. 
I  do  not  propose  to  enter  into  detail  with  regard  to  these  cases,  but  it  is 
important  to  remember  that  two  different  diseases  may  coincide  in  the 
same  subject.  On  the  other  hand,  certain  sequelse  of  phthisis  may  be 
present,  such  as  amyloid  disease  of  the  kidneys,  or  of  the  vessels  of  the 
stomacli,  or  fatty  degeneration  of  the  liver,  and  the  disorders  of  digestion  to 
which  these  predispose  may  be  a  further  source  of  aggravated  vomiting. 

The  subject  of  vomiting  is  a  most  complex  one,  and,  to  enable  me  to 
tabulate  the  various  causes  and  conditions  under  which  it  occurs  in 
tubercular  disease,  I  shall  briefly  describe  its  physiology  and  the  means 
by  which  the  act  can  be  produced. 

Vomiting  consists  in  the  forcible  expulsion  of  the  contents  of  the 
stomach  through  the  (.esophagus  and  mouth." 

It  is  a  reflex  and  spasmodic  movement,  consisting  of  two  main  fac- 
tors: (1)  The  contraction  of  certain  muscles  by  which  the  stomach  is 
forcibly  compressed.  (2)  The  active  relaxation  of  the  cardiac  orifice 
of  the  stomach,  or  end  of  the  oesophagus. 

The  diaphragm  is  depressed  by  a  deep  inspiration,  and  with  a  closed 
glottis  the  sudden  expiratory  movement  which  precedes  the  act  of  vomit- 
ing causes  the  whole  force  of  contraction  of  the  abdominal  muscles  to  be 
exerted  upon  the  stomach.  A  second  factor,  however,  is  necessary. 
Majendie,^  by  his  classical  experiment,  established  the  fact  that  the 
stomach  plays  an  entirely  secondary  part  in  the  act.  It  facilitates, 
expulsion  of  its  contents  by  its  own  peristaltic  movements,  but  vomit- 
ing can  be  produced,  as  he  has  shown,  when  a  bladder  or  bag  is 
substituted  for  it — not,  however,  according  to  t^chitl",'  unless  the  caniiac 
orifice  with  its  dilating-mcchanism  be  left  intact. 

While  the  expiratory  eflbrt  is  being  made,  the  longitudinal  fibres  of 
the  o'sophagus  contract,  as  well  as  the  muscular  fibres  radiating  from 
the  cardiac  end  of  the  oesophagus  over  the  stomach,  and  the  diaphragm 
remaining  fixed,  their  contraction,  instead  of  pulling  down  the  oesoph- 
agus, as  it  wiiiild  if  they  hud  not  a  fixed  point  upon  which  to  act,  aids 
in  dilating  the  orifice. 

Both  of  these  two  factors  tlieii  are  I'ssontial  before  the  contents  of  the, 
stomacli  can  be  rejected. 

'  Lnudur  liriinl^ui:   Pnu-t.,  187-1. 

•'  Mnjutittiu  :   Mi'moiro  but  lo  VoinismMinMit. 

■•  I>r.  Mirhiicl  Fouler:   Physiology,  '.U\  od.,  p.  27I. 


HABERSHON,    GASTRIC    DISORDERS    OF    PHTHISIS.       387 

When  the  abdominal  muscles  and  diaphragm  contract  without  the 
oesophageal  muscle,  retching  is  the  result,  and  the  contents  of  the  stomach 
are  unable  to  pass  the  contracted  cardiac  orifice;  otherwise  vomiting 
would  be  the  result  of  every  violent  fit  of  coughing,  and  we  know  that 
in  diseases  other  than  phthisis,  in  which  cough  is  a  prominent  symp- 
tom, vomiting  rarely  occurs.  I  would  even  go  so  far  as  to  assert  that 
when  the  history  of  the  patient  reveals  frequent  vomiting  with  the 
cough,  I  have  been  led  to  regard  it  as  strong  pi'esuraptive  evidence  of 
the  existence  of  phthisis  (with  the  single  exception  of  whooping-cough). 

For  the  coordination  of  the  movements  of  these  various  muscles  ner- 
vous influence  is  essential.  The  centre  from  which  the  impulses  proceed 
is  evidently  in  close  connection  with  the  respiratory  centre  in  the  medulla. 
Efferent  impulses  must  descend  by  the  various  respiratory  nerves  to 
cause  the  contraction  of  the  muscles  of  respiration.  But  the  nerve  con- 
trolling the  dilatation  of  the  oesophageal  sphincter  is  the  vagus,  and  this 
is  the  nerve  by  which  efferent  impulses  descend  from  the  centre ;  and  it 
is  probable  to  a  greater  extent  by  the  left  vagus  than  the  right.  The 
act  of  vomiting  may  be  produced  by  impulses  starting  from  the  centre 
in  the  medulla,  by  direct  irritation  of  the  centre  itself,  by  disease  in  its 
neighborhood,  or  by  the  condition  of  the  blood. 

Further,  the  effect  on  the  centre  may  be  produced  in  a  reflex  manner 
by  impulses  reaching  it  by  a  variety  of  afferent  paths.  Those  with  which 
we  are  concerned  in  the  present  subject  are  mainly  branches  of  the  vagus 
(and  it  will  be  remembered  that  the  nerve  contains  both  afferent  and 
eft'erent  fibres). 

a.  Branches  of  the  vagus  : 

Gastric  branches — irritation,  inflammation,  or  ulceration  of 

the  stomach. 
Pulmonary  branches. 
Laryngeal  branches. 

b.  Pressure  on  any  part  of  the  trunk  of  the  vagus, 

c.  Pharyngeal  branches  of  the  glosso-pharyngeal  nerve. 

I  shall  describe  the  forms  of  vomiting  in  phthisical  patients  under  the 
following  heads : 

I.  Peripheral  or  sympathetic  vomiting. 

a.  Irritation   of  the  peripheral  terminations  of  the  pulmonary 

branches  of  the  vagus. 

b.  Irritation  of  the  pharyngeal  and  laryngeal  mucous  membrane, 

including  the  epiglottis. 

c.  Interference  with  the  trunk  of  the  vagus  by  enlarged  bron- 

chial glands  (adenopathie  tracheo-bronchique.) 

II.  Vomiting   due  to   the  violence  of  cough    (so-called  mechanical 

vomiting). 
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III.  Gastric    vomiting    proper.      ( Irritiition  of  gastric   branches  of 
the  vagus.) 

IV.  Central  irritation.     (Tubercuhir  meningitis.) 

I.  Sympathetic  or  PERirnEHAL  Vomiting. 

A.  Irritation  of  pulmonary  branches:  of  the  pneumogastric.  This  occurs 
in  some  cases  at  the  commencement  of  pulmonary  phthisis,  at  a  period 
when  the  diagnosis  is  not  easily  made,  and  depends  upon  a  careful  exam- 
ination of  the  lungs.  Of  this  Fagge  remarks :  "  I  have  known  instances 
in  which  medical  men  have  been  led  by  it  into  the  grave  error  of  sup- 
posing that  the  jtatient's  complaints  were  all  due  to  tiie  disorder  of  the 
stomach."  In  these  cases  vomiting  is  not  only  a  conspicuous,  but  the 
main  symptom.  Food  is  rejected  almost  as  soon  as  it  is  taken,  but  there 
is  no  pain  or  even  tenderness  at  the  epigastrium.  The  appetite  is  unim- 
paired, usually,  and  the  tongue  is  clean  or  thinly  furred.  When  the 
stomach  is  empty  there  is  no  inconvenience  felt.  There  is  sometimes 
ausemia,  but  by  no  means  to  a  marked  degree,  and  when  present  it  can 
be  traced  to  the  inability  to  retain  nourishment. 

The  patient's  own  account  is  misleading.  He  is  so  absorbed  with  this 
prominent  symptom  of  his  complaint  that  the  cough  is  often  ignored  or 
unnoticed.  Still,  persistent  inquiry  will  elicit  the  fact  that  there  has 
been  a  dry  cough  for  perhaps  some  weeks  or  even  months. 

In  some  cases  the  vomiting  is  preceded  by  a  sense  of  suffocation  and 
by  slight  cough,  but  not  by  a  violent  fit  of  coughing.  The  presence  of 
food  in  the  stomach  appears  to  produce  a  reflex  eUect  at  other  termina- 
tions of  the  vagus. 

This  form  of  vomiting  is  said'  to  occur  more  frequently  in  women  than 
in  men  ;  but  in  the  cases  that  I  have  collected,  up  to  1888,"  I  find  that, 
out  of  a  total  of  thirty-seven  derived  from  three  hundred  and  sixty  cases 
of  phthisis  in  both  sexes,  twenty-one  cases  of  sympathetic  vomiting  were 
present  in  men,  as  compared  with  sixteen  in  females. 

Tiie  i)hysical  signs  are  usually  confined  to  one  or  botli  apices,  and  are 
often  so  slight  as  to  escape  notice.  Rough  or  coarse  breathing,  with  in- 
creased expiration  and  a  slight  increase  of  vocal  resonance,  or,  more  im- 
portant still,  a  feeble  or  inlerru])ted  rcs])iratory  murmur,  may  be  all  that 
is  detected.  Before  long,  however,  the  disease  in  the  lungs  develops. 
A  few  moist  rales  aj)pear,  at  firet  only  after  cough,  but  later  accompany- 
ing both  the  ins|)initory  and  expiratory  murnuir;  while  the  breath- 
sounds  become  tuhwliir  ami  bronchial,  voice  re.>*omince  and  vibrations 
are  inerenscd  and  iiiipiiinncnt  of  percussion  resonance  becomes  manifest. 

'   Wilwiii   Fox:  Troalicc  on   I)iHoiiBcfl  of  the  Luiii;s  and   Plouru,  ISOl,  edited  by  I'l. 
C'au|ilund,  p.  H2I. 
'  iSl.  IJurtltoloinew'8  lIoM|)ital  IU)]>ort8,  vol.  xxiv.,  p.  I'MK 
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The  above  signs  may  be  rapid  in  their  development,  covering  the  space 
of  a  few  weeks  at  most. 

With  the  increase  of  physical  signs  cough  and  expectoration  appear 
or  increase,  while  it  is  a  striking  fact  that  the  troublesome  vomiting  will 
subside  and  finally  disappear.  The  cause  of  vomiting  in  this  class  of 
cases  is  to  some  extent  obscure.  It  cannot  be  attributed  to  the  cough, 
for  this  is  often  scarcely  noticeable  and  only  becomes  prominent  with 
the  cessation  of  vomiting.  There  is  no  evidence  of  gastric  catarrh,  for 
the  clean  tongue,  the  natural  appetite,  and  the  complete  absence  of  pain 
or  epigastric  tenderness  would  pi'eclude  this.  Further,  the  absence  of 
any  marked  degree  of  anaemia  or  of  more  than  a  slight  constitutional 
disturbance  (a  moderate  elevation  of  temperature  of  no  more  than  a 
degree  or  two  at  night)  leads  us  to  seek  a  further  cause  for  the  symptom. 

An  explanation  that  seems  plausible  and  that  has  often  been  adduced 
is  that  the  early  deposit  of  tubercle  irritates  the  peripheral  terminations 
of  the  branches  of  the  vagus  in  the  lungs  and  produces  a  reflex  effect 
upon  its  gastric  branches  through  the  centre  in  the  medulla.  With  the 
softening  of  the  tubercles,  as  evidenced  by  the  development  of  moist 
sounds  and  other  signs  in  the  lungs,  the  pressure  upon  and  irritation  of 
the  vagus  terminal  fibres  is  relieved  and  vomiting  ceases. 

David  Craigie,  in  1840,  notes  this  disappearance  of  vomiting  in  the 
early  stage  of  phthisis.  He  attributes  the  symptom,  however,  to  the- 
rigors  and  fever  which,  he  says,  are  present.  He  adds  :  "  The  appetite, 
nevertheless,  is  not  much  impaired,  and  the  patient  often  takes  food  with 
much  eagerness  and  enjoyment.  The  tendency  to  vomit  vibrates  and 
finally  ceases  as  the  progress  of  the  distemper  advances  from  the  inflam- 
matory to  the  softening  stage."  ^ 

The  presence  of  rigors  or  fever,  except  in  acute  tuberculosis,  is  not  a 
usual  experience  at  an  early  period  of  the  disease.  I  cannot  say  that  I 
have  ever  observed  more  than  a  slight  evening  rise  of  temperature  such 
as  I  have  mentioned. 

I  have  referred  to  the  views  of  Budd,'  in  1855,  upon  sympathetic 
irritation  of  the  stomach,  and  he  applies  these  to  the  vomiting  as  well 
as  to  the  dyspeptic  symptoms  of  phthisis. 

In  his  Lumleian  lectures  for  1876,^  my  father  mentions  this  cause  of 
vomiting.  "  The  irritation  of  the  pulmonary  branches  of  the  pneumo- 
gastricj"  he  says,  "is  a  common  cause  of  disturbance  of  the  stomach,^ 
and  constant  vomiting  is  the  result."  He  adds  that  "  it  will  often  be 
found  that  when  the  disease  in  the  chest  has  advanced  the  vomiting  sud- 
denly ceases,  but  only  to  reveal  disease  of  the  lung  which  has  made 

1  David  Craigie  :  Practice  of  Physic,  1840,  vol.  ii.  p.  996. 

^  Budd  :  Loc.  cit. 

*  Habershon  :  On  the  Pathology  of  the  Pneumogastrie  Nerve,  1876. 
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insidious  projrre^s  during  tlie  time  when  treatment  of  the  thoracic  dis- 
ease niigiit  luive  been  most  eHieaeious." 

The  prognosis  of  such  cases  is,  as  far  as  my  experience  goes,  invariably 
bad.  I  have  seen  several  in  the  course  of  six  years' out-patient  practice 
at  the  Koyal  Chest  Hospital,  and  in  nt)  single  case  has  the  ()atient  lived 
more  than  a  year  (and  some  for  no  longer  than  six  months)  after  the 
first  manifestation  of  physical  signs  in  the  lungs.  I  am  led,  therefore, 
to  take  a  gloomy  view  of  this  form  of  sympathetic  vomiting,  on  the 
ground  that  the  symptom  is  probably  an  evidence  of  the  raj)idity  of 
spread  of  tubercular  centres  of  deposit  and  an  index  of  an  acute  irri- 
tation. 

B.  Irritiiiion  of  the  pluiryivjenl  and  l(trijn<jcal  miicmiJ^  vwmhrane.  The 
vomiting  centre  in  the  medulla  may  be  thrown  into  action  by  irritation 
proceeding  from  the  fauces,  soft  palate,  and  pharynx,  or  from  the  mucous 
membrane  of  the  epiglottis  and  ary-epiglottidean  folds.  This  action  is 
purely  rctlox,  and  can  be  j)roduced  physiologically,  as  when  any  of  the 
above  [)arts  are  irritated  by  touching  them  with  a  ieather.  The  afferent 
nerves,  whose  peripheial  endings  are  stimulated,  are  either  glosso- 
pharyngeal or  the  pneumogastric  branches  of  the  tenth  pair. 

Vomiting  is  even  more  likely  to  occur  when  the  mucous  membrane  is 
in  an  irritable  or  hypersensitive  condition.  In  phthisical  patients  the 
throat  and  larynx  are  extremely  liable  to  suffer,  and  the  sensibility  may 
be  exalted  by  a  variety  of  conditions,  the  simplest  and  indeed  the  most 
common  of  which  is  ordinary  acute  or  chronic  catarrh.  Frequently  the 
inflammatory  state  does  not  extend  above  the  level  of  the  epiglottis  and 
its  folds,  while  these  are  seen  by  the  laryngoscope  to  be  red  and  their 
vessels  injected.  In  other  cases  there  is  chronic  catarrh  of  the  pharynx, 
with  a  long,  pendulous,  and  relaxed  uvula,  which  leads  to  an  irritable 
cough,  especially  when  the  patient  lies  down.  Granular  pharyngitis  is 
a  common  condition,  and  it  may  be  observed  in  every  stage,  from  the 
simplest  to  that  of  extreme  hypertrophy  of  the  mouths  of  the  mucous 
follicles.  Ijaryngeal  catarrh  fre(|uently  i)recc(U's,  and  probaI)ly  pre- 
disposes, to  the  more  grave  allection  of  the  larynx  known  as  tuber- 
cular laryngitis,  due  to  tiic  iiililtration  of  certain  i)arts  l)y  a  dej>o8it  of 
tul)ercle. 

IVrhaps  the  commonest  appearance  is  t)ne  which  is  often  regarded 
a.s  j)athognonionic  of  the  affection — a  pale  pyriform  swelling  of^one  or 
both  arytenoid  cartilages  with  thickening  of  the  ary-epiglottidean  fold. 
JJut  it  is  in  the  later  stages  of  the  allection  that  symptoms  are  produced 
and  become  prominent,  though  the  voice  is  early  affected.  This  is  the 
Htag(-'  of  ulceration.  Ulcers  occur  in  the  intcr-arytenoid  regii>n  and  at 
the  posterior  part  of  the  vocal  cord,  or  on  some  part  of  the  ary-epi- 
gloltideiin  folds,  commonly  jilso  on  the  posterior  surface  of  lli(>  larynx. 
According  to  Mackenzie   tlic  ulnrs  on  the  cords  are  generally  bilateral. 
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The  disease  may  extend  in  an  upward  or  downward  direction.  In  an 
advanced  stage  the  epiglottis  is  often  cedematous  and  ulcerated.  In  some 
cases  ulceration  is  most  extensive,  and  leads  to  the  passage  of  food  into 
the  trachea. 

Downward,  the  ulceration  may  spread  to  the  parts  beneath  the  vocal 
cords,  leading  to  perichondritis  of  the  cartilaginous  structures  and  ulcera- 
tion of  the  trachea. 

Sometimes  tubercular  ulcers  are  seen  on  the  fauces,  soft  palate,  or  the 
back  of  the  pharynx,  and  are  accompanied  with  great  soreness  of  the 
throat  and  painful  deglutition. 

Small,  shallow,  non-tubercular  ulcers  (superficial  erosions)  also 
occur  in  phthisical  patients  on  the  pharynx,  or  in  the  larynx  or 
trachea. 

In  the  catarrhal  afiections  of  phthisical  patients  the  symptoms  pro- 
duced are  those  of  ordinary  catarrh.  Sore-throat  and  irritability  fol- 
lowed by  cou'gh,  and  sometimes  retching  or  even  vomiting  with  the 
cough  ;  hoarseness  or  aphonia  and  hypersesthesia  of  the  mucjus  mem- 
brane of  the  pharynx.  If  the  catarrh  is  antecedent  to  the  tubercular 
laryngitis  it  is  succeeded  by  more  severe  symptoms,  which  become  still 
more  pronounced  in  the  later  and  ulcerative  stages  of  the  laryngeal 
affection. 

Deglutition  now  becomes  painful,  and  the  act  of  swallowing,  or  indeed 
any  movement,  may,  in  bad  cases,  be  dreaded  by  the  patient.  This 
is  specially  the  case  when  the  epiglottis  is  ulcerated,  or  where  there  is 
perichondritis  of  the  laryngeal  cartilages,  or  where  the  posterior  parts  of 
the  arytenoids  bordering  on  the  oesophagus  are  ulcerated. 

Vomiting  in  such  patients,  as  well  as  in  those  who  suffer  from  catarrh 
or  ulceration  of  the  pharynx  or  throat,  is  very  easily  produced.  It 
frequently  occurs  after  a  fit  of  coughing,  but  in  some  cases  it  is  caused 
by  the  act  of  swallowing,  and  is  not  necessarily  accompanied  by  cough. 

c.  Tracheo-bronchial  adenopathy.  By  this  term  is  meant  the  enlarge- 
ment of  certain  of  the  mediastinal  glands  at  the  root  of  the  lung  and  in 
the  neighborhood  of  the  large  bronchi,  which,  by  their  compression  of 
the  pneumogastric  trunk,  produce  certain  symptoms.  Though  not 
strictly  a  peripheral  affection,  it  is  convenient  to  include  the  cases  of 
vomiting,  presumably  due  to  this  cause,  in  the  present  group;  for  the 
symptoms  produced  may  fairly  be  described  as  sympathetic. 

My  description  of  the  affection  is  mainly  gathered  from  the  writings 
of  certain  French  authors — Dr.  Gueneau  de  Mussy  and  his  pupils, 
MM.  Barety,  Varda,  Simmoneau,  and  others.  In  a  paper  in  the  St. 
Bartholomew'' 8  Hospital  Reports  I  have  quoted  some  of  the  literature  of 
the  subject,  and  it  is  not,  therefore,  necessary  to  repeat  this.  Suffice  it 
to  say,  that  several  cases  have  been  recorded  in  the  earlier  part  of  the 
century  in  which  the  observers  have  attributed  certain  symptoms  to 

VOL.  104,  NO.  4.— OCTOBER,  1892.  26 


392       HA  HERS  HON",    GASTRIC     DIvuRDERS    OF    PHTHISIS. 

pressure  uj)on  the  |)neurn()jj;iistrif  nerve;  and  in  others,  in  which  the 
diagnosis  has  been  made,  the  nerve  has  been  found,  after  death,  tightly 
compressed  (and.  in  more  than  one  case,  disorganized)  by  enlarged 
glands.  The  main  symptoms  thus  recorded  comprise  attacks  of  vomit- 
ing and  dy.spu(ea,  with  a  peculiar  cough,  sometliing  like  wJKjoping- 
cough. 

No  doubt  exists  that  the  glands  in  phthisis,  and  especially  the  medias- 
tinal glands,  are  very  frequently  enlarged  and  caseous — that  is,  infil- 
trated with  tubercle;  and  the  importance  of  these  scrofulous  or  tubercular 
glands  was  early  apj^reciated  by  many  writers  on  phthisis,  notably  in 
children,  but  also  in  adults.  Gueoeau  de  Mussy's  interesting  account  in 
the  Clinique  Mcilicah-  for  1884,  vol.  iii.,  and  the  numerous  examples  of 
the  disease  that  he  has  collected,  would  seem  to  leave  no  doubt  that  in 
some  cases  the  enlarged  glands  produce  very  definite  symptoms  by  pres- 
sure. In  England  his  views'  have  not  been  altogether  accepted,  partly 
because  he  attributes  the  symptoms  of  whooping-cough  to  the  same 
cause  (pressure  on  the  vagus),  and  some  of  the  best  of  our  English 
authorities  have  differed  from  him  in  his  explanation  of  the  pathology 
of  that  affection. 

Among  the  symptoms  which  are  attributed  to  compression  of  the 
pneumogastric  are : 

1.  Pain  referred  to  the  situation  of  the  manubrium  sterni,  or  to  the 
first  two  costal  cartilages  and  the  neighboring  interspaces  on  either  side, 
or  to  the  position  of  the  fourth  or  fifth  dorsal  vertebra?  behind.  The 
pneumogastric  nerves  in  the  neck  have  also  been  sensitive  to  pressure. 

2.  A  spasmodic  and  frequently  a  laryngeal  cough,  in  many  cases  of 
the  nature  of  whooping-cough  (Toux  cocpielucoide),  and  more  rarely 
a|)honia. 

."J.  Vomiting,  and  occasionally  dyspepsia  with  gastralgia. 

4.  Congestion  of  the  base  of  the  lung  on  the  corresponding  side. 

riiysical  signs,  if  any  are  present,  are  more  easy  to  detect  in  children, 
l)ut  they  are  descril)ed  by  De  Mussy  in  several  ca.^es  in  the  adult. 

If"  the  lung  on  the  affected  side  is  not  universally  infiltrated  witii 
tul)ercle,  impaired  resonance  may  be  detected  in  the  mediastinal  region 
in  tlu'  situations  describe<l  as  the  occasional  seat  of  ])ain.  The  rei*pira- 
tioii  is  alteretl.  but  the  alteration  depends  rather  uj)on  the  consolidation 
of  the  lung,  or  upon  the  compression  of  the  bronchus  in  the  neighbor- 
hood of  the  enlargfd  glands.  Weak  breathing  is  said  to  be  commonly 
prewnt. 

The  Hympt<tms  upon  which  stress  is  laid  as  a  means  of  diagnosticating 
the  ull'ection  are:  repeated  vomiting  accompanied  with  a  cough  of  pecu- 
liar nature. 

'  StH<  Brit.  .\U).I.  .loiiriial,  .lun.  uii<l  l>e.\.  ls7l». 
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De  Mussy  takes  the  view  that  an  affection  of  the  left  side  is  far  more 
frequently  associated  with  vomiting  than  when  the  right  pneumogastric 
is  irritated,  and  that  the  vomiting  appears  more  obstinate.  He  bases 
his  opinion  on  his  own  independent  observations,  though  he  quotes 
others  who  have  noticed  it.  In  a  number  of  cases  collected  by  Sim- 
moneau/  in  which  vomiting  was  believed  to  be  due  to  compression  of 
the  pneumogastric,  ten  out  of  thirteen  occurred  on  the  left  side.  This 
coincidence  has  been  attributed  to  the  anatomical  distribution  of  the 
branches  of  the  vagus  nerve  and  to  the  results  of  physiological  experi- 
ments on  the  functions  of  the  two  nerves.' 

It  is  not  only  in  the  disease  described  by  De  Mussy  that  the  symptom 
of  vomiting  occurs  more  frequently  when  the  left  lung  is  aifected.  In 
my  paper,  published  in  the  St.  Bartholomew'' s  Hospital  Reports  for  1888, 
I  have  endeavored  to  inquire  into  the  truth  of  a  floating  opinion  which 
I  had  frequently  heard  expressed  that  left  apex  phthisis  is  more  often 
associated  with  vomiting  than  the  right  apex  disease.  I  have  examined 
the  statistics  of  some  360  cases  under  my  care,  and  find  that  generally 
the  symptom  occurs  in  67.3  per  cent,  of  left  apex  cases  as  compared  with 
27.8  per  cent,  of  the  right  apex. 

This,  however,  includes  all  cases  of  vomiting  from  whatever  cause, 
and  it  is  evident  that  some  causes  common  to  all,  such  as  laryngeal  irri- 
tability or  a  gastric  catarrh,  may  produce  the  symptom,  irrespective  of 
the  particular  side  affected  by  the  tubercular  disease.  When  the  cases 
of  sympathetic  vomiting  alone  are  considered,  the  figures  are  even  more 
striking.  Of  thirty-four  cases,  the  left  lung  is  affected  in  thirty,  and  the 
right  lung  in  four ;  in  other  words,  about  88  per  cent,  are  left  apex 
cases  and  12  per  cent,  right  apex.  The  point  is  not  an  important  one, 
nor  are  the  statistics  sufficiently  large  to  establish  a  rule ;  but  the  result 
appears  to  be  more  than  accidental,  and  may  fairly  be  attributed  to  the 
anatomical  distribution  of  the  branches  of  the  left  vagus  nerve. 

II.   Mechanical  Vomiting,  or  Vomiting  Due  to  the  Violence 

OF  Cough. 

Vomiting  with  cough  has  been  recognized  by  most  writers  upon  the 
disease  as  a  frequent  accompaniment  of  phthisis. 

In  1619  Morton'^  considers  that  "  cough,  with  a  disposition  to  vomit, 
while  the  appetite  remains  good,  is  almost  a  characteristic  of  early 
phthisis."      Bayle^  in   1815   remarks  that   vomitings   are  frequent  in 

1  Simmoneau:  These  de  Paris,  No.  115.  Des  Voinisseraeats  chez  les  Phthisiques, 
1881. 

'^  Claude  Bernard  :  Physiologie  de  Systeme-Nerveux. 

^  Morton  :  Phthisiologia,  London,  1619. 

*  Bayle :  "  Recherches  sur  le  Phthisie  Pulinonaire,"  translated  by  William  Barrow, 
1815. 
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jthtliisical  persons,  and  often  arise  from  severe  fits  of  coughing.  Louis' 
(in  1825)  believes  that  cough  alone  can  provoke  vomiting,  but  seldom, 
however,  and  then  usually  nt  the  commencement  of  the  malady.  In 
these  cases  there  is  no  epigst^trio  pain,  the  ajjpetite  is  good  and  digestion 
easy.  Sir  James  Clark,'  in  his  work  on  consumption,  in  18.j5  says:  "It 
becomes  a  matter  of  some  moment,  in  a  practical  point  of  view,  to  dis- 
tinguish the  vomiting  which  occurs  in  the  course  of  consumption  (and 
which  is  commonly  attributed  to  the  cough)  from  that  which  depends 
on  a  morbid  state  of  the  stomach.  When  the  vomiting  is  simply  the 
result  of  the  cough  we  find  no  epigastric  tenderness  or  pain,  the  appetite 
remains,  and  the  digestion  in  tlie  intervals  of  coughing  goes  on  well.  It 
frequently  occurs  at  the  commencement  of  the  disease." 

Other  authorities  differ  greatly  in  their  views  as  to  the  influence  of 
the  cough  upon  vomiting. 

AndraP  refers  almost  all  cases  of  vomiting  provoked  by  cough  to  a 
morbid  condition  of  the  mucous  membrane  of  the  stomach  ;  while  others 
have  shown  that  such  a  pathological  state  may  exist  without  symptoms. 
On  the  other  hand,  some  believe  that  vomiting  is  always  preceded  by 
cough,  and  often  caused  by  the  cough,*  while  others  deny  that  cough 
alone  is  able  to  produce  the  symptom. 

It  is  recognized,  however,  at  the  present  time,  that  wiien  all  reflex 
sources  of  irritation  are  eliminated,  some  of  which  I  have  already  con- 
sidered, there  still  remains  a  large  class  of  cases  in  which  the  cough 
appears  to  be  the  chief  factor  concerned  in  the  production  of  the  act. 
To  these  cases  the  term  "  mechanical  vomiting"  has  been  applied.  By 
the  word  "mechanical  "  is  implied  the  compression  to  which  the  stomach 
is  subjected  by  the  contraction  of  the  abdominal  muscles  in  the  act  of 
coughing.  In  other  diseases  the  term  is  applied  to  vomiting  due  to  an 
obstruction  of  some  part  of  the  alimentary  canal.  Typical  mechanical 
vomiting  is  to  be  seen  in  a  case  of  pyloric  disease.  In  the  present  con- 
nection, however,  the  expression  is  used  in  a  different  sense,  and  perhaps 
not  with  strict  accuracy. 

We  have  seen  that  besides  the  contraction  of  the  respiratory  muscles, 
a  second  factor  is  necessary  before  the  reflex  act  of  vomiting  is  pro- 
duced, and  that  this  factor  is  the  dilatation  of  the  so-called  cardiac 
sphincter  of  the  stomach.  Also,  that  in  many  other  diseases  of  the  re- 
spiratory system  accompanied  by  cough,  retching  is  often  the  only  result 
of  the  cough,  however  violent.  In  other  words,  the  abdominal  muscles 
compress  the  .stomach,  but  its  orifice  remains  contracted  and  the  contents 

'    LoiiIh:   RcclH-rclieH  Hiir  le  riilliisio,  1S25. 

'  ("lurk:  On  ('oiiituiii|itioii,  IS.'t.'i. 

'  Anilrul:  Cliniiiuo  M<'-<liojili>,  IS.'Jfl. 

•  <iu<'-i)cau  il«  -MiiRsy  :  ('liuii|ue  Mc'dicale,  ISSJ,  vol.  iii. 
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are  not  expelled.  Now,  it  is  obvious  that  for  the  relaxation  of  this 
oesophageal  orifice  of  the  stomach  one  of  two  conditions  is  necessary. 
Either  an  active  dilatation,  which  is  reflex  in  nature  and  depends  on 
the  pneumogastric  influence,  or  a  passive  and  paralytic  condition  of  the 
lower  end  of  the  oesophagus,  by  which  the  muscular  tone  is  lost  and  the 
orifice  permanently  unclosed. 

Now,  excluding  all  evident  sources  of  irritation,  we  have  still  to  con- 
sider how  cough  alone  may,  in  phthisical  patients,  result  in  vomiting 
more  frequently  than  in  bronchitis  or  other  respiratory  diseases. 

Cough  may  be  produced  in  various  ways  in  the  course  of  phthisis.  It 
may  be  dry  and  out  of  all  proportion  to  the  amount  of  secretion.  In 
this  case  it  is  generally  due  to  an  irritable  condition  of  the  terminal 
fibres  of  the  expiratory  nerves  in  the  lungs  and  bronchial  tubes.  On 
the  other  hand,  it  may  be,  and  commonly  is,  the  efl^ort  to  expel  what  is 
practically  a  foreign  body — beneficial,  and  not  harassing,  if  the  expec- 
toration is  loose  and  fluid,  but  violent  in  the  extreme  if  the  expectoration 
is  viscid  and  tenacious. 

Lastly,  the  cough  may  be  what  has  been  called  a  stomach  cough,  or, 
as  Morgagni  first  showed,  produced  by  irritation  independent  of  the 
lungs  (for  example,  even  when  the  membrane  of  the  tympanum  is 
touched).  In  such  cases  the  mere  presence  of  food  in  the  stomach  may 
produce  cough. 

Clinically,  mechanical  vomiting  will  be  found  to  occur  in  three  diflTer- 
ent  classes  of  cases.  In  a  large  number  the  violent  cough  occurs  in  the 
early  morning  on  waking  from  sleep,  or  soon  after  rising,  and  at  bed- 
time. In  these  the  cough  has  usually  been  the  eflfect  of  the  difficulty  in 
expelling  the  secretion,  which  the  patient  will  describe  as  thick  and  often 
of  unpleasant  taste.  "  In  these  patients  there  is  often  a  degree  of  irrita- 
bility or  sensitiveness  of  fauces  and  pharynx,  with  or  without  inflamma- 
tory trouble,  which  is  quite  sufficient  to  explain  how  the  reflex  factor  is 
supplied. 

In  a  second  class  of  cases,  the  vomiting  occurs  chiefly  after  meals. 
As  soon  as  food  is  taken  into  the  stomach,  or,  at  most,  half  an  hour  to 
an  hour  afterward,  cough  is  provoked,  and  vomiting  speedily  follows. 
There  is  no  doubt  of  the  absence  of  any  gastric  cause  except  what  may 
be  broadly  defined  as  irritability,  for  there  is  often  no  pain  or  flatulence, 
no  tenderness  in  the  epigastrium,  the  tongue  is  clean  and  the  appetite 
unimpared. 

Dr.  Douglas  Powell  has  described  the  mechanical  vomiting  as  follows  : 
"  This  distressing  symptom  is  especially  characteristic  of  the  more  in- 
durative forms  and  stages  of  the  disease.  It  is  primarily  due  to  the 
mechanical  difficulty  in  expelling  secretion  from  cavities  and  bronchial 
tubes   surrounded  by  dense   airless   consolidation,  and  secondly,  it  is 
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tlistinctly  to  be  observed  that  tlidr  i>  iimlue  irritability  of  the  vagus, 
giving  rise  to  cough  directly  food  is  taken  into  tiie  stomach." 

There  is,  according  to  my  own  experience,  a  rough  distinction  between 
the  two  classes  of  cases  I  have  named,  though  naturally  there  can  be  no 
such  thing  as  an  arbitrary  division.  Many  cases  of  vomiting  after 
food  of  this  kind,  in  which  there  appears  to  be  an  abnormal  irritability 
of  the  pneumogastric  terminations  both  in  lungs  and  stomach,  occur 
early  in  the  course  of  the  disease  (as  M.  Ferraud,  in  the  Union  M^dicale, 
1883,  has  stated)  while  I  have  seen  others  in  late  cases  of  disease  with 
considerable  consolidation  and  contraction  of  lung,  or  with  cavitation. 
On  the  other  hand,  the  morning  and  evening  vomiting  which  appears  to 
be  associated  with  a  tenacious  sputum  and  a  difficulty  of  expectoration 
is  more  often  found  in  the  well-marked  or  advanced  disease,  and  with 
or  without  this  gastric  irritability. 

A  third  class  of  cases  still  exists,  in  which  no  special  irritability  of 
stomach  or  fauces  and  pharynx  is  present.  In  these  cases  the  vomiting 
is  far  more  frequent  after  the  evening  meal  only,  or  when  the  patient 
has  been  in  bed  an  hour  or  two.  There  is  some  difficulty  in  explaining 
the  cause  on  physiological  or  pathological  grounds. 

An  interesting  suggestion  is  made  by  Ruehle,  in  Zievissen's  Encyclo- 
jnedia  of  Medicine.  He  remarks  that  "  The  nervous  centre  from  whose 
irritation  the  reflex  action  of  coughing  proceeds  is  situated  very  near 
the  center  concerned  in  the  act  of  emesis ;  the  irritation  probably  passes 
readily  from  one  to  the  other,  and  the  more  readily  when  the  existence 
of  pharyngeal  or  laryngeal  catarrh  keeps  the  vomiting  centre  in  an 
irritable  condition." 

So  far,  it  appears  that  cough  is  in  a  large  proportion  of  the  cases 
supplemented  by  a  state  of  irritability  at  one  or  other  of  the  terminal 
branches  of  the  vagus. 

liut  in  advanced  stages  of  tubercular  disease  there  is  not  the  same 
difficulty  in  explaining  why  food  should  be  speedily  ejected  when  cough 
occurs.  The  general  loss  of  nutrition  leads  to  muscular  atrophy,  ami  it 
is  a  common  thing  to  i\nd  the  stomai-h,  apart  from  any  more  acute 
morbid  condition,  in  a  state  of  extreme  wasting.  Not  only  the  mucous 
membrane  but  the  submucous  and  muscular  coats  are  attenuated  and 
sofh-ncd,  and  toward  the  close  of  life  digestion  is  impaired,  not  only 
from  the  atrophy  of  the  secreting  gastric  glands,  but  from  the  imper- 
fect and  feeble  j)eri8taltic  movements.  It  is  easy  to  conceive  that  the 
cardiac  orifice  of  the  stomach  is  then  pennanently  relaxed,  and  cough 
will  be  »'Xtrciiu'ly  likely  to  determine  the  act  of  vomiting.  It  must, 
however,  be  ri'mend)ere(l  that  wiien  there  is  considerable  dilatation  of 
the  stomach,  a  sctjuela  which  is  not  unusual,  vomiting  is  sometimes,  and 
indeed  fn'<|iicntly,  absent. 
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III.  Gastric  Vomiting. 

"  Of  all  the  organs  the  digestive  tube,  next  to  the  lungs,  presents  the 
most  common  lesions  in  phthisis."  Such  was  the  experience  of  AndraP 
and  Louis,"  the  two  great  authorities  of  the  earlier  part  of  this  century, 
who  have  called  attention  to  the  gastric  disorders  of  phthisis. 

These  authors  have  described  with  great  completeness  the  various 
pathological  changes  that  are  to  be  found  in  the  mucous  and  other 
coats  of  the  stomach  after  death.  Out  of  nearly  one  hundred  autopsies, 
Louis  found  the  stomach  unaffected  in  seventeen  cases,  that  is,  about 
four-fifths  presented  a  well-marked  morbid  state.  Andral  found  a  sim- 
ilar condition  in  about  three-fifths  of  his  cases. 

Louis  describes  these  pathological  changes  under  several  heads. 

1.  White  softening  of  the  gastric  mucous  membrane  with  diminished 
thickness  of  the  coats. 

2.  Inflammation  of  the  mucous  membrane  of  the  stomach,  its  walls 
thickened,  and  the  mucous  surface  injected  (the  redness  often  confined 
to  the  anterior  wall)  and  softened. 

3.  Red  softening  of  the  mucous  membrane  of  the  great  cul-de-sac, 
accompanied  by  a  mammillated  appearance.  (This  he  considers  a 
more  chronic  affection  than  any  other). 

4.  Simple  ulceration  of  the  gastric  mucous  membrane,  often  super- 
ficial, and  in  some  cases  with  thickening  in  the  intervals  between  the 
ulcers. 

The  symptoms  of  these  lesions  were  variable,  and  usually  confined  to 
an  advanced  period  of  the  disease.  They  were  mostly  preceded  by 
anorexia,  and  accompanied  by  epigastric  pains,  nausea,  and  vomiting 
(sometimes  of  unaltered  food  but  usually  of  a  bilious  character)  asso- 
ciated with  a  red  or  furred  tongue.  This  group  of  symptoms  was  most 
frequently  observed  in  cases  which  presented,  after  death,  a  thinned  and 
softened  or  an  ulcerated  mucous  membrane.  Of  the  mammillated  con- 
dition, he  remarks  that  he  has  been  unable  to  detect  any  symptoms  by 
which  it  could  be  recognized,  and  in  the  cases  of  red  softening  he  ob- 
served distinct  symptoms  only  a  few  days  before  death. 

In  a  few  cases  where  the  combination  of  epigastric  pain,  anorexia, 
and  vomiting  occurred,  no  gastric  lesion  was  found. 

AndraP  attributes  the  gastric  disorders  in  phthisis  to  an  inflamma- 
tory condition  of  the  gastric  mucous  membrane.  He  narrates  most 
fully  the  various  shades  of  symptoms  which  the  gastritis  produces  in  the 
different  stages  of  the  disease.  In  his  own  words  "  The  functional  dis- 
turbances, of  which  the  stomach  of  phthisical  patients  is  the  seat,  should 

1  Pathological  Researches  on  Phthisis,  by  Louis  (trans,  by  Cowan),  1835. 
-   Andral:  Clinique  Medicale  (Spillan  trans.),  1836.  ^  Loc.  cit. 
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be  relerred  in  tl»e  great  majority  of  instaiiee.s  to  an  intiainmation,  either 
acute  or  chrouic,  of  this  orj^an  ;  but  tljere  are  many  cases  in  which  the 
organic  alterations  are  a  result  neither  of  inlianimation  nor  even  of  any 
process  of  irritation  or  congestion.  .  .  .  These  consist  of  extreme 
attenuation,  real  atrophy  of  the  parietes  of  the  stomach." 

The  ap]>earances  described  by  Andral  are  in  many  respects  similar 
to  those  of  Louis'  ca.ses.  The  nuu-ous  membrane  of  the  stomach  j)re- 
sented  an  inflammatory  injection  in  some  cases,  more  frequently  in  the 
great  cul-de-sac,  and  without  any  change  in  the  subjacent  tissues. 

In  others  it  was  of  a  brown,  slate  colored  or  gray  tint,  either  in 
patches  or  universally.  Frequently  the  mucous  membrane  was  softened, 
sometimes  red  or  pulpy,  at  others,  white  and  jellylike,  the  extent  of 
softening  varying  from  that  of  mere  alteration  of  its  natural  consistence 
to  a  complete  exposure  of  the  submucous  cellular  tissue.  More  rarely 
ulceration  was  found,  in  some  cases  with  thickening  of  the  tissues,  and 
in  a  number  of  cases  the  parietes  of  the  stomach  were  atrophied  with  a 
thin  mucous  membrane  and  a  wasted  muscular  coat. 

Dr.  Carswell,  in  his  Pathological  Anatomy  in  1838,  called  attention  to 
the  fact  that  a  large  number  of  these  appearances,  and  especially  the 
white  softening  of  Louis,  were  due  to  a  ])ost-mortem  change  jtroduced 
by  the  action  of  the  gastric  juice.  According  to  him,  John  Hunter  first 
observed  this  lesion  (softening),  and  described  it  as  "  digestion  of  the 
walls  of  the  stomach  after  death,  and  as  the  immediate  consequence  of 
the  .solvent  property  of  the  healthy  gastric  juice." 

Carswell  notes  that  in  France  the  opinions  of  Hunter  were  at  first 
received  with  doubt,  and  afterward  turned  into  ridicule,  and  in  con- 
sequence the  post-mortem  cflects  of  the  gastric  juice  were  continually 
described  as  pathological  lesion.  The  memoir  of  Louis  on  *'  Ramollisse- 
ment  avec  Ascincissement  et  de  la  Destruction  de  la  ^lembrane  muqueuse 
de  I'Estonuic"  is,  he  says,  a  striking  example  of  this  kind. 

The  situation  of  these  changes,  according  to  Carswell,  is  usually  in  the 
most  dependent  part,  viz.,  the  fundus  or  in  any  other  part  which  has 
accidentally  ac<|uired  a  depen<lent  position.  The  ajipearances  he  describes 
as  resulting  from  j)08t-mortem  change  are  those  of  softening,  ero.'sion,  or 
even  perforation.  The  degree  of  softening  varies  from  a  slight  iliminu- 
tion  of  consistence  of  the  coats  of  the  stomach  to  their  conversion  into  a 
gelatinoMH  pulp.  In  more  extreme  cases  the  mucous  nieml>rane  has 
disappearcfi  t-ither  in  j)atclies  or  over  its  entire  extent,  leaving  the 
Hubnnicous  coat  denuded. 

I-'urther.  when  the  m('ml)ranc  has  been  thrown  into  folds,  the  soften- 
ing occurs  in  the  form  of  ban<ls  or  stripes  of  various  dimensions  described 
l>y  Louis  ius  a  pathological  ccmdition. 

Alteration.'*  in  color  accompanv  these  changes.  An  cxlrenie  pallnr  !.•« 
often  observed,  which  accounts  for  tiie  "  ramollissenient  gclatiniform  " 
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described  by  Cruveillier.  On  the  other  hand,  the  coloring  matter  of 
the  blood  may  be  altered  by  the  acidity  of  the  gastric  juice  producing 
shades  of  dull  yellow-brown,  or  even  black  or  ashy-gray. 

Such  is  the  description  of  Carswell,  and  his  views  are  now  generally 
received,  for  they  have  been  abundantly  confirmed  by  other  ob- 
servers. 

My  father  ^  has  entered  very  fully  into  the  changes  produced  by  post- 
mortem digestion,  and  in  addition  to  his  own  observations  has  quoted 
the  views  of  Wilkinson,  King,  and  Budd,  and  the  more  recent  researches 
of  Pavy.  He  finds  these  changes  occurring  not  only  in  phthisis,  but 
after  other  diseases,  especially  cerebral,  and  in  young  children,  where 
the  gastric  follicles  have  been  irregularly  stimulated  and  pour  out  an 
excessive  secretion. 

Two  other  facts  tend  to  further  diminish  the  value  of  Louis  and 
Andral's  pathological  investigations.  The  first  has  reference  to  the  reli- 
ance that  is  to  be  placed  upon  a  post-mortem  condition  of  vascularity  as 
a  sign  of  a  precedent  gastric  catarrh. 

There  is  no  doubt  that  during  life,  irritation,  catarrh,  or  an  inflamma- 
tory condition  produce  varying  degrees  of  redness  of  the  gastric  mucous 
membrane.  This  has  been  established  by  the  observations  of  Beaumont 
upon  the  living  subject.  When  a  state  of  catarrh  was  produced  he 
observed  eruptions  or  deep-red  pimples  upon  the  internal  coat  of  the 
stomach,  and  at  other  times  irregular  red  patches  of  different  sizes,  with 
aphthous  crusts  in  some  cases. 

After  death,  however,  it  is  generally  agreed  that  the  mere  presence 
or  absence  of  vascularity  cannot  be  relied  on  as  a  proof  of  previous 
inflammation  or  the  reverse.  Wilson  Fox  ^  has  expressed  this  in  his 
writings.  He  shows  that  the  hypersemia  of  inflammation  is  very  liable 
to  disappear  after  death,  either  owing  to  the  action  of  the  gastric  juice 
or  to  capillary  contraction.  He  points  out,  however,  that  if  there  has 
been  a  condition  of  stasis  in  the  bloodvessels  before  death,  hypersemia 
and  even  extravasation  of  blood  is  likely  to  be  produced,  which  will 
remain  after  death,  and  he  brings  abundant  evidence  from  various 
observers  to  show  that  such  vascularity  does  not  by  any  means  prove  a 
previous  state  of  inflammation. 

These  appearances  in  cases  where  there  has  been  no  sign  before  death 
of  any  disorder  of  digestion  are  familiar  to  every  pathologist.  I  have 
frequently  observed  them  on  the  post-mortem  table.  They  occur  in 
many  cases  of  lung  and  heart  disease  in  which  there  has  been  a  mechan- 
ical impediment  to  the  circulation,  and  they  are  more  often  to  be  seen 
in  the  fundus  or  posterior  part  of  the  gastric  wall. 

1  Habershon  on  Diseases  of  the  Abdomen,  chap,  v.,  p.  131. 

2  Wilson  Fox:  Diseases  of  Stomach,  p.  110. 
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The  second  fact  is  that  the  manunillated  state  of  the  mucous  inera- 
braue  attributed  to  a  previous  comliiiou  of  chronic  catarrh  can  be  pro- 
duced after  death  in  the  healthy  stomach.  According  to  Wilson  Fox 
these  manimillations  consist  of  small  irregular  prominences  somewhat 
like  the  granulations  upon  \v(Hinds.  The  appearance  is  believed  by 
authorities  on  the  subject  (among  whom  are  ray  father,  Drs.  Wilson  Fox 
and  Ilandfield  Jones)  to  be  caused  by  a  j)ost-raortera  contraction  of  the 
muscular  layer  of  the  stomach,  which,  when  it  occurs  to  a  less  degree, 
simply  throws  the  mucous  membrane  into  rugie  or  folds. 

These  various  fallacies  then  have  considerably  detracted  from  the 
value  of  Louis  and  Audral's  accounts.  Still  the  fact  remains  that 
phthisis  is  one  of  the  most  common  predisposing  causes  of  morbid 
conditions  of  the  stomach. 

The  various  gastric  affections  which  are  now  recognized  in  phthisical 
patients,  and  which  are  responsible  for  the  symptom  of  vomiting,  are  as 
follows : 

1.  Acute  and  chronic  catarrh  of  the  stomach. 

2.  Atrophy  of  the  coats  of  the  stomach. 

3.  Ulceration  of  the  stomach,  non-tubercular  or  follicular,  and  rarely 
tubercular. 

1.  Acute  and  Chronic  Catarrh  of  Stomach. 

Acute  catarrhal  gastritis  is  liable  to  occur  at  the  commencement  of 
phthisis.  Wilson  Fox'  has  shown  that  it  more  commonly  accompanies 
acute  than  chronic  diseases,  and  among  twenty-one  cases  in  which  it 
has  occurred  as  an  incident  in  the  course  of  another  disease,  he  has  only 
recorded  it  twice  in  tuberculosis  of  lungs  or  other  organs.  A  large  pro- 
l)ortion  of  the  rest  were  acute  disorders.  At  the  same  time  he  adils  that 
the  affection  is  not  an  uncommon  accompaniment  of  the  early  stages  of 
phthisis.  AndraP  describes  cases  of  phthisis  marked  at  their  commence- 
ment by  an  attack  of  acute  inflamnuilion  of  the  stomach  before  the 
symptoms  of  the  lung  disease  were  recognized.  He  considers  that  it  was 
)ir()l)jibly  the  primary  cause  of  the  attack  of  phthisis  by  the  sympathetic 
irritation  which  it  exercised  on  the  lungs.  He  further  describes  case.s 
in  which  it  appeared  after  tubercles  had  manifested  themselves  in  the 
lungs — that  is,  during  the  first  period  of  phthisis. 

My  father'  remarks  of  this  affection  of  the  stomach:  "There  is  a  pre- 
•  lispositioii  to  this  form  of  disease  in  strumous  subject^*,  but  we  must 
iliHtinguihli  this  affection  from  a  sympathetic  irritation  of  the  stomach, 
product'd  ill  the  early  stage  of  disease  of  the  luii^s."     A  mind,  however. 

'  Wi'udn  Fox  :  DisoiiBos  of  Stoiniu'li. 
'  AiKiral  :  ("linifUJo  M^'-ilioilc.  Is.^rt. 
'   llnburHlion  :   I)ift«<HitC!i  of  iho  Abclomcii. 
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considers  acute  gastritis  as  a  still  more  frequent  complication  of  the 
later  stages  of  phthisis,  when  it  is  usually  followed  by  an  aggravation 
of  the  lung  disease.  In  other  cases  the  primary  affection  appears  to 
retrograde  while  the  gastric  inflammation  is  at  its  height,  and  the  symp- 
toms to  be  referred  to  the  two  organs  appear  to  alternate  in  a  striking 
manner. 

Chronic  gastritis,  or  chronic  catarrh  of  the  stomach,  is  more  common 
than  the  acute  disorder.  Wilson  Fox  has  tabulated  the  various  dis- 
eases in  the  course  of  which  it  occurs,  with  the  result  that  he  finds  it 
associated  with  phthisis  with  remarkable  frequency.  In  sixteen  cases 
out  of  thirty-one  tubercular  disease  of  the  lungs  was  present,  and  he 
attributes  these  figures  to  the  fact  that  all  diseases  which  obstruct  the 
venous  circulation  are  liable  to  induce  a  chronic  catarrhal  condition  of 
the  stomach. 

The  symptoms  of  gastritis,  acute  and  chronic,  present  considerable 
variety.  They  are  more  frequent  in  the  later  stages  of  the  malady.  I 
am  unable,  in  the  brief  space  at  my  disposal,  to  give  a  detailed  account. 
In  the  acute  form  the  attack  usually  comes  on  quickly,  and  is  accom- 
panied by  considerable  constitutional  disturbance.  The  face  is  pale, 
the  countenance  anxious,  the  temperature  usually  raised  two  or  three 
degrees.  The  urine  is  loaded  with  lithates  and  the  bowels  constipated. 
The  complaint  is  of  pain  and  oppression  immediately  after  food  is  taken. 
The  pain  is  often  severe  and  continues  until  it  is  relieved  by  vomiting. 
This  usually  occurs  shortly  after  the  meal.  The  pain  is  referred  to  the 
epigastrium  or  to  the  prsecordium,  and  may  extend  to  the  left  scapular 
region,  or  more  rarely  to  the  left  supra-clavicular  fossa.  The  pain  is 
associated  with  epigastric  tenderness.  The  vomit  consists  of  unaltered 
food,  but  if  incessant  it  may  become  bilious  in  character  and  mixed  with 
mucus.  The  appetite  is  generally  lost,  and  thirst  is  frequently  a  promi- 
nent symptom.  The  whole  attack  may  subside  in  a  few  days,  or  the 
acute  stage  give  place  to  the  symptoms  of  the  more  chronic  affection. 

Chronic  gastritis,  owing  to  the  prostration  and  exhaustion  to  which  it 
leads,  has  a  serious  effect  in  accelerating  the  disease  in  the  lungs.  The 
patient  has  a  sallow  or  cachectic  appearance.  The  appetite  is  poor,  and 
in  advanced  disease  completely  lost.  There  may  be  little  or  no  pyrexia, 
and  the  symptoms  of  pain  and  vomiting  may  be  replaced  by  those  of  a 
flatulent  dyspepsia.  Every  gradation  may  be  observed  between  severe 
pain  varying  in  position  as  above  described  and  followed  by  vomiting, 
and  merely  a  weight  and  feeling  of  distention  and  suffocation  after  a  meal, 
accompanied  by  nausea  and  flatulence.  A  bitter  or  acid  pyrosis  may 
also  take  the  place  of  vomiting.  The  vomiting  is  noticed  within  an  hour 
after  the  ingestion  of  food,  and  consists  of  altered  food  or  of  bile.  Mucus, 
especially  in  the  more  chronic  forms,  may  be  present  in  large  quantities, 
and  I  prefer  to  consider  the  excess  of  secretion  of  mucus  in  this  as  in 
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chrouic  gjistritis  from  other  causes,  not  as  a  distinct  form  of  the  disease, 
but  as  an  evidence  of  prolonged  irritation  and  engorgement  of  the  gas- 
tric as  of  other  raucous  membranes.  The  tongue,  which  is  furred  and 
indented  at  the  edge  in  the  acute  stage,  becomes  more  red  and  irritable 
looking  as  the  disease  advances.  The  tip  and  edges  are  raw,  and  in  late 
stages  the  whole  organ  may  be  entirely  denuded  of  epithelium. 

If  it  continues  for  a  long  period  the  inflammation  of  the  gastric 
raucous  raembrane  tends  to  cause  an  atonic  condition  of  the  gastric 
walls,  which  terminates  in  dilatation  or  leads  to  atrophy  of  the  secreting 
glands  of  the  organ. 

The  appearances  after  death  I  have  already  alluded  to.  Cases  of 
acute  simple  gastritis  seldom  come  to  the  post-mortem  room,  and  I 
cannot  speak  from  my  own  experience  of  any  characteristic  sign.  I 
have  quoted  authorities  to  show  that  the  presence  or  absence  of  vascu- 
larity is  by  no  means  a  safe  criterion.  More  certain  signs  of  acute 
catarrh  are  said  to  be  a  softening  and  swelling  with  some  opacity  of 
mucous  membrane.  The  submucous  tissue  is,  according  to  Wilson 
Fox,'  sometimes  infiltrated  with  inflammatory  products,  and  the  solitary 
glands  enlarged  and  prominent,  especially  in  the  pyloric  region.  Fol- 
licular ulcers  (small  cup-shaped  depressions)  are  frequently  observed, 
and  superficial  erosions  of  the  internal  coat. 

Chrouic  catarrh,  as  observed  post-mortem  in  phthisis,  leaves  more 
certain  changes.  The  alteration  of  color  is  more  marked,  the  mucous 
membrane  presenting  more  evidences  of  hyperemia  than  in  the  acute 
form.  Changes  of  color  are  more  frequent  in  the  pyloric  region,  an  ash- 
gray  pigmentation  Wilson  Fox  considers  to  be  the  most  characteristic. 
He  also  states  that  hemorrhages,  if  due  to  previous  catarrh,  are  capillary 
or  punctiforra.  Thickening  and  induration  of  the  raucous  and  sub- 
mucous tissues  are  sometimes  met  with,  and  in  some  cases  an  ajipearance 
souKnvliat  similar  to  the  mamiuillation  of  Louis,  which  some  authorities 
agree  can  occasionally  be  produced  by  local  hypertrophy,  around  the 
secreting  follicles. 

2.  Atuoi'hy  of  ti[k  Micous  Coat  of  thk  Stomach. 

At  the  close  of  phthisis  it  is  not  uncommon  to  lind  a  comlitioii  attrib- 
uteil  to  an  atrophy  of  the  gastric  nmcosa  with  its  glandular  structures. 
It  is  associated  with  profound  exhaustion  of  the  i)aticnt,  complete  loss 
of  apj)etite,  and  usually  with  extreme  anicMiia.  Gradual  in  its  onset,  in 
Home  instam-cs  it  is  preceded  by  dyspeptic  symptoms  and  increasing  dis- 
taste.' for  food,  the  tongue  is  clean,  and  there  is  very  little  j)ain  on  vomit- 
ing;  in  others  there  is  evidence  of  dilatation  of  the  stomach.     Food 

'   Wilson  Fnx  :   Diik'UHos  of  llie  Slflinnch. 
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leads  to  distention  and  a  feeling  of  oppression,  and  finally  epigastric 
pain,  while  the  imperfect  digestion  results  in  fermentative  changes,  with 
excessive  eructation,  nausea,  and  more  or  less  frequent  vomiting.  The 
tongue  is  often  red  and  dry,  or  even  denuded  of  epithelium.  On  the 
the  other  hand,  the  symptoms  of  atrophy  may  follow,  and  in  fact  be  the 
final  stage  of  a  chronic  gastritis,  and  such  cases  are  to  be  distinguished 
in  their  causation  from  the  above  class,  which  may  be  considered  as 
instances  of  a  primary  mucous  atrophy — a  true  gastric  phthisis.  Sir 
Thomas  Watson  refers  to  this  condition  as  follows :  "  When  in  phthisis 
these  symptoms  (nausea  and  vomiting)  last  long  and  are  accompanied 
by  pain  and  tenderness  of  the  epigastrium,  they  denote  almost  always  a 
thinned  and  softened  condition  of  the  mucous  membrane  of  the  stomach." 
Except  in  phthisis,  and  as  an  affection  secondary  to  prolonged  gastric 
inflammation  or  irritation  (as  in  gastric  ulcer),  atrophy  of  the  mucosa  is 
a  rare  affection.  Probably,  from  senile  change  and  from  conditions  of 
asthenia,  some  of  the  gastric  follicles  waste  and  lose  their  functions,  but 
it  is  not  common  to  find  an  atrophy  so  universal  as  to  destroy  life  by 
inanition  or  practical  starvation  of  the  patient.  No  doubt  in  phthisis 
the  gastric  wall  shares  in  the  general  loss  of  nutrition  and  the  emacia- 
tion of  the  patient,  whereby  a  condition  of  muscular  atony  is  the  result, 
for  the  stomach  is  often  found  to  be  dilated  and  all  its  coats  attenuated. 
An  important  part  in  the  causation  of  atrophy  is,  however,  to  be  found 
in  the  perversion  of  nutrition  of  the  individual  cells.  A  condition  of 
fatty  change  induced  by  the  imperfect  process  of  oxidation  in  the  blood 
and  tissues  is  frequently  seen,  the  secreting  cells  being  found  to  be  dis- 
organized and  loaded  with  fatty  granules  and  secretion  reduced  to  a 
minimum. 

The  mucous  membrane  of  an  atrophied  stomach  presents  none  of  the 
appearances  of  inflammation.  The  internal  surface  is  pale,  and  the 
membrane  reduced  to  a  thin  pellicle.  The  muscular  and  submucous 
coats  are  often  thinned,  while  the  muscular  fibres  are  pale  and  the  stria- 
tion  for  the  most  part  absent. 

A  full  description  of  the  microscopic  changes  will  be  found  in  the 
writings  of  Handfield  Jones,  Fenwick,  Wilson  Fox,  and  my  father,  and 
more  recently  in  the  papers. of  Professor  Ewald,  in  the  Sydenham 
Society's  volumes,  1892. 

In  some  of  the  cases  the  gastric  or  dyspeptic  glands  are  so  disox'- 
ganized  that  their  structure  is  lost,  and  only  a  few  cellular  and  nuclear 
elements  are  to  be  seen ;  in  others  the  glands'  are  devoid  of  secreting 
epithelium  and  cysts  may  be  developed.  While  in  the  form  of  atrophy 
secondary  to  gastritis,  the  destruction  of  the  mucosa  is  often  very  great, 
and  the  underlying  muscular  and  submucous  coats  are  thickened  by 
fibroid  change. 
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3.  Ulceration  of  thk  Stoma(  n — Tuhekculai;  anh 

No.N-TlHKHCri-Ali. 

Those  authors  who  maintain  the  virulent  and  infective  character  of 
the  tubercuhir  sputum  have  attempted  to  show  tliat  tubercuhir  ulcers 
can  be  produced  by  direct  inoculation,  and  that  this  is  the  cause  of  the 
numerous  tubercular  ulcerations  in  the  small  intestine  and  colon  of 
phthisical  ])atients. 

Klebs  (Anat.  Path.,  1876)  has  affirmed  this,  and  Parrot  has  asserted 
that  he  produced  tubercle  in  the  intestines  of  animals  by  makinp^  them 
swallow  tubercular  sputum.  It  is  a  remarkable  fact,  and  mitigates 
seriously  against  their  views,  that  tubercle  of  the  stomach  is  an  exceed- 
ingly rare  affection. 

Andral  only  found  it  in  two  cases.  Barthez  and  Killiet,  in  their 
statistics  in  children,  found  this  lesion  in  twenty-one  cases  out  of  one 
hundred  and  forty-one  cases  of  tubercle  of  the  alimentary  canal.  They 
are  the  only  authorities  who  find  it  frequent.  Professor  Parrot  has  only 
observed  it  once  out  of  numerous  autopsies.  Wilson  Fox  has  met  with  one 
case,  but  the  tubercles  commenced  in  the  peritoneum  and  ulcerated 
through  into  the  stomach,  causing  perforation.  Bignon  has  recorded 
one  case  in  which  perforation  occurred  in  the  site  of  a  tubercular  ulcer, 
attended  by  copious  hiematemesis.  Professor  Ewald,'  of  Berlin, 
further  mentions  several  other  observers  who  have  recorded  one  or  two 
cases.  Wilson  Fox  does  not  attribute  to  the  affection  any  special  symp- 
toms, though  in  a  few  of  the  reported  cases  vomiting  has  been  said  to  be 
present.  Of  non-tuhercular  cases  the  follicular  ulcerations  have  been 
mentioned  as  an  accompaniment  of  chronic  gastritis.  It  is  suggested' 
that  these  minute  ulcers  situated  at  the  mouths  of  the  follicles  are  due 
in  some  measure  to  the  presence  of  irritating  secretions,  though  probably 
in  part  degenerative  in  character,  and  occurring  shortly  before  death. 
Others  (as  Fenwick)  attribute  them  in  part  to  post-mortem  gastric 
solution.  Slviplr  ulcer  of  the  stomach  occurs  as  a  coincident  affection 
in  phthiscal  patients.  It  has  been  stated  that  phthisis  jjredisposes  to 
the  formation  of  ulcer  by  the  tendency  to  stasis  and  obstruction  of  the 
circulation,  and  so  to  the  production  of  an  embolus  or  thrombus;"'  but 
the  fa<-t  that  the  proportion  of  cases  of  gastric  ulcer  is  no  larger  in 
phthisis  than  in  other  diseases  appears  to  negative  this  view. 

Hrinton'  affirms  that  in  several  hundred  cases  of  simple  ulcer  of  the 
strmiach  a  pmportion  of  nineteen  to  twenty  per  hundred  also  suffered 

'  Kwulil :   1/(10.  <il. 

'  lirinUiii  :  DiRCiisi^g  ofllio  Stomach,  lH5tt,  p.  182. 

'  Vimne  :  Principlon  iiiul  PrHcticc  of  Motlicino  (on  "  VirohowV  embolic  theory  "). 

'  lliil>«nih<)ii  :   I>i<i4>u«cM(ir  llie  Abiloiiion  ;  fourth  ed.,  j).  1(1(1. 
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from  pulmonary  consumption  ;  but  he  asserts  that  about  the  same  aver- 
age of  tubercular  cases  exists  in  cancer  of  the  stomach. 

From  the  records  of  two  hundred  cases  of  gastric  ulcer  (simple) 
derived  from  my  father's  private  case  books  I  can  only  find  three  in 
whom  signs  of  tubercle  of  the  lungs  were  present. 

IV.  Central  Vomiting  Due  to  the  Irritation  of  Tubercle  at 
THe  Base  of  the  Brain  (Tubercular  Meningitis). 

All  the  preceding  forms  of  vomiting  in  a  tubercular  subject,  with  the 
exception,  perhaps,  of  some  cases  of  so-called  mechanical  vomiting,  are 
reflex  in  character. 

The  cases  that  I  have  now  briefly  to  describe  are  due  to  a  direct  irri- 
tation of  the  medullary  centre,  from  the  deposit  of  tubercles  in  its 
neighborhood. 

The  history  and  literature  of  tubercular  meningitis  has  been  fully 
given  by  Barthez  and  Rilliet  in  their  "  Maladies  des  Enfants."  Even 
the  most  ancient  authors  appear  to  have  noted  the  existence  of  this 
aflfection  ;  but  the  earliest  complete  description  is  found  in  a  remarkable 
treatise  by  Robert  Whytt,  in  1768,  under  the  title  of  "Dropsy  of  the 
Brain."  As  far  as  the  symptomatology  is  concerned,  succeeding  authors 
have  not  added  much  to  his  account.  It  was  not,  however,  until  many 
years  later,  that  it  was  recognized  that  there  was  a  distinct  element  at 
work  to  produce  the  local  inflammatory  appearances  observed.  Accor- 
ding to  the  above  authors,  though  Senn,in  1825,  and  Guersant,  in  1827, 
noted  that  the  meningitis  was  of  a  granular  form  and  even  that  tuber- 
cles were  present  in  other  organs,  it  is  placed  to  the  credit  of  Papavoine 
that  he  first  appreciated  the  tubercular  nature  of  these  granules. 

In  brief,  the  disease  is  characterized  post-mortem  by  : 

1.  Inflammatory  appearances,  comprising  congestion  of  the  vessels  of 
the  pia  mater  (not  always  present)  whereby  the  small  vessels  become 
injected  and  arborescent — an  eff'usion  of  fluid  oedema  or  lymph  into  the 
meshes  of  the  pia  mater,  serous  and  more  rarely  purulent,  with  occasion- 
ally patches  of  semi-transparent,  or  gelatinous-looking  lymph — a  con- 
siderable excess  of  serous  fluid  in  the  ventricles  of  the  brain  which 
often  become  distended. 

2.  Softening  of  the  cortical  parts  of  the  brain  and  of  the  basal  ganglia 
beneath  the  lining  membrane  of  the  ventricles  (the  septum  lucidum  is  a 
favorite  seat  of  softening). 

3.  The  presence  of  small,  gi'anular,  tubercular  foci  (miliary  tubercles) 
in  the  pia  mater  in  the  immediate  neighborhood  of  the  vessels,  or  in  the 
vascular  wall.  These  tubercles  are  milk-white  or  opalescent  in  color, 
or  appear  as  translucent  granules ;  or  they  may  be  of  a  yellow  color. 
A  common  situation  is  along  the  course  of  the  middle  meningeal  artery, 


40(j       IIABERSHON,    GASTRIC    DISORDERS    OF    PHTHISIS. 

and  extending  into  the  Sylvian  fis.su re  and  at  the  base  around  the  veasels 
of  the  circle  of  Willis.  They  may  be  abundant  in  these  situations,  and 
on  the  surface  of  the  cerebrum  and  in  the  longitudinal  and  other  fis- 
sures, also  upon  the  cerebellar  surface,  the  crura  cerebri,  or  even  as 
minute  granules  upon  the  surface  of  the  ependyma  of  the  ventricles 
(the  great  basal  ganglia).  On  the  other  hand,  one  or  two  tubercles  only 
may  be  found. 

4.  Occasionally  smidl  masses  of  cheesy  tubercle  are  found  in  the 
cortical  layers  of  the  cerebrum,  or  in  other  parts  of  the  brain  substance. 

Tubercular  meningitis  occurs  more  frequently  in  children  or  young 
adults,  though  no  age  is  exempt.  Fagge'  mentions  that  in  the  cases 
occurring  at  Guy's  Hospital  since  1854  sixty-five  were  in  persons  below 
the  age  of  twenty  (between  the  ages  of  six  months  and  twenty  years), 
and  fifty-nine  were  above  twenty  years  of  age,  but  thirty-one  of  these 
occurred  below'  the  age  of  thirty,  and  only  fourteen  above  forty-one 
years.  Dr.  Gee'"  shows,  from  statistics,  that  a  large  number  of  cases 
occur  in  children,  and  that  the  frequency  appears  to  diminish  after  the 
age  of  eleven  ;  but  he  considers  the  figures  of  statistics  fallacious,  for  the 
reason  that  the  disease  is  probably  more  common  below  the  age  of  two 
years,  as  well  as  in  adult  life;  because  such  cases  are  not  always  brought 
to  hospital,  and  in  the  latter  case  are  frequently  not  diagnosticated. 

The  disease  may  occur  in  rare  cases  as  a  primary  affection,  with  or 
without  premonitory  symptoms,  and  without  previous  evidence  of  the 
presence  of  tuberculosis  of  other  organs.  Undoubted  cases  are  recorded 
where  no  tubercle  has  been  found  post-mortem  except  in  the  membranes 
of  the  brain,  and  it  is  the  opinion  of  most  authorities  that  the  affection 
is  sometimes  primary.  Still,  there  is  always  the  suspicion  that  a  deposit 
of  tubercle  in  bone  or  gland  or  other  organ  may  have  been  overlooked. 
Far  more  commonly  it  is  an  event  secondary  to  the  deposit  of  tubercle 
elsewhere,  and  it  occurs  in  two  classes  of  cases:  1.  When  the  tubercu- 
losis is  only  slightly  advanced  or  latent,  evidencing  itself  by  a  failure  of 
health  for  weeks  or  months  previous  to  the  onset  of  the  disease,  and 
possibly  unrecognized.  2.  As  a  coincident  or  metastatic  affection  occur- 
ring in  the  course  of  tubercular  disease  of  lungs,  larynx,  abdomen, 
or  of  any  organ,  of  scrofulous  disease  of  bones,  or  during  the  t-ourse  of 
an  attack  of  acute  miliary  tuberculosis. 

1  have  not  space  to  enter  fully  into  an  account  of  the  symptoms  of 
the  disease.  The  authorities  whom  I  have  quoted  (Harthez  and  Rilliet\ 
and  ])r.  (iee,  in  an  admirable  article  in  Ivcynolds'  Si/strm  of  ^fr<^i(•lllt\ 
d('scril)e  tln'si;  with  great  completeness.  I  concern  myself  cliiclly  witii 
I  he  diagnostic  importance  of  the  symptom  of  vomiting.      In   children 

'   Fuggc'H  rriiiciploH  iiikI  I'riKlico  of  Meilicino,  vt>l.  i. 

'  (fOe  :  Arlnlo  on  "  Tultorriilar  McninnKis  "  in  l{oyiiol«l»'  Sysloin  of  Medicine,  vol.  ii. 
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there  is,  as  a  mile,  a  prodromal  period,  perhaps,  of  some  weeks  or  longer. 
This  period  is  marked  by  debility,  loss  of  flesh,  pallor,  and  general  slight 
disorder  of  functions.  The  appetite  is  lost,  and  there  is  languor  or  irri- 
tability. Drowsiness  is  a  not  infrequent  precursor,  and  in  infants  is  an 
important  sign.  In  older  children  and  adults  an  alteration  in  mental 
activity  is  early  recognized.  Those  who  are  bright  and  quick  become 
distracted,  inattentive  to  lessons,  and  easily  fatigued  by  work  and  intel- 
lectual pursuits.  At  night  there  is  restlessness,  frightful  dreams,  grind- 
ing of  the  teeth,  or,  in  infants,  screaming.  Sooner  or  later  the  symptoms 
of  the  cerebral  disease  manifest  themselves  by  vomiting.  And  in  a  child 
in  whom  such  a  change  in  temperament  or  mental  condition  has  been 
noticed  this  symptom  usually  is  the  first  to  cause  alarm.  The  vomiting 
is  commonly  after  a  meal,  and  consists  of  the  food  taken  ;  but  it  may 
occur  repeatedly,  and  is  then  often  bilious  in  character.  Vomiting 
seldom  lasts  more  than  a  day  or  two,  or  at  most  for  seven  or  eight  days, 
but  cases  are  recorded  in  which  the  symptom  has  lasted  for  several 
weeks  before  the  invasion  period.  (Rilliet  records  a  case  in  which 
vomiting  occurred  for  two  months  before  the  attack.)  Dr.  Gee  states 
that  when  vomiting  has  ceased  for  twenty-four  hours  it  rarely,  if  ever, 
returns.  With  the  vomi-ting  headache  is  a  prominent  symptom,  and 
other  signs  of  brain  irritation  speedily  ensue.  The  pulse  shows  abnormal 
fluctuation,  is  too  frequent,  or,  perhaps,  slow  and  irregular,  the  pupils 
are  inactive,  and  the  oi^tic  discs  congested.  Squint  is  common,  and 
diplopia  in  the  adult,  and  with  all  these  there  is  a  febrile  condition 
(as  a  rule)  and  the  patient  becomes  increasingly  drowsy  and  vacant. 
Sooner  or  later,  perhaps  in  a  week,  in  typical  cases,  this  irritative  stage 
passes  into  that  in  which  more  definite  signs  of  compression  are  marked. 
Paralytic  symptoms  of  cranial  or  other  nerves,  convulsive  seizures,  and 
a  state  of  unconsciousness,  with  dilated  pupils,  rapid,  irregular  or  inter- 
mittent pulse,  Cheyne-Stokes  breathing,  the  hydrocephalic  cry  (in  chil- 
dren) finally  passing  into  complete  coma,  and  terminating  in  death. 
The  disease  may  present  great  varieties  in  the  length  of  the  stages,  ex- 
tending in  some  over  two  or  three  weeks ;  while  in  others,  especially  if 
the  meningitis  is  part  of  a  general  tuberculosis,  the  whole  course  may  be 
run  in  three  or  four  days. 

In  adults  the  disease  is  more  rapid.  It  commences,  in  many  cases, 
with  suddenness  and  without  a  prodromal  period,  and  is  therefore  less 
easily  recognized. 

Vomiting  is  present,  according  to  Dr.  Gee,  both  early  and  in  almost 
every  case ;  while  Dr.  Fagge  has  seen  several  in  whom  no  vomiting  w^as 
present. 

Headache,  when  the  attack  is  gradual  in  its  onset,  is  invariable,  but 
in  some  cases  the  disease  is  ushered  in  by  convulsive  or  paralytic  symp- 
toms, with  delirium  or  partial  unconsciousness. 

VOL.104,  NO.  4.— OCTOBER,  1892.  27 
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Voniitinfj  in  these  ca-«es  is  (lepeiKU'iit  on  the  deposit  of  tubercle  at  the 
base;  and  hence,  when  the  atiection  is  liniited  to  the  convex  surface  of 
the  brain,  as  in  some  of  Dr.  Gee's  cases,  it  is  to  be  expected  that  vomit- 
ing wouhl  be  absent. 

In  nnmy  cases,  where  the  meningitis  supervenes  during  well-marked 
tubercular  affection  of  otiicr  organs,  the  premonitory  symptoms  are 
either  unnoticed  or  attributed  to  the  general  disease.  It  is  in  these  that 
the  occurrence  of  vomiting  becomes  an  important  diagnostic  sign,  espe- 
cially if  it  occurs  for  the  first  time.  Should  the  temperature,  previously 
raised  at  night  one  or  two  degrees  above  the  normal,  become  abnormally 
low,  it  is  an  additional  reason  for  suspicion  of  the  cerebral  affection.  I 
have  observed  this  in  several  cases;  but  I  do  not  know  that  it  occurs  in 
acute  tuberculosis. 

Barthez  and  Killiet  agree  that  all  authors  since  the  time  of  Robert 
"NVhvtt  are  unanimous  upon  the  value  of  vomiting  as  an  indication  of 
meningitis. 

Tkicxtment. — It  is,  perhaps,  a  truism  to  assert  that  the  treatment  of 
dvspep^•ia  and  of  vomiting  in  phthisis  should  be  directed  toward  .■subdu- 
ing the  progress  of  the  lung  disease.  It  is  certain,  however,  that  while 
local  measures  are  necessary  and  even  indispensable  in  some  phases  of 
the  malady,  they  will  eventually  fail  or  have  no  permanent  effect  if  the 
general  treatment  is  neglected.  As  I  have  hinted,  at  the  commence- 
ment of  this  article,  this  is  especially  the  case  in  all  the  early  stages  of 
phthisis,  or  where  gastric  disorders  have  developed  in  a  tubercular  sub- 
ject before  any  disease  in  the  lungs  could  be  detected.  In  cases  of  dys- 
pepsia which  seem  unusually  intractable  it  is  a  wise  caution  to  examine 
the  lungs,  not  on  one  occasion  only,  but  repeatedly.  An  early  clew 
may  thus  be  gained  as  to  the  cause  of  the  delicacy,  and  appropriate 
remedies  applied.  For  such  cases,  as  well  as  for  all  forms  of  atonic  dys- 
pepsia, it  is  unnecessary  to  insist  on  the  great  importance  of  pure  and 
bracing  air,  and  of  residence  on  dry  soil,  to  suj)plement  (he  medicinal 
treatment.  Nowadays,  with  our  numerous  convalescent  homes,  this  is 
not  impossible  even  in  the  out-patient  practice  of  our  large  hospitals, 
and  I  have  fre(jU(iitIy  had  opportunities  of  putting  my  ailvice  thus  into 
practice.  I  cannot  here  enter  into  .•<o  large  a  subject  as  the  general 
climatic  or  other  treatment  of  phthisis.  I  (U-sire  rather  to  confine  my 
few  renmrks  to  the  remedial  measures  that  I  have  found  of  value  in  thr 
cIbpsch  of  vomiting  which  have  been  alluded  to,  where  the  symptom  is 
of  sufficient  importance  to  need  attention. 

Ill  all  foniis  of  vomiting  certain  geiu'ral  ]irincipK's  iinist  be  borne  in 
mind. 

Fixid  of  a  bland  and  easily  digestible  kind  should  be  ordered,  ami 
nothing  irritating  to  any  part  of  the  mucous  membrane  of  the  alimeii- 
tary  trmi  -lioiilil  lie  mIIhuciI    tlilici-  in  the  shape  of  food  or  drink     such. 
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for  instance,  as  condiments,  vinegar,  acid  drinks,  or  alcohol  in  any  con- 
centrated form. 

When  vomiting  is  frequent  or  severe,  it  is  hopeless  to  attempt  to  treat 
the  patient  unless  rest  in  a  recumbent  position  is  insisted  upon.  In 
such  cases  also,  liquid  nourishment  is  advisable. 

This  is  obvious  enough  when  the  symptom  is  the  result  of  gastritis, 
but  it  is  equally  applicable  in  the  distressing  vomiting  that  sometimes 
results  from  the  cough. 

The  sympathetic  vomiting  from  irritation  of  the  pulmonary  branches 
of  the  vagus  is  most  intractable  and  difficult  to  deal  with.  I  have, 
however,  several  times  seen  the  vomiting  subside  as  soon  as  the  patient 
was  kept  in  bed  and  put  on  liquid  diet.  Medicinal  .treatment  alone 
without  these  precautions  will  invariably  fail.  The  object  should  be  to 
allay  any  irritability  of  stomach  that  may  be  present,  and  bismuth  in 
the  form  of  carbonate  or  subnitrate,  with  bicarbonate  of  soda  and  some 
sedative,  such  as  opium  or  morphia,  hydrocyanic  acid,  or  bromide  of 
potassium,  should  be  given  internally.  Soda-water  is  a  valuable  seda- 
tive, and  is  suitable  either  alone  or  with  milk. 

It  must  be  remembered  that  the  tendency  of  vomiting,  from  this 
cause,  is  to  cease  after  a  time  as  the  disease  in  the  lungs  progresses. 

In  the  large  class  of  cases  described  under  the  name  of  mechanical 
vomiting,  it  has  been  seen  that  there  is  frequently  an  irritability  of 
throat  or  stomach  present. 

In  the  throat  affection,  soothing  and  slightly  astringent  gargles  will 
do  much  to  lessen  the  irritability,  and  this  applies  also  to  all  forms  of 
pharyngeal  irritation,  from  simple  catarrh  to  the  more  painful  forms  of 
ulceration  of  soft  palate  or  pharynx.  I  have  found  great  advantage 
ensue  from  the  use  of  a  sedative  gargle  of  bromide  of  potassium  and 
opium  in  combination.  To  these  I  frequently  add  a  mild  astringent 
such  as  borax.  Some  cases  of  longer  duration  are  benefited  by  more 
powerful  astringents,  alum  or  tannin,  but  these  should  be  combined 
with  opium  or  some  topical  anodyne.  For  ulceration  of  the  fauces  a 
powder  of  iodoform,  borax,  and  morphia  dusted  or  blown  upon  the 
ulcerated  surface  once  or  twice  daily  will  frequently  give  great  relief. 
When  the  throat  is  not  specially  sensitive  the  difficulty  of  expelling  the 
sputum  often  gives  rise  to  exhausting  efforts  of  coughing.  This  is  not 
always  easy  to  deal  with. 

The  internal  use  of  expectorant  remedies  combined  with  iodide  of 
potassium  (three  to  five  grains  are  usually  sufficient),  or  alkalies,  will 
do  much  to  aid  in  the  expulsion  of  secretion.  Opiates  may  be  given  in 
small  doses  when  the  amount  of  secretion  is  small*  and  there  is  an 
undue  irritability  of  the  smaller  bronchial  tubes.  If,  as  in  some  cases, 
there  is  any  degree  of  spasm  of  the  small  bronchi,  iodide  of  potassium 
and  carbonate  of  ammonium  in  small  doses  are  invaluable. 


410      IIAHERSHOX,    GASTRIC    DISORDERS    OF    PHTHISIS. 

Care  should  be  tuken  not  to  press  ipecacuanha  in  any  of  its  forms 
where  the  cardiac  action  is  feeble.  ]Jut  all  these  internal  remedies  are 
sometimes  unsuccessful,  and  I  have  then  usually  had  recourse  to  inhala- 
tion. For  moist  inhaling  I  prefer  a  sedative  alkaline  inhalation,  such 
as  the  vnpor  coniine  of  the  British  rimrniacopoeia,  or  better  still  a  mix- 
ture of  the  succus  conii  with  ammonia  (ten  drops  of  the  liquor  ammoniae 
to  the  pint  of  hot  water).  When  the  cough  is  violent  at  night  or  in  the 
early  morning  the  dry  inhalations  are  of  more  service  from  their  greater 
convenience.  Drops  of  the  liquid  remedy  are  placed  upon  the  sponge 
or  cotton  wool  in  an  oro-uasal  respirator  or  in  the  form  adopted  by 
Coghill.  Menthol  or  thymol  dissolved  iu  rectified  spirit  or  spirit  of 
chloroform  may  be  used  alone  or  in  combination  with  comjiound 
tincture  of  benzoin  and  eucalyptus  oil.  A  favorite  prescription  of  mine 
is  in  use  in  the  Royal  Chest  Hospital. 

H.— 01.  eucalypti 3ij. 

Tinct.  benzoin,  comp.         ....      Siij- 

Thymol,  v.  menthol.    .         .         .         .         •  oj- 

Spirit!  chlorofornii       .         .         .         .ad  3J. 
Ft.  inhiilatio. 

Ten  drops  at  a  time,  to  be  used  on  cotton  wool  in  an  oro-nasal  respi- 
rator. Oil  of  peppermint  alone  is  equally  effective  in  lessening  irrita- 
bility, but  is  disagreeable  to  some  on  account  of  its  smell. 

By  far  the  most  obstinate  cases  to  deal  with  are  those  in  which  there 
is  excessive  irritability  of  stomach.  I  do  not  here  refer  to  cases  of 
catarrhal  gastritis.  Vomiting  follows  shortly  after  a  meal,  and  is  often 
preceded  by  a  sense  of  suffocation,  without  pain  and  with  or  without 
violent  cough.  (Sometimes  the  cough  is  very  slight).  Recourse  may 
then  be  had  to  a  drug  which  Sir  George  Paget  first  suggested  to  me  and 
which  I  have  frequently  used  with  complete  success.  I  refer  to  the  use  of 
licjiior  potassie  (five  to  ten  minins  for  a  dose),  usually  with  caluniba, 
with  sometimes  a  few  minims  of  liatteley's  solution  of  dpimu  or  of 
laudanum  added. 

The  .success  of  this  remedy  is  probably  due  to  the  fact  that  it  counter- 
acts the  exces.sive  acidity  of  stomach  which  is  so  frequently  present, 
and  which  is  itself  sufficient  to  keep  uj)  a  certain  amount  of  irritability 
of  the  gastric  nnicous  membrane.  It  is  also  of  value  where  the  bron- 
chial secretion  is  viscid,  from  the  property  of  alkalies  of  rendering  such 
more  fluid. 

In  a  patient  under  my  care  at  the  time  this  paper  was  first  written 
this  was  the  oidy  medicinal  remedy  which  had  the  least  effect  in  con- 
trolling the  obstinate  vomiting. 

The  well-known  cumltiiialinn  of  creasote  ami  npiimi  is  f"re(|uenlly  of 
great  benefit. 
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Finally,  if  all  other  remedies  fail  to  control  vomiting,  a  plan  has  been 
recommended  by  a  French  author^  for  which  he  claims  absolute  success. 
It  has  the  disadvantage  of  being  somewhat  heroic.  He  injects  hypoder- 
raatically  one-sixth  to  one-fourth  of  a  grain  of  morphine  in  the  epigas- 
tric region,  the  patient  being  of  course  kept  in  bed  or  in  the  recumbent 
position.  I  have  used  this  remedy  in  three  cases  with  considerable  suc- 
cess. In  the  case  of  C.  B.,  a  man  aged  about  thirty-five  years,  food  was 
rejected  invariably  from  a  few  minutes  to  half  an  hour  after  it  was 
taken.  There  was  no  evidence  of  gastric  catarrh.  The  tongue  was 
thinly  furred,  but  not  red  or  irritable  in  appearance.  The  throat  was 
sensitive,  but  not  inflamed.  The  pulmonary  disease  was  confined  to  the 
left  lung.  No  remedies  such  as  those  I  have  mentioned  appeared  to 
have  the  smallest  eflfect  in  reducing  the  vomiting,  and  the  man  was 
becoming  rapidly  emaciated  from  his  inability  to  take  food.  I  therefore 
injected  one-fourth  of  a  grain  of  morphine  in  the  epigasti'ic  region,  with 
the  result  that  for  the  whole  of  the  following  week  there  was  no  return 
of  vomiting.  At  the  beginning  of  the  second  week  I  again  injected  a 
smaller  dose,  one-sixth  of  a  gi'ain.  The  patient  vomited  two  or  three 
times  in  the  course  of  the  following  few  days. 

In  the  two  other  cases  to  which  I  refer  the  effect  was  more  temporary, 
but  I  was  unable  to  keep  either  patients  to  their  beds. 

My  limited  experience  of  this  remedy  is,  therefore,  that  it  is  well 
worthy  of  trial  in  cases  that  are  are  occasionally  met  with  in  which 
vomiting  from  this  cause  is  exceedingly  intractable. 

In  all  cases  of  vomiting  with  the  cough,  the  patient  should  be  recom- 
mended not  to  exert  himself  after  a  meal,  but  to  lie  down  for  half  an 
hour  or  an  hour,  while,  as  I  have  said,  in  extreme  cases  he  should  be 
confined  to  bed. 

The  treatment  of  pharyngeal  irritability  has  been  already  alluded  to 
and  for  the  relief  of  the  more  severe  forms  of  ulceration  of  epiglottis  or 
larynx,  which  cause  both  cough  and  vomitiug  from  the  difficulty  and 
pain  in  deglutition,  I  have  little  to  say. 

In  this  distressing  affection  palliatives  are  the  only  remedial  agents. 
The  powder  referred  to,  of  borax,  iodoform,  and  morphine,  affords  great 
temporary  relief,  and  the  cocaine  spray  applied  before  a  meal  will  often 
render  a  patient  able  to  take  food  who  would  otherwise  find  it  almost  an 
impossibility.  Several  forms  of  apparatus  have  been  devised  to  direct 
the  spray  upon  the  epiglottis  or  into  the  larynx,  by  the  fixture  of  a 
small  nozzle  at  right  angles  to  the  horizontal  tube  leading  from  the 
bottle  holding  the  liquid.  A  solution  of  1  or  2  per  cent,  of  cocaine  is 
the  most  suitable  strength,  but  care  should  be  taken  not  to  apply  the 

1  Constantin-C.  Codrescu.     These  de  Paris,  1865. 
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remedy  too  f"re(|uently,  as  syini)toiiis  mi-.-  vitv  eiLjily  produced  Iroiu 
absorption  of  the  drug. 

Much  might  be  said  on  the  treatment  of  gastric  catarrh,  but  the 
space  at  my  disposal  is  limited,  and,  rather  than  deal  with  it  in  a  cur- 
sory nuiuuer,  I  would  refer  the  reader  to  the  excellent  treatises  of  Brin- 
t«n,  Wilson  Fox,  ami  my  father,  who  among  many  otlier  authors  have 
written  upon  the  subject. 

Suffice  it  to  say,  that  absolute  rest,  suitable  and  unirritating  forms  of 
nourishment,  fluid  diet  if  necessary,  and  alkaline  .sedative  remedies  are 
the  well-known  prineij)lcs  on  which  such  cases  should  be  treated. 

It  is  impossible  to  lay  too  much  stress  upon  the  importance  of  suc- 
cessfully coping  with  the  various  gastric  disturbances  that  arise  in  the 
course  of  phthisis.  The  elements  of  success  are  assured  when  a  correct 
diagnosis  has  been  made  as  to  the  cause  of  the  symptoms.  Hence  I 
have  labored  to  define  and  classify  these  causes  in  the  hope  that  ray 
experience  may  be  of  help  to  those  who,  like  myself,  are  daily  brought 
in  contact  with  one  or  other  phase  of  this  terrible  and  far  reaching 
scourire. 


FIFTY-F(JUR  CASES  OF  MOLAR  rRFGNANOY. 
By  Theophii.us  Parvin.  M.D., 

OP  riin.Ai>F.L)'iiiA. 

Thi:  statistics  here  presented  are  of  cases  in  which  the  jiroduct  of  con- 
ception presented  those  appearances  which  have  given  it  the  name  of 
Flcischnole,  viola  carnosa,  or  flesh-mole.  This  application  of  the  term 
mole,  as  well  as  its  use,  (pialified  by  the  word  cystic,  to  what  is  generally 
spoken  of  as  hydatidilorm  degeneration  of  the  jilacenta,  is  not  unobjec- 
tionable, and  is  less  frecpient  than  formerly.  Nevertheless,  flesh-raole 
or  fleshy  mole  indicates  so  well  the  obvious  appearances  of  the  expelled 
n)a,ss  in  certain  abortions  that  it  may  be  properly  retaini'd. 

Koederer  {Elemenbt  Arllx  Ohstetriccb)  thus  defined  a  mole:  "Ovum 
defonne,  in  quo  portei*  embi'yn)iix  H  Kecuiidoruin  ilistiiKjui  vlx  pofisu)it, 
milium  voc(ibimu.i.''  Dionis,  under  the  head  oi'  faux  germe,  speaks  of  this 
"  fleshy  body  "  lus  having  the  form  and  solidity  of  a  young  turkey's 
giz/.ard,  and  again  of  its  being  the  size  of  a  small  egg. 

The  first  table  following  contains  twenty-two  cases  from  the  reoonls 
«»f  thf  .Munich  Frauen-Kliiiik,  kindly  given  me  at  Dr.  Winekel's  re- 
(piest  by  his  assistant,  Dr.  Lamping.  The  second  table  includes  twcnty- 
Hcven  ciiscH  obtained  IVomi  tiic  lilirary  of  tlie  ("ollege  of  Physicians, 
Philadelphia.  After  tin-  tables  five  additional  ca.s»>s  will  be  pre,sented, 
om-  of  them  given  me  by  Dr.  Winckel  when  I  was  in  Munich  in 
AuguHt.  LS9L 
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Desirous  of  knowing  whether  endometritis  had  any  obvious  part  in 
the  etiology  of  molar  pregnancy,  I  had  one  of  the  headings  in  the  tables 
relating  to  it,  but  as  in  not  a  single  instance  was  any  reference  made 
to  the  disease,  I  have  omitted  this  heading  in  the  published  tables. 

For  the  following  case  I  am  indebted  to  Dr.  Charles  L.  Spivak  :^ 

The  patient  was  twenty  years  of  age ;  ten  months  married,  and  the 
last  menstruation  was  three  months  after.  During  the  seven  months 
there  was  some  abdominal  enlargement  and  no  threatening  of  miscar- 
riage, except  there  was  twice  slight  discharge  of  blood.  In  the  examina- 
tion a  uterine  sound  was  introduced,  but  immediately  withdrawn  when 
found  to  have  penetrated  five  inches.  Six  hours  after  the  introduction 
of  the  sound  uterine  contractions  began,  and  thirty-five  hours  after  their 
commencing  a  fleshy  mole  the  size  of  the  fist  was  removed  with  placental 
forceps. 

The  next  two  cases  illustrate  the  fact  that  there  may  be  a  plural  con- 
ception in  some  cases  of  molar  pregnancy  : 

Frau ,  had  two  normal  pregnancies;  then,  after  four  months  and 

a  half  absence  of  menstruation,  expelled  an  ovum  corresponding  to  the 
third  month,  and,  three  days  after,  a  flesh-mole  the  size  of  a  walnut;  it 
had  an  aranial  sac  containing  only  fluid." 

Frau ;  seven  pregnancies — one  with  twins — and  then  the  eighth 

pregnancy  began,  in  October;  labor  occurred  in  July.  First  there  was 
a  mole  the  size  of  two  fists  expelled — mola  carnosa — and  then  a  trauben- 
mole  weighing  five  pounds.  A  year  afterward  this  woman  gave  birth 
to  a  healthy  child  at  term.^ 

It  is  an  interesting  fact,  which  may  be  stated  in  this  connection,  that 
La  Motte  (Traite  des  Aceouehemens,  Observation  XIV.)  narrates  a  case 
in  which,  after  the  removal  of  one  mole,  the  hemorrhage  not  ceasing,  he 
removed  a  second,  and  then  the  flow  stopped.  This  writer,  whose  re- 
ports of  cases  are  always  interesting  and  often  very  instructive,  gave 
other  illustrations  of  molar  pregnancy,  stating  that  one  of  the  character- 
istics of  such  pregnancy  was  an  increase  of  size  much  greater  than  cor- 
responded with  the  period  of  pregnancy ;  thus,  a  woman  at  two  and  a 
half  months  would  be  as  large  as  she  ought  to  be  at  five  months  of 
normal  pregnancy.  Nevertheless,  notwithstanding  the  usual  accuracy 
of  this  great  obstetrician's  observations,  such  rapid  abdominal  enlarge- 
ment is  characteristic  of  an  "  hydatid,"  rather  than  of  a  "  fleshy  "  molar 
pregnancy. 

The  following  is  the  report  of  a  case  under  Dr.  Winckel's  care  and 
given  me  by  him  : 

Frau  F.  came  under  my  care  Januax*y  5,  1885.  She  was  twenty-five 
years  old,  and  married  seven  months ;  she  suffered  from  dysmenorrhoea, 

1  Personal  communication. 

2  Monat.  f.  Geburtskunde  und  Frauenkrankheiten,  Berlin,  1859. 

3  Berlin,  klin.  Wochensohr.,  1873. 
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with  scanty  flow.  Trentment:  Infusion  of  hyoscyanius  leaves,  and 
Lii^ol's  solution  locally  a|)i)lic(l.  !May  18,  1885,  the  flow  was  more 
abundant  and  without  j)ain.  High  altitude,  Rigi,  and  cold  bathing. 
July,  1885,  conceived.  First  vomiting,  August  4th.  Menses  absent  in 
August  and  September.  October  ll8th,  threatened  miscarriage.  No- 
vember and  December,  the  uterus  ceased  to  increase  in  size;  condition 
of  patient  good.  January  iUh,  seventy-three  days  after  the  threatened 
abortion — that  is,  at  the  end  of  six  months  of  ju-egnancy — jjrofuse  dis- 
charge of  blood,  and  January  KHli — that  is,  on  the  one  hundred  and 
sixty-eighth  day — there  was  expelled  a  mass  the  size  of  a  hen's  egg,  in 
which  the  embryo  is  not  found;  the  amnial  liquor  is  cloudy,  and  the 
chorion  contains  small  apoplectic  areas.  Puerperium  normal.  Then 
albuminate  of  iron  was  given.  She  conceived  again  in  August,  1886; 
was  ctjnstantly  in  bed  from  September  9th  to  the  oOth  and  again  from 
October  8th  to  November  30th.  She  went  to  term,  and  was  delivered, 
Mav  od,  with  forceps,  on  account  of  danger  to  the  child.  She  has  been 
perfectly  well,  but  has  not  again  become  pregnant. 

My  own  case  is  briefly  as  follows: 

Mrs. ,  about  thirty  years  of  age,  has  given  birth  to  three  children 

and  has  had  two  miscarriages.  When  she  consulted  me  she  supposed 
herself  to  have  completed  six  months  of  pregnancy  ;  was  confident  there 
was  abdominal  enlargement,  and  believed  that  she  had  felt  fcetal  move- 
ments. In  the  third  month  of  j^regnancy  she  was  threatened  with  mis- 
carriage first,  and  subse(juently  the  danger  seemed  so  imminent  that  at 
one  time  she  remained  in  bed  for  five  weeks,  and  used  occasionally  opium 
suppositories.  Examining  the  uterus  I  found  it  about  twice  the  size  of 
the  unimpregnated  organ,  but  its  development  did  not  approximate  that 
of  six  months.  I  assured  her  that  either  she  was  not  pregnant  at  all  or 
else  the  embryo  had  perished  some  time  before.  I  suggested  to  her 
instead  of  confinement  to  the  house,  still  less  to  the  bed,  a  ride  on  horse- 
back. She  took  a  ride  the  following  day — in  a  carriage,  however — and 
at  night  I  was  sent  for,  and  found  her  suttering  with  regular  uterine 
contractions  and  some  flow  of  blood,  by  no  means  great.  In  two  hours 
after  my  arrival  a  mole  nearly  the  size  of  the  palm  of  my  hand  was 
expelled  ;  this  mass,  when  ])hiccd  with  its  uterine  surface  upon  a  plate, 
presented  an  elevation  not  dissimilar  to  that  of  a  watch-crystal  upon  the 
face  of  the  watch,  and  was  caused  by  the  amniitn  raised  by  between  one 
and  two  tablespoonfuls  of"  licpior,  which  was  only  slightly  cloudy,  and 
contained  no  trace  of  an  embryo.     Her  convalescence  was  satisfactory. 

The  brit f  history  enforces  this  truth,  that  when  in  a  |iregnancy  the 
uterus  ceases  to  enlarge,  its  size  in  a  given  time  being  much  less  than  nor- 
mal, it  is  unwise  to  endeavt)r  to  avert  or  to  postpone  a  miscarriage. 

In  examining  these  tables  one  is  struck  by  the  fact  that  the  first  is 
rarely  a  molar  pregnancy  ;  there  were  only  four  primigravida*  in  fifty- 
four  ;  Some  <■(■  ill.'  women  had  ten,  one  eleven,  another  twelve  previous 
pregnancie- 

l'!nd(»inctrili.s  has  been  HUgge.sted  as  (»ne  of  the  causes  of  molar  preg- 
nancy.    Thus,  a   recent   writer,'  rejujrling  some  cases  occurring  in   his 
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practice,  observes :  "  I  am  inclined  to  think  that  a  disease  of  the  uterus, 
especially  of  the  endometrium,  plays  an  important  part  in  the  causation 
in  many  cases,  and  may  be  aided  by  a  debilitated  condition  of  the  sys- 
tem." But  this  hy})othesis  finds  no  support  in  these  reports,  for  endo- 
metritis is  not  mentioned  as  being  present  in  a  single  case ;  moreover, 
several  women  are  stated  to  have  had  a  normal  soon  following  the  ab- 
normal pregancy.  Indeed,  so  far  as  careful  examination  of  these  moles 
testifies,  the  condition  of  the  chorion^  has  more  to  do  with  their  produc- 
tion than  that  of  the  decidua.  It  seems  to  me,  however,  it  would  be  a 
mistake  to  reject  disease  of  the  endometrium  as  a  possible  cause,  and 
this  opinion  is  confirmed  by  a  recent  case  under  my  care,  in  which  such 
disease  was  present  both  previous  to  the  conception  and  after  the  expul- 
sion of  the  mole.  Indeed,  so  strongly  am  I  impressed  with  this  possible 
etiology  in  some  cases,  that  if  recurrence  of  this  accident  was  observed, 
the  recurrence  being  after  a  brief  interval,  my  belief  is  that  careful  ex- 
amination would  discover  an  endometritis,  the  appropriate  treatment  of 
which  might  avert  a  succeeding  abnormal  pregnancy. 

Several  of  the  histories  show  that  Nature  is  ready,  upon  slight  provo- 
cation, to  cast  oflT  the  abnormal  product ;  the  uterus  is,  as  it  were,  in  a 
condition  of  unstable  equilibrium,  and  tampon,  catharsis,  or  the  gentle 
use  of  the  uterine  sound  may  disturb  that  equilibrium,  exciting  its 
activity. 

If  uterine  action  has  begun,  is  interference  by  active  means  ad- 
visable ?  When  we  remember  that  in  twenty-three  cases  collected  in 
Munich  the  issue  was  unassisted — save  in  one  case,  in  which  the  hand 
was  employed  to  remove  the  detached  mass  from  the  os  uteri — we  may 
doubt  whether  placental  forceps  and  curettes  will  be  required,  save  in 
the  rarest  cases.  Daily  antiseptic  vaginal  injections  may  be  advisable 
if  the  process  of  detachment  and  expulsion  is  slow,  and  the  tampon  and 
ergot  if  there  be  much  hemorrhage. 

So  far  as  can  be  established  by  these  statistics,  the  average  duration 
of  a  molar  pregnancy  is  a  little  more  than  four  months ;  such  preg- 
nancy may  last  only  two  months  or  extend  to  twelve.  It  is  probable 
that  in  many  cases  opium,  rest,  and  similar  means  were  employed  to 
prevent  miscarriage,  and  thus  this  occurrence  was  often  delayed. 
Therefore,  it  may  be  regarded  as  almost  certain  that  the  average  dura- 
tion of  this  abnormal  pregnancy  should  be  stated  as  between  three  and 
four  months. 

1  The  same  fact,  too,  is  shown  in  a  case  reported  by  Dr.  Edis  (British  Medical 
Journal,  Nov.  2,  1889) ;  it  is  stated  that  the  specimen  showed  there  had  been  "  hemor- 
rhage into  the  chorion." 
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TREATMENT  OF  SAC'CrLATHI)    AoRTK"   ANEFRISM    BY  ELEC- 
TROLYSIS THROUCH   INTllODUCEU  WIRE.' 

Rei'out  of  a  Case. 
By  D.  D.  Stewaut,  M.I)., 

CLINICAL   LKCTlBFIl   ON    HKIilCINK    AT   TUB   .lEKFEBSON    MEDICAL   COLLEUE. 

Thk  therapy  commonly  adopted  for  the  cure  of  aortic  aneurism, 
whether  of  the  arch  or  the  descending  portion,  usually  otters  .so  little 
promise  of  success,  that  any  method  suggested  to  supplement  or  substi- 
tute this,  if  attended  with  little  risk  to  the  patient  and  supported  by  the 
slightest  clinical  evidence,  merits  careful  consideration.  The  frequent 
utter  inutility  of  medical  treatment  in  cases  of  aneurism  which,  from 
their  situation  or  character,  are  insusceptible  of  extinction  by  deligation 
or  by  compression,  necessitates  an  earue.st  search  for  another  method. 

As  the  cure  of  aneurism  can  only  result  through  obliteration  of  the 
sac  cavity  by  the  formation  therein  of  firm  thrombi,  which  in  process  of 
time  undergo  organization  with  contraction  of  the  sac  wall,  so  all  plans 
of  treatment  suggested  have  as  their  basis  the  production  of  organizable 
clot.  The  ideal  method  of  promoting  this  would  be  that  of  introduc- 
ing into  the  sac  a  harmless  substance  that  would  act  by  virtue  of  its 
vital  or  chemical  properties  ;  such  a  substance  has  not  yet  been  found 
aniDUg  the  medicinal  haemostatics.  Experiments  made  by  the  late  Dr. 
Wooldridge'''  tend  to  indicate  that  it  may  exist  in  lecithin  or  in  tissue 
fibrinogen — that  the  fibrin  factors  of  the  blood  may,  under  skilful 
manipulation,  be  so  modified  that  the.se  can  be  introduced  without  risk  of 
the  coaguluni  so  induced  spreading  beyond  the  sac  boundaries  into 
the  vessel.      As  yet  thi.><  h()])e  has  not  been  realized. 

Multii)le  galvanu-puncture,  with  the  use  of  strong  currents,  the  anode 
the  active  pole,  the  cathode  externally — in  brief,  the  process  conducted 
in  a  manner  conducive  to  the  best  results  with  least  risk,  if  good  results 
were  ])os.sil)Ie — has,  beyond  doubt,  proved  a  failure  in  the  therapy  of 
aneurism.'     Althougii  the  method  is  practically  devoid  of  dauircr  when 

'   Read  before  the  College  of  Physicians  of  Philudelpliiii,  Miirch  2.  1S92. 

■■'  .'^ec  piijter  l)y  Powell,  •' On  the  DiHgnosis  uml  Treatinoiit  of  AniMirism  ofdio  Aorta." 
Lancft,  Juiiiiary  4,  1K90. 

*  Pra<-tim.'il  as  a<ivocHloil  in  U*xt.-l>ookH  on  electricity  the  treatment  is  useless  iiulet^d. 
A  reeenl  work  — Liehin  an<i  Roli<''s— recommends  a  currenl-strennth  of  but  twenty  i  • 
thirty  niilliainpAr^H,  ami  this  a|t|ilie<l  for  but  ten  minutos.  The  int<«r  )H)lar  resistnnc«e  i> 
•o  great  with  one  ulectroili-  <!Xlormilly,  thai  an  elwlrolytio  action  U>  any  |>ur|>oso  nece> 
siUitoN  a  current  Hlreiijjth,  ami  the  "luration  of  it«  application,  much  in  excess  of  tin.-. 
Fifty  millinmpi'^res  are  none  too  great  nor  an  hour  loo  long,  if  permanent  n>8ult«  are  l<' 
bo  ho|N>(l  for.  No  greater  risk  attends  the  application  i>f  a  strong  current  ami  a  loin; 
•CMion,  than  a  weaker  current  and  a  short  session,  provided  the  needles  are  jirojierly 
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carefully  carried  out,  it  is  also,  it  must  be  added,  apparently  practically 
devoid  of  benefit;  for  though  firm  coagula  are  perhaps  often  induced, 
they  are  of  such  small  dimensions,  and  offer  so  little  obstruction  to  the 
blood-current,  that  their  dissolution  rather  than  their  accretion  and 
organization  usually  quickly  results.  The  slight  amelioration  in  symp- 
toms, though  promptly  occurring,  is  of  most  ephemeral  duration.  Occa- 
sionally a  "  cure  "  is  reported,  yet  this  is  so  exceptional  that  the  method 
must  now  be  looked  upon  as  scarce  worthy  of  further  trial. ^ 

It  must  be  briefly  inquired,  if  the  method  originated  and  first  prac- 
ticed by  Moore,  of  London — that  of  permanent  introduction  of  filiform 
material  into  the  sac  which  acts  merely  mechanically,  by  offering  mul- 
tiple surfaces  for  clotting  and  by  impeding  the  blood  stream,  permitting 
the  latter  to  whip  itself  about  the  former — is  more  promising  than  that 
of  galvano-puncture.  That  it  is  theoretically  so  there  is  no  doubt,  the 
two  factors  most  important  in  cure  being  here  furnished.  It  is  not  sur- 
prising, therefore,  that  since  Moore,  in  1864,  attempted,  by  the  method 
which  has  since  been  called  by  his  name,  to  delay  the  fatal  issue  in  a 
hopeless  case  of  thoracic  aortic  aneurism,  that  the  possibilities  this  treat- 
ment suggests  should  have  caused  it  to  be  viewed  with  favor.  It  is,  on 
the  other  hand,  more  curious  that  an  interval  of  seven  years  should  have 
been  permitted  to  elapse  before  the  method  was  tried  a  second  time,  pos- 
sessing the  theoretical  advantages  that  it  does.  The  cause  probably  lay 
in  the  subsequent  unfortunate  result  in  Moore's  case — inflammation  of 
the  sac  and  pyseraia — one  that  in  those  days  seemed  inherent  in  the 
operation,  but  which  was,  in  truth,  rather  due  to  the  bad  technique — 
faulty  in  the  excessive  amount  of  wire  used,''  with  which  were  also  prob- 
ably introduced  septic  germs. 

Of  the  twelve  recorded  cases  in  which  wire  was  inserted,^  without  the 

insulated.  See  my  own  case,  in  which  a  current  of  seventy  milliamperes  was  passed 
through  two  needles  and  two  and  a  half  feet  of  wire  for  an  hour  entire'y  without  ill 
result. 

1  As  to  these  reported  cures,  are  they  permanent?  Unfortunately  too  few  trouble 
themselves  to  obtain  information  as  to  later  developments  in  rare  cases  of  "cure"  in 
other  affections  beside  aneurism.  The  report  is  too  often  made  ad  captandum — the 
wonder  excited  is  the  reward  desired. 

^  Twenty-six  yards  of  fine  iron  wire  were  inserted — sufficient  to  originate  much  local 
disturbance.  The  wire  was  soft  and  bent  in  all  directions  (see  remarks  by  Holmes  and 
Hulke :  Cayley's  paper  on  a  case  treated  with  wire — Lancet,  February  27,  1886).  The 
aneurism  was  very  large  and  seemed  on  the  point  of  bursting  through  the  skin  or  into 
the  pericardium.  Rapid  coagulation  in  the  sac  occurred  and  temporary  arrest  of  pulsa- 
tion.    Death  resulted  on  the  fifth  day.     (Med.-Chir.  Trans.,  xlvii.  p.  129.) 

Omitting  those  in  which  watch-springs  were  used,  the  method  of  Bacilli,  which  has 
nothing  to  recommend  it,  either  in  theory  or  result,  over  the  employment  of  ordinary 
wire.  The  elasticity  of  watch-springs  necessarily  interferes  with  subsequent  contrac- 
tion of  the  sac  and  its  contents,  without  which  an  absolute  cure  cannot  result.  Their 
brittleness  also  renders  fracture  likely  during  the  process  of  sac-contraction.  The  walls 
of  the  aneurism  are  then  endangered  from  contact  with  the  sharp  pieces. 

VOL.  104,  NO.  4  —OCTOBER,  1892.  28 
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conjoint  employment  of  electrolysis,  all  were  apparently  in  a  more  or 
less  hopeless  condition  prior  to  uperatiun.  Yet,  notw  ithstantling  this,  as 
regards  clot-formation,  reduction  in  the  bulk  of  the  sac,  and  its  final 
obliteration,  if  such  may  be  termed  a  cure,  it  would  appear  that  two 
recoveries  resulted,  and  the  condition  of  several  other  of  the  cas&s  was 
temporarily  improved.  In  Loreta's  case'  an  abdominal  aneurism,  the 
size  of  a  fcetal  head  at  term  contracted  to  the  dimensions  of  a  walnut, 
with  obliteration  of  the  sac  cavity,  by  the  seventieth  day  after  the  intro- 
duction of  two  yards  of  silvered  eoj)per  wire.  Death  resulted  subse- 
quently from  rupture  of  the  aorta  below  the  sac.  In  MorseV  case  it  is 
stated  that  eight  weeks  after  the  insertion  of  one  and  a  half  yards  of 
one-half  millimetre  silver-plated  copper  wire  into  the  sac  of  an  abdom- 
inal aneurism  the  size  of  two  fists,  all  indications  of  aneurism  had 
disappeared,  a  hard  nodule  replacing  the  pulsating  tumor.  The  patient 
remained  well.  In  Cay  ley's  case'  of  rapidly  increasing  thoracic  aortic 
aneurism  on  the  verge  of  rupture,  forty  feet  of  steel  wire  caused  com- 
plete consolidation  of  that  portion  of  the  sac  pointing  externally,  with- 
out constitutional  disturbance  or  local  pain.  Two  months  later  nearly 
thirty-five  additional  feet  of  wire  were  passed  iuto  the  iutra-thoracic 
portion  of  the  aneurism,  which  now  showed  signs  of  rapid  increase. 
Death  resulted  from  dyspnoea  from  the  tracheal  pressure,  without  any 
change  occurring  in  the  symptoms  or  physical  signs.  The  size  and  con- 
nections of  the  sac  were  stated  by  Cayley  to  have  rendered  the  second 
operation  ineflectual.  That  part  of  the  sac  in  which  the  wire  was  first 
introduced  was  found  to  have  undergone  complete  solidification.  In  the 
cases  of  Domville,*  Murray,^  Pringle  (and  Morris  >,''  Lange,"  and  Kan- 
sohoff,*  in  which  death  followed  the  operation  in  a  short  time,  the 
necropsies  showed  undoubted  evidence  of  benefit  having  resulted  from 
the  introduction  of  wire.  In  Hulke's  case'  (thirty-three  feet  of  wire  )  no 
intra-vitnm  or  po4-m()rtein  change  attributable  to  the  use  of  wire  could 
be  noted.  In  that  of  White  and  Gould,  in  which  thirty-two  feet  of  steel 
wire  were  intn)duced,  harm  rather  than  benefit  resulted — due,  it  was 
thought  probable,  to  tlie  use  of  an  excessive  amount  of  wire,  and  to  too 
firm  pressure  being  subsequently  applied  to  the  sac. 

Closely  following  the  second  and  third  operation   with   wire,  eanie  a 

>   Hritish  Me(li(!nl  Jouriiul,  1885. 

*  Pin-ific  Medical  and  SurKioal  Jotinial,  Fetiiiiury,  lss7,  abstracted  in  tlio  Mcdiail 
NewB,  Marrh  5,  1887.  This  operation  was  jwrfornicd  after  Loreta's  nietliod,  tin- 
Hneurism  being  cx|M>Hed  Ihrougli  an  abdoiniiml  si-.'iicm. 

•  Lancet,  February  27,  188fi. 

♦  Stimtwm'H  I{<'ferencc  Handl>oiik,  vol.  i. 

i  Britinb  Mc.licjil  Journal,  1872,  vol.  i.  «   Lancet,  April  \\\,  1887. 

'   Hriti«li  .Medical  Journal,  November  20,  188(1. 

»  Medic4il  News,  May  211,  1880,  »  Lancet.  April  !».  1887. 
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modification  of  Moore's  method  by  Levis — that  of  the  introduction  of 
horsehair  instead  of  wire.  Subsequently  catgut  was  used  by  Murray, 
of  Newcastle,  and  Florence  silk  by  Schrotter,  of  Vienna.  It  was  sup- 
posed that  with  these  substances  a  nidus  for  deposit  of  fibrin  would  be 
offered  with  less  risk  of  subsequent  irritation,  and  Avith  a  better  oppor- 
tunity for  contraction  of  organized  thrombi  and  sac  wall.  It  is  not  easy 
now  to  form  an  estimation  as  to  the  exact  utility  of  these  agents  so  used 
as  methods  of  cure,  based  on  the  earlier  operations,  done  as  they  were 
before  the  days  of  clean  surgery.  There  can  be  little  doubt  that  the  ill 
result  attending  several  of  these  was  due,  as  in  Moore's  case,  largely  to 
septic  complications.  However  this  may  be,  the  results  with  horsehair, 
silk,  and  gut  have  not  been  so  encouraging,  under  like  conditions,  as  those 
with  wire,  and  this  may  be  due  to  the  fact  that  material  of  this  sort  can 
scarcely  offer  so  suitable  a  framework  as  wire  for  the  formation  and  sup- 
port of  coagula.  It  is  not  easy  to  fill  a  sac  of  some  dimensions  with  such 
material  as  silk  or  gut,  which  is  far  more  likely  than  the  stiffer  wire  to 
be  deflected  to  one  side  in  its  introduction  by  loose  coagula  present  in 
more  or  less  amount  in  all  cases  of  old  aneurism,  so  that  its  equal  distri- 
bution about  the  sac  is  diflScult  or  impossible.  For  this  reason,  if  coagu- 
lation does  not  at  once  occur  about  it,  less  obstruction  Avould  be  offered 
to  the  flow  of  blood  in  the  sac,  and  thus  an  important  factor  in  cure  be 
lacking.  But  it  is  not  for  these  reasons  that  I  would  advocate  the  supe- 
riority of  wire.  Despite  the  proved  occasional  utility  of  horsehair  and 
silk,  as  in  the  cases  of  Bryant  and  Schrotter,  in  both  of  which  firm 
laminated  coagula  engaged  these  substances,  indicating  that  coagula- 
tion had  been  favored  by  their  presence  in  the  respective  sacs ;  despite 
the  innocuousness  of  such  material  when  introduced  with  the  strictest 
antisepsis,  and  its  susceptibility  of  admitting  of  the  utmost  contraction  of 
clot  and  sac  wall  without  danger  of  subsequent  irritation,  it  is  not  to  be 
preferred  to  wire  for  the  reason  that  all  the  objections  which  have  been 
urged  against  the  latter  may  be  obviated  by  the  use  of  a  fine  and  but 
moderately  drawn  silver  wire,  which  will  permit  compression  into  quite 
as  small  a  bulk  as  horsehair  or  gut,  with  as  little  risk  of  subsequent  irri- 
tation, and  which,  in  addition,  possesses  the  extraordinary  advantage 
that  a  method  can  be  conjoined  with  it  whereby  certain  and  prompt 
fibrin-formation  will  be  promoted  in  the  sac  cavity.  When  it  is  consid- 
ered that  in  many  of  the  cases  in  which  wire  was  used  without  electro- 
lysis, especially  the  earlier  ones — which  were,  of  course,  done  without 
attention  to  antisepsis — far  more  wire  was  employed  than  was  essential 
or  harmless,^  and  that  in  many  the  operation  was  undertaken  as  a  for- 
lorn hope,  the  results  obtained  indicate  that  the  method  is  not  without 

1  In  Murray's  case,  twenty-four  feet ;  in  Cayley's,  at  first  forty  feet,  subsequently 
thirty-five  feet;  in  Hulke's,  thirty-three  feet;  in  White  and  Gould's,  thirty-two  feet. 
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Utility.  Wlien  practised  in  ji  manner  tliat  experience  has  taught  us  is 
free  from  risk  and  most  likely  to  be  beneficial,  and  then,  also,  combined 
with  electrolysis,  by  aid  of  which  tirra  coagulation  in  the  sac  can  surely 
be  efi'ected,  it  would  appear  a  mo^t  promising  mode  of  treating  aortic 
aneurism  not  yielding  to  the  Tufnell  method  or  to  potassium  iodide. 
With  the  anode  as  the  active  pole,  the  coagulum  produced  by  galvano- 
puncture  is  much  firmer  than  that  which  forms  about  unelectrified 
smooth  wire ;  yet  even  with  many  needles  in  an  ordinary-sized  sac,  as 
Barwell'  points  out,  several  trifling  nodules  of  fibrin  occurring  at  the 
periphery  of  the  sac  can  have  little  efiect  on  a  large  mass  of  circulating 
blood.  With  the  combined  method  the  chief  objection  to  the  use  of  a 
limited  amount  of  fine  aseptic  wire  disappears.  Instead  of  a  soft,  un- 
stable coagulum  about  the  wire,  tardy  in  appearing,  there  may  be  pro- 
duced almost  immediately  a  tough  clot,  which,  in  favorable  cases,  should 
tend  by  accretion  to  produce  prompt  obliteration  of  the  sac  cavity. 

But  seven  cases  of  the  combined  operation  are  reported  ;  these,  with 
my  own,  the  eighth,  are  as  follows : 

Case  I. — Burresi's  (Corradi's).^  Male,  aged  forty-three  years;  large 
aneurism  of  tl>e  ascending  part  of  the  aortic  arch,  non-responsive  to  carefully 
applied  and  varied  medical  treatment,  or  to  the  enderniic  application  of  elec- 
tricity (method  of  Vizioli-Gallozzi).  Case  not  thought  projntious  for  any 
treatment,  as  sac-wall  was  much  thinned,  communicating  opening  large,  and 
tumor  rapidly  growing.  A  consultation  resulted  in  the  adoption  of  a  method 
of  treatment  proposed  by  Corradi  f  the  latter  inserted  a  canulated  needle 
(diameter  8  mm.)  into  the  aneurism  in  the  second  intercostal  space,  in  direc- 
tion almost  horizontal  from  left  to  right  and  from  before  backward,  pene- 
trating the  sac  a  distance  of  2  cm.;  42  cm.  (17  inches)  of  No.  80  annealed 
wire  were  pjissed.  During  its  introduction  the  needle  was  circumducted  with 
the  object  of  winding  the  wire  into  coils  on  its  entrance  into  the  sac.  The 
needle  was  then  withdrawn  and  the  extremity  of  the  wire  outsiile  the  aneur- 
ism connected  with  the  anode  of  a  galvanic  battery  of  si.xteen  elements,  tested 
by  a  voltmeter  to  yield  1  c.c.  of  hydrogen  gas  for  the  first  minute.  Cathode 
to  chest-wall.  Current  passed  for  twenty-five  minutes.  At  the  end  of  the 
first  fifteen  miimtes  of  its  application  all  pulsations  liad  disappeared  except 
that  coniMiunicated  from  the  adjacent  jiart  of  the  aorta.  Operation  was  well 
borne.  I'ain  entirely  gone  at  end  of  third  day.  Patient  continued  to  do  well 
for  a  time,  but  subsequently  all  symptoms  returned.  Death  at  end  of  three 
and  a  quarter  months.*     No  necro|)sy. 

(Jask  II. —  liarwell's.^  Male,  aged  thirty-nine  years  ;  luetic  history.  Very 
large  progressive  aneurism  of  the  juscending  and  transverse  part  of  the  aortic 

'  BriliHh  Mcdicul  Journal,  Juno  5,  18S8. 

■■*  Lo  Sj>eriii»ontule,  April,  1 879,  ji.  445  ot  seq.;  iiinl  al.?o  Giorn.  liitorniiz.  ilolla  S(  i. 
Mi-il.,  1881,  jt.  1109  clsoq 

*  Til  Cnrrudi  ia  duo  the  credit  of  first  proposing  the  coinbinalion  of  galvanism  with 
inlniducc'd  wire,  and  of  treating  a  case  by  tho  combined  method.  Harwell  later, 
uppurunlly  unaware  of  (^irradi's  case,  suggcstod  a  trcatmenl  on  similar  lines,  though 
with  u  much  Huperior  lu<-hniquc  lo  tho  latter. 

•  It  in  intcrcHting  lo  note  that  this  case  was  reported  cureil  in  Lo  Sperimontitle,  twonty- 
fivo  day*  ufl«r  tho  ojioralion.  The  subsequent  account  of  it  is  brielly  given  in  ii  juipcr 
by  Marcjicci  in  ttiorn.  Intornnx.  dolla  .Sci.  Mod..  1881,  j).  1109  et  soq. 

'•   Hiirwdl  :    LcK-.  cil 
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arch;  advanced  pressure  symptoms;  medical  treatment  of  no  avail.  When 
almost  at  the  point  of  death,  ten  feet  of  the  finest  steel  wire,  which  had  been 
spirally  wound,  were  passed  through  an  ivory  needle  into  one  division  of  the 
sac.  Anode  active  pole ;  cathode  upon  upper  dorsal  region  ;  ten  milliam- 
peres  passed  for  one  and  one-sixth  hours.  Redness  of  skin  produced  at  site 
of  negative  pole;  no  irritation  at  point  of  puncture.  Signs  of  consolidation 
appeared  at  expiration  of  twelve  hours:  pulsation  more  distant;  tumor 
firmer;  pressure  symptoms  much  diminished.  On  the  fourth  day  after  opera- 
tion rapid  increase  in  size  of  a  secondary  sac  to  the  right  of  the  former. 
Death  on  the  seventh  day  from  exhaustion  and  rupture  of  the  secondary  sac. 
Necropsy  showed  pronounced  pressure  effects  on  lungs.  Primary  sac  con- 
tained much  thick,  firm,  decolorized  fibrin  intimately  united  to  sac  and  wire. 

Case  III. — Roosevelt's.'  Male,  aged  twenty-five  years ;  luetic  history. 
"Aggravated  aortic  aneurism  threatening  death,"  involving  upper  four  ribs 
on  the  right  of  sternum.  Despite  medical  treatment,  rapid  advancement. 
Through  a  short,  insulated  aspirator-needle  225  feet  of  fine  steel  piano-wire 
(No.  00)  were  passed,  connected  with  "one  pole  of  constant  battery,"  which 
not  stated  ;  the  other  over  right  shoulder.  "About  twenty-five  milliamperes 
were  passed  for  a  half-hour."  Potassium  iodide  (begun  before  operation) 
continued.  Tumor  pulsated  less  strongly  the  second  day ;  pain  and  vertigo 
present.  Third  day,  tumor  less  painful,  but  still  pulsated  ;  breathing  ''  not 
so  comfortable."  Fourth  day,  dyspnoea  and  cyanosis.  Seventh  day,  less 
pain  and  cyanosis ;  in  better  condition  than  before  operation.  During  the 
third  week  could  swallow  and  breathe  with  greater  ease ;  tumor  felt  firmer. 
In  fourth  week  vomiting  and  headache;  potassium  iodide  discontinued.  On 
twenty-second  day  "painful  dark-colored  spot  appeared  on  one  toe."  Death 
on  the  twenty-third  day.     Necropsy  not  permitted. 

Case  IV. — Abbe's.^  Male,  aged  forty-six  years;  no  lues.  Rapidly  ad- 
vancing aneurism  at  root  of  neck;  oval  cavity  four  inches  by  five  inches; 
medical  treatment  unavailing;  ligation  of  carotid,  and  shoulder  amputation 
decided  against.  Case  adjudged  utterly  hopeless.  Barwell's  operation  re- 
sorted to  for  the  purpose  of  lengthening  life  and  to  lessen  pain  ;  100  feet  of 
No.  1  aseptic  catgut  were  introduced  a  few  days  before  the  wire,  following 
which  a  part  of  the  tumor  seemed  firmer,  but  rapid  advancement  occurred  in 
other  portions,  with  pronounced  pressure  symptoms.  On  the  ninth  day  fol- 
lowing the  use  of  catgut,  150  feet  of  fine  sterilized  wire  were  introduced 
through  insulated  aspirator-needle.  Anode  at  first  the  active  pole  ;  cathode 
to  back ;  fifty  milliamperes  for  one  half-hour ;  one  hundred  milliamperes 
second  half-hour,  cathode  active  pole,  anode  to  back.  No  pain  ;  pulsation 
continued,  though  tumor  wall  firmer.  On  second  day  rupture  of  the  sac  into 
trachea ;  pronounced  pressure  symptoms  on  trachea  had  long  preceded  rup- 
ture.    Necropsy  not  permitted. 

Case  V. — Kerr's.^  Male,  aged  thirty-eight  years;  luetic  history.  Fusi- 
form aneurism  from  the  base  of  heart  to  oi'igin  of  left  subclavian  artery. 
Pressure  symptoms.  Medical  treatment  continued  three  months  without 
result.  Six  feet  of  drawn  silver  wire  were  introduced  through  medium-sized 
hypodermic  needle  insulated  with  shellac.  Anode  the  active  pole,  cathode 
to  epigastrium ;  current  passed  fifty  minutes,  its  strength  or  the  number  of 
cells  employed  not  stated.  Impossible  to  force  cut  end  of  wire  into  sac 
through  canula;  canula  therefore  withdrawn;  wire  cut  close  to  skin  and 
forced  in.  Pain  and  pulsation  stated  to  have  been  greatly  relieved,  though 
death  occurred  on  the  eighteenth  day.  Necropsy  revealed  fusiform  aneurism 
as  above.  Wire  had  entered  anterior  surface  of  the  sac.  About  the  wire,  as 
well  as  on  the  sac-wall,  a  firm  clot  had  formed. 

Case  VI. — Kerr's.*  Male,  aged  fifty-six  years.  "  Aortic  intra-pericardial 
aneurism,"  forming  pulsating  tumors  on  the  right  of  sternum  extending 
from  the  second  to  the  fourth  intercostal  space.     Pressure  symptoms.     No 

1  Medical  News,  April  9,  1887.  2  Medical  News,  April  9,  1887. 

3  Occidental  Medical  Times,  January,  1889.         *  Loc.  cit. 
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improvement  from  medii-al  treatment.  Electrolysis  tried :  two  insulated 
needles  in  sac,  anode  active,  negative  on  epijrastrium  ;  current  pa«sed  for 
one  hour.  No  improvement  followed.  Electrolysis  through  wire  then  used, 
modus  openindi  as  above;  ten  feet  of  drawn  silver  wire  were  introduced; 
current  passed  for  a  half-hour,  iXa  strength  or  number  of  cells  not  stated. 
Within  two  months  the  patient  left  hospital  ''feeling  as  well  as  ever." 
Promised  to  report  should  symptoms  return  ;  no  word  at  date  of  publication 
of  paper.' 

Case  VII. — Rosenstein'a.'  Obese  young  male,  aged  twenty-five  years. 
Venereal  and  alcoholic  excesses.  Aneurism  of  the  ascending  part  of  the 
aortic  arch,  unimproved  by  the  Tufnel-Balfour  treatment.  Pronounced 
pressure  symptoms.  ( Jalvano-puncture  tried  ;  single  needle;  anode  active; 
seventy  milliainprres  for  twenty  minutes.  Thirteen  days  later  this  pro- 
cedure wa.s  repeated  with  two  needles.  No  improvement.  Five  and  a  half 
weeks  later,  through  exploratory  trocar  for  six  minutes  a  slowly  increasing 
current  up  to  seventy  milliamperes  was  passed;  lance  of  trocar  removed 
and  two  and  one-sixth  feet  of  spirally  wound,  moderately  thick,  softened 
silver  wire,  such  as  is  used  in  traclielorrhapy  (about  No.  28),  were  passed 
through  the  canula.  The  wire  was  pushed  entirely  into  the  sac  with  the 
lance,  and  the  current  applied  for  thirty  minutes.  Pain  subsided  in  a  few 
days;  breathing  became  easier;  tumor  grew  gradually  smaller  and  harder, 
and  the  pulsation  less.  Pulsations  had  disappeared  in  the  seventh  week, 
complete  recovery  following.* 

The  history  of  my  case,  not  before  published,  involving  a  number  of 
points  of  interest,  is  related  somewhat  in  detail. 

Case  VIII. — F.  D.  F.,  American,  white  male,  of  spare  build,  height 
about  five  feet  seven  inches  ;  best  weight  about  140  })ounds  ;  occupation, 
insurance  agent.  First  seen  in  July,  1888,  then  aged  thirty  years. 
About  two  years  prior  to  this  date  pain  had  developed  in  the  back  in 
consequence  of  attempting  to  carry  a  heavy  load.  Lumbar  pain  thus 
induced,  though  slight  at  first,  became  severe  after  three  or  four  days, 
and  so  continued  steadily  for  about  a  month.  Subsequently  pain  was 
chiefly  localized  in  the  left  lumbar  region  anteriorly  and  posteriorly. 
Besides  a  dull,  more  or  less  continuous  ache,  there  were  lancinating  pains 
in  the  area  (jf  distribution  of  the  upper  lumbar  nerves.  Several  mouths 
before  he  was  first  seen,  at  a  time  when  the  jKiins  were  very  slight  or 
were  absent,  he  indulged  in  violent  wrestling,  an  exercise  of  which  he 
was  fond.  Initnediately  afterward,  while  seated,  he  felt  something  give 
way  in  the  former  painful  area.  Shortly  subsecpient  to  this  a  small 
pulsating  tumor  ap|)eared  in  the  upper  part  of  the  left  lumbar  region. 
There  was  no  history  of  lues.  He  was  a  trifle  given  to  excessive 
venery,  but  was  other\vi.se  temperate.  The  bowels  were  n)uch  consti- 
pated.    Examination  revealed  a  small,  expansile,  pulsating  swelling  to 

'  Dr.  Kerr  informs  nic  liy  IcIUt  that  he  lost  sight  of  tliis  patient  about  one  year  fol- 
lowing Iho  operalion,  and  that  all  later  inquiries  rexanlinc;  him  have  been  fruille-ss. 

'  Tub  Amkhican  Joiihnal  ok  thk  Mkdioai.  Scikncks,  .January,  ISSM. 

'  Ilniler  "lato  of  February  1.^),  1KI)2,  two  years  followinj"  the  operation,  Dr.  Rosenstein 
inforniH  mo  that  his  jjationl  has  continued  (Ujred.  That  lie  has  had  "  no  return  of 
HymptoinH,  uxeojit  that  in  .March  last,  after  a  comparatively  mild  though  prolonged 
indulf^nnco  in  Harcho,  there  was  a  slight  irregularity  of  the  pulse  and  a  very  fuint 
bruit.  Knor({«ti<r  rntMiNures  as  t^i  tol^tl  abstinence,  ntore  rest,  and  a  littl(>  )x)t4issiiim 
iodide  with  digitalis,  hi-jpcd  him  in  alt.Mil  three  month;*,  and  he  has  remaineil  well 
evt^r  i»inc<«." 
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the  left  of  the  upper  left  lumbar  vertebrse.  Over  it  the  second  sound 
of  the  heart  was  plainly  distinguishable,  but  no  murmur.  The  latter 
was  present  somewhat  above,  at  the  border  of  the  twelfth  rib.  There 
was  no  pulsation  or  murmur  to  be  heard  anteriorly.  The  heart  was 
overacting,  but  otherwise  normal.  No  difference  could  be  detected  in 
the  femoral  pulses.  Aneurism  of  the  abdominal  aorta  was  diagnosti- 
cated, and  the  patient  received  into  the  wards  of  the  Jefferson  Hospital. 
He  was  put  at  rest  in  recumbency  on  a  spare  diet,  after  the  method  of 
Tufnell.  Potassium  iodide  was  prescribed  at  first  in  doses  of  gr.  x., 
three  times  daily,  and  subsequently  in  larger  amount.  The  bowels 
were  moved  daily  by  laxatives,  and  codeine  ordered  in  moderate  doses 
for  the  relief  of  pain.  The  patient  could  be  persuaded  to  keep  at  rest 
only  with  difficulty,  and  after  a  three  months'  sojourn  in  the  ward, 
during  which  the  pain  much  ameliorated  and  for  a  time  disappeared, 
though  no  marked  alteration  occurred  in  the  aneurism,  he  left  the  hos- 
pital. As  it  was  thought  that  rest  in  recumbency  rather  than  potassium 
iodide  had  benefited  him,  barium  chloride  was  prescribed  three  weeks 
before  his  departure,  at  first  in  doses  of  one- tenth  of  a  grain,  and  after 
a  few  days  one-sixth  of  a  grain,  with  seemingly  remarkable  benefit  in 
the  symptoms.  Under  this  drug  (other  conditions  as  before),  pain — 
which,  despite  every  care  taken  to  improve  his  condition,  began  to  be  as 
severe  as  formerly — now  almost  disappeared,  and  the  area  of  aneurismal 
impulse  somewhat  diminished.  He  could  not  be  persuaded  to  continue 
longer  in  the  hospital,  as  his  means  were  limited,  and  he  felt  sufficiently 
improved  to  continue  his  work.  He  was  not  seen  again  until  seven 
months  later  (May,  1889).  He  then  stated  there  had  been  little  or  no 
constant  pain  in  the  interval,  and  that  he  had  been  able  to  continue  his 
work  without  interruption.  During  this  period  he  had  taken  the 
barium  chloride  in  doses  of  from  one-sixth  to  one-third  of  a  grain.  The 
tumor  had  not  increased  in  size.  In  the  erect  posture  the  impulse  was 
slight,  detectable  only  by  palpation  ;  in  recumbency,  prone,  it  was  per- 
ceptible to  the  eye,  but  not  nearly  so  extended  as  at  first,  and  its  sounds 
were  more  distant,  indicating  that  partial  solidification  had  occurred. 
The  heart  was  somewhat  irritable,  with  a  relatively  accentuated  apical 
second  sound.  The  pulse  was:  standing,  190  ;  sitting,  96.  The  bowels, 
as  before,  were  unmoved  without  purgativ^es.  Barium  chloride  was  now 
increased  to  one-half  grain  doses. 

I  subsequently  saw  him  but  four  times  up  to  October  26th :  once  in 
June  and  three  times  in  October.  During  this  period,  contrary  to  my 
advice,  he  actively  pursued  his  vocation,  which  necessitated  a  great  deal 
of  walking.  When  seen  in  the  autumn  the  improvement  had  ceased  to 
be  maintained.  Without  my  knowledge  or  advice  he  had  increased 
the  dose  of  barium  chloride  to  three-fourths  of  a  grain  a  month  before 
I  saw  him,  on  October  17th.  The  area  of  bulging  and  impulse  was 
then  larger,  and  the  heart  was  very  irritable.  Barium  was  now  discon- 
tinued. He  consented  to  rest  for  a  few  weeks,  and  pursue  the  Tufuell 
treatment ;  but,  after  a  short  time  spent  in  bed,  he  returned  to  work, 
and  was  not  seen  again  until  September  last.  He  then  had  been  con- 
fined to  the  house  for  two  months,  being  too  much  prostrated  and  the 
pain  too  severe  to  go  about.  During  the  interval  of  two  years  in  which 
I  had  not  seen  him  he  had  taken  little  or  no  care  of  himself  His 
physical  condition  had  grown  progressively  worse.  Despite  this,  he 
continued  his  employment  quite  steadily  until  within  a  few  months  of 
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September.  More  or  less  gnawing  })ain  was  felt  in  the  region  of  the 
aneurism,  with  paroxysmal  attacks  of  left-sided  abdominal  pain.  The 
bulging  posteriorly  had  readied  a  length  of  five  and  a  half  inches  ;  its 
greatest  breadtli  four  and  a  half  inches.  There  were  three  large  nod- 
ules upon  it,  far  more  prominent  than  are  shown  in  the  i)hotograph. 


A.  Site  and  dirccl-iuii  ol'  eulrauce  of  canula  llnuUi^h  u  hicli  u  iic  w.ij  lutrcxluoed. 
B.  Site  and  direction  of  entrance  of  second  needle. 

Bulging  began  opposite  (he  spinous  process  of  the  ninth  dorsal  vertebra. 
eikI  extended  to  the  lower  lumbar  spines.  The  alxlomen  and  rii)s  were 
more  prominent  on  llie  left  side,  which  measured  from  mid-spine  to  mid- 
sternum  one  and  three-fourths  inches  in  excess  of  the  riglit  side.  .\. 
nuirkefl  impulse  was  percej)tible  to  the  eye  and  by  palpation  in  all 
parts  of  the  aneurism,  the  walls  of  which  seemed  thin  and  but  ill-pro- 
tected by  clot.  A  nuirmur  was  heard  over  the  most  prominent  portions. 
No  sounds  were  detected  laterally  or  in  front  over  the  prominent  left 
abdomen.  The  area  of  splenic  dulness  was  considerably  increased. 
The  heart  wil»<  irritable,  its  sounds  high-pitched,  the  fir.-tt  lacking  in 
muscular  element  :   the   impulse  was  hlightlv   lowered   ami   displaced   to 
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the  left.  There  was  a  markedly  accentuated  pulmonary  second  sound, 
without  any  sign  of  an  obstructive  cardiac  affection.  The  pulse  was 
somewhat  irregular  aud  compressible.  There  were  also  cough,  muco- 
purulent expectoration,  and  some  dyspnoea.  Mucous  riiles  were  present 
in  the  upper  part  of  both  lungs,  accompanied  by  diminished  resonance  on 
percussion  at  the  left  apex.  There  was  an  area  of  anaesthesia  extending 
over  the  aneurism  from  about  the  ninth  dorsal  spine  above  and  the 
second  lumbar  below  laterally  and  anteriorly  toward  the  median  line, 
in  a  direction  slightly  downward.  Above  and  below  this  there  was  in- 
tensely heightened  tactile  and  pain  sense,  the  slightest  touch  or  firm 
pressure  causing  much  suffering.  The  superficial  reflexes  of  dorsum, 
chest,  and  abdomen  on  the  left  side  were  extraordinarily  heightened, 
very  trifling  stimulation  producing  markedly  increased  response  on  the 
same  and  the  opposite  side.  The  right  knee-jerk  was  +,  the  left  +  -{-. 
Ankle  clonus  was  absent.  There  was  no  paraplegia.  The  pain  felt  in 
the  back  was  quite  constant,  lasting  for  hours,  and  was  gnawing  in 
character.  Excruciatingly  severe  pain  was  felt  in  the  left  hypochon- 
drium,  loin,  and  abdomen.  To  relieve  this  he  had  been  taking  codeine 
in  the  extraordinary  doses  of  gr.  xx.  to  gr.  xxx.  daily.  This  was 
ordered  discontinued,  small  doses  of  denarcotized  opium  at  short  in- 
tervals replacing  it.  He  was  removed  to  St.  Mary's  Hospital  in 
September. 

During  his  sojourn  there  his  physical  condition  improved  somewhat, 
but  the  area  of  bulging  seemed  to  grow  larger  almost  daily.  As  the 
physical  signs  indicated  rapid  advancement,  and  that  rupture  of  the 
sac  was  imminent,  the  performance  of  electrolysis  through  introduced 
wire  was  suggested  to  him  as  offering  a  chance  of  at  least  slightly  delay- 
ing the  fatal  issue,  and,  perhaps,  also  promoting  euthanasia.  He  was 
told  a  cure  was  now  impossible.  With  this  understanding  he  was  anx- 
ious for  the  operation.  It  was  done  on  December  7th  last,  with  the  assist- 
ance of  Dr.  Pottberg,  to  whose  mechanical  skill  I  am  indebted  for  many 
suggestions  of  value  in  the  technique.  Mr.  Otto  Flemming,  who  con- 
tributed the  electrical  outfit  and  needles,  was  also  present.  As  my 
prime  object  in  this  case — in  which  a  cure  could  not  be  expected — was 
rather  to  promote  j^rompt  formation  of  firm  protecting  coagula,  in  order 
to  retard  rupture  of  the  thin-walled  sac,  than  to  cure  an  aneurism  of 
such  dimensions,  with  symptoms  indicating  advanced  implication  of 
vital  parts,  I  chose  a  rather  heavy  silver  wire  ;^  for,  on  consideration,  I 
concluded  a  better  chance  of  immediate  success  lay  in  the  introduction 
of  wire  of  sufficient  calibre  to  form  large,  supporting  spirals  in  the  sac, 
thus  occupying  considerable  of  its  cavity,  and  affording  a  framework 
for  clot,  than  in  the  use  of  a  thinner,  more  pliant  wire,  which,  though 
better  calculated  to  permit  of  ultimate  contraction  of  organized  fibrin 
and  sac  walls — apparently  not  to  be  hoped  for  here — might  undergo 
deflection  from  its  course  in  introduction  through  impingement  on 
loose  coagula  already  in  the  sac,  thus  perhaps  rendering  it  necessary  to 
repeat  the  process,  which  from  the  patient's  enfeebled  condition  would 

1  "  Drawn  hard  to  No.  2.3  Brown  &  Sharp  gauge."  It  was  so  drawn  that  it  would 
readily  form  spiral  coils.  It  was  afterward  kept  for  several  days  on  a  roll  two  and  a 
half  inches  in  diameter,  so  that  when  removed  and  passed  through  a  canula  it  assumed 
separate  spirals  each  of  about  three  to  five  inches  in  diameter,  a  few  feet  of  it  covering 
quite  a  large  area. 
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have  been  impractic!il)le.  A  camilated  steel  needle,  two  and  a  half 
inches  in  lenj^tli,  of  siifhcient  size  to  permit  the  passage  of  the  wire,  in- 
sulated with  shellac  to  within  half  an  inch  of  its  jjoint,  was  used  to 
pass  the  wire.  The  wire  and  needles  were  sterilized  by  boiling  in  car- 
bolated  water.  The  hot  water  somewhat  softened  the  insulation,  which 
was  subsequently  hardened  in  cool  air.  I  feared  to  use  carbolized 
glycerin  to  lubricate  the  needles  before  introduction,  lest  this  would  also 
disturb  the  insulation.  The  use  of  unsterilized  glycerin  or  oil  was  con- 
sidered unsafe  because  of  the  danger  of  sepsis,  so  the  needles  were 
passed  after  being  simply  remoistened  in  water.  The  canulated  needle 
carrying  the  wire  was  inserted  to  within  half  an  inch  of  its  hilt.  A 
platinum  needle  was  also  used,  which  was  passed  until  it  was  thought 
that  the  insulated  part  was  fully  within  the  sac.  I  had  primarily  in- 
tended introducing  the  canulated  needle  in  the  upper,  most  prominent, 
and  apparently  the  thinnest  part  of  the  sac  wall,  in  a  downward  direc- 
tion, as  nearly  as  possible  parallel  with  the  long  axis  of  the  body,  hop- 
ing in  this  way  to  favor  coagulation  that  would  protect  the  exterior 
wall,  but  little  guarded  by  clot.  ]Mr.  Flemming  had  made  for  me  four 
platinum  needles  of  good  calibre,  two  inches  in  length  and  insulated  to 
the  extent  of  one  inch.  These  I  had  also  intended  introducing  below 
and  over  the  most  prominent  parts  of  the  sac,  in  a  direction  perpendicu- 
lar to  that  of  the  canulated  one,  connected  with  the  same  rheophore, 
thinking  that  I  might  thus  be  able  to  secure  the  formation  of  multiple 
coagula  extending  from  the  wire  to  the  needles  and  sac  wall,  and  thus 
nearly  consolidate  the  sac.  Unfortunately  for  my  purpose,  it  was  found 
impossible  to  insert  the  canulated  needle  above  in  the  direction  desired, 
there  still  remaining  some  portions  of  the  ribs  yet  unabsorbed,  which 
interfered  with  its  introduction.  A  trial  was  made  in  two  places,  but 
so  much  pain  and  disturbance  of  the  sac  was  caused  by  my  efl'ort  that 
I  desisted,  jiassing  the  needle  below,  in  an  upward  direction,  with  the 
patient  reclining  |)r()ne. 

Two  and  a  half  inches  of  wire  were  now  slowly  inserted,  the  distal  end 
of  the  wire  being  first  blunted  by  filing.  An  eflbrt  was  now  made  to  in- 
troduce the  platinum  needles.  These,  however,  because  of  their  cutting 
ends  not  being  spear-  or  lancet-shaped,  could  be  passed  only  with  the 
greatest  difficulty,  the  use  of  oil  not  being  feasible,  so  that  but  one  of  the 
four  was  entered.  The  current  was  gradually  increased  through  tlie 
controller  until  seventy  milliamperes  were  reached,  and  was  maintained 
at  this  strength  for  one  hour.  The  negative  (indifferent)  electrode  was 
a  very  large  felt  plate,  which  lay  u})on  the  right  shoulder  and  scapula, 
and  was  kept  constantly  moist  with  hot  water.  Notwithstan<ling  this, 
and  also  that  its  situation  was  altered  as  much  as  space  would  permit, 
the  large  surface  covered  was  the  seat  of  intense  jiain.so  that  the  current 
wiLs  momentarily  opened  through  the  rheostat  to  jilace  a  large  folded, 
thoroughly-wet  towel  beneath  the  plate — a  method  I  had  before  fiiund 
to  bo  of  service  when  much  pain  is  ex])erienced  from  the  contact  of  the 
felt  when  very  strong  currents  are  employed.  I'aiu  wa.s  unnoticed  here 
after  this,  and  none  was  cxperit'iiced  at  the  sit*'  of  tiie  acliv(>  |)ole  in 
<'itli('r  needles  or  sac.  The  pul.se  became  tpiite  feeble  during  the  early 
part  <if  the  electrical  treatment,  but  this  weakness  wa.s  not  nuiinlained. 
the  patient  standing  tiie  ordeal  well.  Considerable  ditiicully  was 
encountered  in  withdrawing  the  needles,  due  evidently  to  the  firnnieas  of 
the  clot  about  them.     1  j)referred  not  to  practise  a  reversal  of  the  current 


STEWART,    TREATMENT    OF    AORTIC    ANEURISM.       433 

before  their  withdrawal,  as  has  been  recommended  in  the  electrolysis  of 
aneurism,  lest  the  coagulum  forming  about  the  anode  be  softened  by 
cathodic  action.  By  gentle  and  continuous  rotation  and  slight  traction, 
with  lateral  pressure  on  the  sac  walls,  they  were  removed,  being  also 
aided  by  an  ingenious  thought  of  Dr.  Pottberg's,  that  of  taking  the  lid 
of  a  stiff  pasteboard  pillbox,  parting  it  from  its  j^eriphery  to  its  centre, 
and  slipping  it  about  the  needle's  base.  Pressure  made  upon  this  by  the 
fingers,  instead  of  directly  on  the  sac,  enabled  more  counter-force  to  be 
utilized  in  withdrawal.  Before  removing  the  needles  an  attempt  was 
made  to  push  the  portion  of  wire  yet  within  the  canula  into  the  sac. 
This  procedure  does  not  commend  itself  to  my  judgment,  as  it  appears 
that  such  a  method  must  inevitably  disturb  the  relation  obtained  by 
electrolysis  between  the  wire,  clot,  and  sac  wall,  loosening  the  coagulum 
if  attached  to  the  sac.  But  a  small  portion  had  been  passed  in  when 
blood  appeared  at  the  canula's  extremity,  and  at  the  same  time  the 
patient  stated  that  he  felt  something  moving  within,  the  first  sensation 
that  had  been  noticed  in  the  sac.  The  needle  was  now  cautiously  with- 
drawn in  the  manner  stated,  the  wire  cut  close  to  the  skin  and  gently 
pushed  beneath  the  latter,  after  drawing  the  skin  as  a  cover  over  the 
Avire.^  During  the  introduction  of  the  canulated  needle  blood  spurted 
on  the  needle  entering  the  sac  wall  to  about  the  depth  of  one-third  to 
one-half  of  an  inch,  this  indicating  the  extreme  thinness  of  wall,  covered 
by  skin,  fascia,  and  muscle,  and  supposed  to  be  lined  by  a  certain  amount 
of  clot.  Hemorrhage  ceased  on  passing  the  Avire  into  the  canula.  None 
occurred  on  withdrawing  the  needles.  Their  site  of  exit  was  sealed  with 
cotton  soaked  in  iodoform  collodion. 

The  condition  of  both  needles  on  withdrawal  showed  unquestionable 
clot  formation  about  them.  Both  insulated  and  uninsulated  portions  of 
the  platinum  one,  as  far  as  it  had  penetrated  into  the  sac  cavity,  were 
covered  with  thick,  Avhite,  tenacious  fibrin,  in  appearance  resembling 
white  paint.  The  steel  canulated  one  was  heavily  coated  with  clot,  and 
its  uninsulated  portion  was  partly  decomposed,  a  slight  touch  on  the 
cutting  extremity  crumbling  it  beneath  the  finger. 

A  few  hours  subsequently  the  sac  felt  warmer  than  before,  indicating 
inflammatory  reaction,  and  pulsation  seemed  much  less  expansile.  Con- 
siderable pain  was  felt  in  the  centre  and  left  side  of  the  abdomen,  but 
no  more  than  had  been  present  before  the  electrolysis.  This  was  relieved 
by  the  passage  of  flatus  and  feces.  Small  doses  of  morphine  and  chloral 
were  ordered  should  the  pain  become  unbearable  without  their  adminis- 
tration, the  utmost  quiet  in  recumbency  was  enjoined,  and  but  little  fluid 
in  the  shape  of  drink  or  food  permitted.  The  patient  was  very  uneasy, 
as  he  had  been  before  the  operation,  though  for  several  days  pain  was 
not  so  severe  as  formerly,  but  the  same  amount  of  opiate  was  taken.  It 
was  impossible  to  keep  him  at  rest.  He  tossed  about  the  bed  constantly, 
and  could  not  be  restrained  at  times  from  walking  about  the  room. 
Despite  this,  a  remarkable  change  was  noticed  in  the  condition  of  the 
aneurism  when  the  latter  was  examined  on  the  third  day.  The  promi- 
nent pulsating  portion  through  which  the  canulated  needle  had  been 
passed  had  sunken  to  the  level  of  the  general  aneurismal  surface,  and 
transmitted  pulsation  alone  could  be  detected  in  it.     The  whole  of  the 

'  The  skin  had  been  pushed  to  one  side  in  introducing  the  needles  in  order  to  form 
a.  valve-like  opening. 
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lower  part  of  the  sac  felt  much  firmer,  and  was  quite  without  pulsation, 
while  the  extreme  upper  part  seemed  to  have  undergone  no  change.  Yet 
all  parts  of  the  trunk  about  the  sac  above  and  below,  laterally  and 
anteriorly,  could  now  be  handled  lightly  and  with  varying  degrees  of 
pressure  without  the  slightest  discomfort  on  the  part  of  the  patient,  the 
heightened  tactile-  and  pain-sensibilitv  having  entirely  disappeared,  as 
had  likewise  the  much-increased  superficial  reHexes.  The  tendon  reflexes 
in  the  legs  were  not  again  tested.  For  several  days  the  pain  seemed  less. 
Little,  if  any,  darting  pain  occurred,  but  the  gnawing  sensation  was  felt 
deeply  in  the  abdomen,  probably  due  to  erosion  of  vertebrte,  and  after 
the  fourth  or  fifth  day  it  became  as  severe  as  before.  At  the  end  of  the 
ninth  day  succeeding  the  operation,  immediately  afler  the  patient  had 
been  tossing  himself  about  on  the  bed  from  the  prone  to  the  supine  posi- 
tion and  had  been  thumping  his  left  side  with  his  fist — a  practice  he  was 
addicted  to  when  in  pain,  and  which  he  insisted  upon  pursuing  though 
aware  of  its  danger — he  suddenly  called  for  a  cuspidor  that  he  might 
spit,  and  almost  immediately  a  gush  of  blood  came  from  his  mouth,  and 
in  a  few  seconds  he  was  dead. 

A  necropsy  was  made  eight  hours  succeeding  death.  Body  had  been 
placed  in  dorsal  position  ;  it  was  still  warm.  Blood  oozed  from  the 
mouth  when  turned  upon  the  side.  The  former  aneurismal  bulging  had 
disappeared.  On  opening  the  abdomen  the  sac  was  not  discernible 
without  displacing  the  stomach  and  intestines.  On  removal  of  the 
sternum  the  left  lung  appeared  collapsed.  The  anterior  surface  of  the 
left  pleural  cavity  was  filled  with  fluid  and  clotted  blood.  The  right 
lung  was  normally  distended  with  air.  Pleural  adhesions  existed  on 
l)oth  sides  above,  laterally,  and  posteriorly.  The  pericardium  contained 
a  normal  amount  of  fluid.  The  heart  was  one  and  a  half  times  the  size 
of  the  closed  fist.  Left  ventricle  especially  hypertrophied.  The  valves 
were  normal.  The  ascending  and  transverse  aorta  was  slightly  dilated 
saccularly,  and  the  seat  of  extensive  atheromatous  degeneration.  The 
spleen  was  six  inches  in  length,  five  inches  in  width,  and  one  and  a  half 
inches  in  thickness.  Its  anterior  surfiice  was  adherent  to  the  capsule  of 
the  left  lobe  of  the  liver,  two  and  a  half  inches  of  which  extended  across 
a  good  part  of  the  spleen.  The  anterior  and  posterior  upper  margins  of 
the  spleen  and  about  one-half  of  the  upper  posterior  portion  were 
intimately  bound  to  the  aneurism,  which  lay  above  it  and  tended  to  push 
the  spleen  downward  and  forward. 

The  sac  extended  from  a  point  about  opposite  the  right  nipple  ob- 
liquely downward  and  to  the  left,  across  the  bodies  of  the  ninth,  tenth, 
and  eleventh  dorsal  vertebrai  to  the  lower  edge  of  the  twelfth  rib  on  the 
left,  filling  the  hypochondrium  and  a  ])art  of  the  lumbar  region.  It 
was  twelve  inches  in  its  ()l)Ii(iue  measurement,  four  inches  in  transverse 
diameter  above  on  the  right,  and  six  inches  below  on  the  left.  The 
aneurism  had  arisen  from  the  posterior  and  left  lateral  wall  of  the  lower 
thoracic  aorta,  and  subsequently  had  involved  a  portion  of  the  abdom- 
inal aorta.  It  had  advanced  beneath  the  base  of  the  left  lung,  and 
thence  downward,  the  diaphragm  forming  a  partial  covering.  The 
anterior  wall  of  the  aorta  was  plainly  discernible  crossing  the  sac,  the 
orifice  of  which  meiusured  two  inches  in  length.  An  effort  was  made  to 
remove  the  sat;  entire  without  disturbance  of  its  contents,  and  the  lefl 
lung  with  it,  into  which  rupture  had  occurred.  This  was  found  to  be 
imp()sail)le  without  mutilation  of  the  exterior  of  the  body,  forbidden  by 
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the  relatives.  The  boundaries  of  the  aneurism,  including,  as  they  did, 
vertebrae  and  the  greater  portion  of  the  posterior  part  of  the  right  trunk, 
prevented  the  enucleation  of  the  thin-walled  sac  without  coincident 
removal  of  these  structures.  The  sac  was,  therefore  opened  in  situ.  It 
was  yet  distended  with  about  a  quart  of  clot  and  some  fluid  blood.  The 
site  of  rupture — a  one  and  a  half  inch  tear — was  in  the  upper  left  por- 
tion, the  rip  extending  into  the  base  of  the  lung,  and  thence  upward 
toward  the  posterior  part  of  the  apex  of  the  superior  lobe  and  through 
the  visceral  pleura.  The  wire  lay  in  coils  in  the  sac.  The  highest  por- 
tion of  the  most  superficial  coil  was  about  two  and  a  half  inches  below 
the  point  of  rupture.  The  distal  extremity  of  the  wire  lay  in  the  same 
situation,  its  point  curved  somewhat  away  from  the  ruptured  portion  of 
the  sac.  The  wire  was  adherent  below  to  the  sac  wall,  but  whether  by 
clot  or  through  its  proximal  portion  not  having  completely  entered  the 
sac,  I  could  not  discover,  as  when  an  effort  was  made  to  ascertain  this 
the  wire  and  coagula  had  become  loosened  in  the  cavity  through  a 
second  attempt  being  made  to  remove  the  sac.  Firm  clots  existed  in  all 
portions  of  the  aneurism,  with  softened  ones  evidently  of  very  recent 
origin.  The  wire  was  engaged  in  several  large,  firm  clots  which  were  of 
so  solid  a  texture  that  when  examined  in  that  part  of  the  sac  which  was 
removed  they  could  be  separated  from  sac  and  wire  only  with  some 
difficulty. 

The  bodies  of  the  lower  dorsal  vertebrae  were  much  eroded,  the  spinal 
cord,  protected  only  by  its  membranes  and  thin  laminated  fibrin,  lying  ex- 
posed in  the  sac.  These  vertebrae  formed  part  of  the  sac  wall,  as  did  also 
the  inner  surface  of  the  posterior  and  lateral  portions  of  the  inferior  ribs 
on  the  left.  These  ribs,  in  parts,  had  almost  entirely  disappeared.  All 
portions  of  the  periphery  of  the  sac  contained  more  or  less  white,  lami- 
nated coagulum,  some  of  which  had  undergone  organization.  The  rent 
in  the  sac  extended  through  laminated  clot  and  sac  wall  into  the  base 
of  the  lung,  ploughing  for  itself  a  sinus  of  some  size.  The  calibre  of 
the  greater  portion  of  the  transverse  colon  and  all  its  descending  por- 
tion were  much  narrowed.  The  other  abdominal  viscera  were  normal. 
There  were  cretaceous  nodules  at  the  apex  of  the  left  lung. 

Although  these  cases  were  treated  by  a  similar  method,  a  glance  at 
the  histories  indicates  that  their  character  is  so  diverse  as  regards  sus- 
ceptibility of  cure,  and  the  application  of  the  method  so  varied,  that  it 
is  impossible  to  draw  deductions  from  the  results  as  a  whole  as  to  the 
utility  of  the  procedure.  The  latter  can  only  be  arrived  at  by  indi- 
vidual survey  of  each. 

The  cases  of  Corradi  (Burresi's;,  Barwell,  Roosevelt,  and  Abbe  were 
apparently  hopeless  prior  to  operation,  as  was  my  own.  In  these,  more 
than  decided  amelioration  in  the  symptoms  could  not  be  expected.  In 
the  first  case  of  Kerr's,  that  of  fusiform  aortic  aneurism,  this  treatment 
could,  of  course,  be  of  slight  avail.  In  the  remaining  two  cases,  those  of 
Kerr  and  Rosenstein,  the  results  were  decidedly  beneficial,  in  the 
latter's  absolutely  curative;  in  Kerr's  the  patient  was  lost  sight  of,  but 
not  until  subjective  symptoms  had  entirely  disappeared.     The  fact  that 
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1k'  jji-omised  to  return  sliouM  the  symptoms  recrudesce,  tends  at  least  to 
indicate  that  this  ctvse  hits  also  remained  well. 

In  Corradi's  case  the  chances  of  cure  by  any  method  were  most 
remote.  The  decided  temporary  benefit  following  the  ojjeration,  indi- 
cating prompt  clot- formation,  shows,  however,  the  possibilities  of  this 
procedure,  which,  as  practised  by  Corradi,  was  faulty  in  the  small  quan- 
tity of  wire  used,  and  in  the  fact  that  the  wire  was  not  spirally  wound 
before  introduction. 

In  Barwell's  case,  despite  its  unfavorable  nature,  undoubted  signs  of 
consolidation  in  the  sac  resulted,  a  fatal  issue  being  due  to  rupture  of  a 
second  sac  into  which  the  wire  was  not  passed.  The  presence  of  firm 
decolorized  fibrin  adherent  to  the  wire  and  sac  illustrated  the  beneficial 
effects  of  the  electrolysis.  Although  a  current  of  much  greater  strength 
than  ten  milliamperes  would  probably  have  been  still  more  productive 
of  good,  the  final  result  would  have  been,  of  course,  similar. 

In  the  case  of  Roosevelt  the  amount  of  wire  used — two  hundred  and 
twenty-five  feet — was  probably  much  in  excess  of  that  necessary  to  fill 
the  sac  with  coils  and  sufficient  to  interfere  with  subsequent  contraction 
of  the  aneurism,  had  the  case  been  susceptible  of  cure  by  this  method. 
In  Abbe's  case  one  hundred  feet  of  catgut  had  been  introduced  nine  days 
prior  to  the  insertion  of  one  hundred  and  fifty  feet  of  fine  steel  wire,  a 
quantity  greater  than  could  be  attended  with  the  best  ultimate  results 
had  a  cure  been  within  the  range  of  probabilities.  Here,  too,  the  method 
was  faulty,  in  that  the  polarity  of  the  current  was  reversed  after  fifty 
milliami)eres  had  been  passed  by  the  anode  for  a  half  hour;  the  effect 
of  one  hundred  milliamperes  through  the  negative  pole  for  the  same  time 
subsequently,  probably  being  to  soften  and  partly  dissolve  the  firm 
coagulum  formed  about  the  positive  pole. 

In  these  four  cases  fine  steel  wire  was  used.  In  Kerr's  cases  and  in 
Kosenstein's  and  my  own  case,  silver  wire  was  employed.  Kerr  used 
ten  feet  of  silver  wire  of  a  calibre  somewhat  greater  than  the  bore  of  a 
medium-si/ed  hypodermatic  needle  which  it  was  tlrawn  to  fit.  Rosenstein 
used  two  and  one-sixth  i'eet  of  softened  silver  wire.  In  my  case,  two 
and  one-half  feet  of  drawn  wire  of  rather  large  calibre  were  inserted. 

As  the  inunediate  cause  of  death  in  a  number  of  cases  in  whieh  fili- 
form material  was  used  has  been  rupture  of  the  sac,  it  is  important  to 
incjuire  as  to  tlie  influence  of  introduced  substances,  and  es|)ecially  wire, 
in  its  |)roducti()n.  Rupture  may  follow  the  insertion  of  filiform  mate- 
rial of  any  sort,  in  conseciuence  of  the  partial  olditeration  of  the  sac 
cavity  l)y  formed  coagula  resulting  in  rapidly  raised  pressure  on  an 
unprotected  and  weakened  portion  of  the  sac  now  exposed  to  a  greater 
pressure  than  formerly.  This  was  probably  the  cause  of  rupture  in 
HiirweH's  case  and  my  own,  a.s  well  as  in   thosi-  of  Domville,  RansohoffV 
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and  others/  in  which  a  necropsy  showed  that  no  wire  lay  near  the  site 
of  rupture.  With  the  use  of  too  firm  a  wire,  or  of  wire  in  too  great 
quantity,  rupture  is  especially  to  be  feared  as  a  result  of  its  interfering 
mechanically  with  contraction  of  fibrin  and  sac  wall,  and  tending  by  its 
resistance  to  weaken  a  part  of  the  latter.  If  steel  wire  be  used,  an  addi- 
tional danger  may  lie  in  the  likelihood  of  its  fracture  in  several  places 
during  contraction  of  the  consolidated  aneurism.  The  sharp  extremi- 
ties of  these  broken  portions  might  be  productive  of  great  damage  to  the 
sac  wall.  Rupture  apparently  is  only  likely  from  the  direct  action  of 
the  wire  when  unyielding  material,  such  as  steel  or  highly-drawn  silver, 
is  used,  or  when  an  excessive  amount  of  wire  of  any  sort  is  introduced. 
Therefore,  while  it  is  important  that  the  wire  used  should  be  suflSciently 
firm  to  be  readily  introduced,  it  must,  on  the  contrary,  not  have  so  much 
permanent  spring  as  to  resist  contraction  of  the  clot  of  which  it  must 
necessarily  form  a  part.  Soft  iron  wire  has  been  especially  recom- 
mended by  Steavenson,^  as  best  fulfilling  the  various  indications.  He 
suggests  that  during  the  passage  of  the  current  soft  iron  wire  would 
undergo  decomposition,  with  the  formation  of  chloride  and  oxide  of  iron, 
which  would  in  addition  exercise  their  own  specific  coagulating  property. 
I  was  at  first  much  inclined  to  the  use  of  soft  iron  wire  in  preference  to 
wire  of  other  metals,  until  I  undertook  some  experiments  as  to  the  influ- 
ence of  currents  on  the  former,  the  result  of  which  has  caused  me  to 
prefer  a  wire  less  likely  to  be  decomposed  by  the  batterv.  In  passing  a. 
current  of  fifty  milliamperes  for  one  hour's  time  through  ten  feet  of  No. 
36  soft  iron  wire,  connected  with  the  positive  pole,  and  placed  in  twenty 
ounces  of  three-quarter  per  cent,  salt  solution,  the  circuit  closed  by  the 
cathode  in  the  fluid  but  not  in  contact  with  the  anodal  wire,  an  amount 
of  detritus  resulted,  representing  iron  chloride  and  oxide,  from  the 
decomposition  that  had  occurred  between  the  wire  and  the  solution 
under  the  influence  of  the  current,  that  would  be  dangerous  to  release 
in  an  aneurismal  sac.  A  portion  of  it  would,  of  course,  become  engaged 
in  the  forming  clot ;  another  portion,  however,  might  readily  be  carried 
into  the  circulation,  and  provoke  the  formation  of  thrombi  elsewhere. 
A  current  of  much  less  strength  had  a  proportionately  similar  efiect ; 
that  of  ten  milliamperes  for  the  same  time  also  caused  the  formation  of 
much  sediment.  Since  it  is  of  the  utmost  importance  that  a  firm  throm- 
bus be  promptly  formed  about  the  wire,  and  as  this  is  more  likely  to 
result  through  the  passage  of  a  strong  current  for  a  considerable  time, 
such  as  fifty  to  seventy  milliamperes  for  one  hour,  and  since  this  strength 

1  In  these,  coagula  forming  about  the  wire  had  not  completely  filled  the  sac.  In  my 
case  the  sac  was  of  such  dimensions  that  the  spirals  did  not  reach  much  beyond  the- 
upper  half,  the  wire  having  been  introduced  from  below,  and  but  two  and  one-half  feet- 
having  been  used. 

2  Lancet,  July  11,  1887. 
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of  current  lor  this  time,  carefully  applied,  is  attended  with  no  more  risk 
than  a  less  strength  for  a  briefer  time,  it  is  important  that  the  amper- 
age be  high  and  the  session  long.  But  this  would  be  attended  with  the 
above-mentioned  danger  if  soft  iron  wire  were  used,  and  as  steel  is  also 
objectionable  for  the  reason  before  stated,  wire  of  another  metal,  such  as 
silver,  is  to  be  preferred.  Silver  salts  will  not  be  formed  under  the  cur- 
rent's influence  in  appreciable  quantity,  and  yet  the  wire  will  i)e  sufti- 
ciently  corroded  to  favor  the  deposit  of  fibrin  upon  it.  The  wire  should 
be  fine,  and  should  be  drawn  just  sufficiently  hard  to  be  readily 
passed  through  the  canula  forming  spirals  in  the  sac  of  about  the  size 
desired."  The  cases  apparently  in  which  the  best  results  were  obtained, 
both  when  wire  alone  was  used  and  when  reiiuforced  by  galvanism, 
were  those  in  which  ten  feet  or  less  of  wire  were  introduced.' 

As  Kerr  remarks,  six  to  ten  feet  are  sufficient  to  introduce  into  any 
aortic  aneurism,  the  object  being  merely  to  favor  deposition  of  fibrin, 
and  at  the  same  time  to  provide  a  supporting  matrix  for  the  clot.  As  a 
means  of  demonstrating  that  but  little  wire  is  essential,  he  suggests  the 
passage  into  a  bottle  the  size  of  the  aneurism,  through  a  perforated 
cork,  of  sufficient  wire  to  fill  it  with  loops.  It  then  will  be  seen  how 
few  feet  are  necessary  to  come  into  contact  with  all  parts  of  the  bottle's 
interior.  He  believes,  also,  that  when  a  greater  amount  than  ten  feet  is 
employed  there  is  danger  of  the  excess  passing  away  in  loops  into  other 
portions  of  the  vessel,  or,  when  the  sac  is  in  juxtaposition  to  the  heart, 
of  its  entering  the  ventricle. 

2620  North  Fipth  Street,  PmLAnELPHiA. 


THE  RELATION  OF  MICRO-ORGANISMS   TO  THE  DISEASED 
ENDOMETRIUM. 

By  Ernest  Laplace,  M.D., 

OF    Pmi.ADKI.rillA. 

The  following  are  the  results  of  some  experiments  made  by  myself  in 
Koch's  laboratory  in  1887-88,  and  heretofore  unpublished,  uj)on  the 
pathology    of  the   endometrium.     I    was   at   that  time  engaged  upon 

'  Iverr  (loo.  (•it.)  ilirei-ls  tliiil  tlie  nilibro  of  the  wire  selected  bo  KoincwliMt  lari;er  tliaii 
tlio  <liiiiiietcr  of  the  caiidla,  and  that  it  be  drawn  through  a  plato  until  it  develops 
Hpring  enouRh  not  to"  kink."  It  must  not,  however,  he  overdrawn,  as  in  suoh  a  case 
it  will  not  coil  away  from  the  juiint  of  the  canula,  hut  will  im])ini!;c  on  the  opjxtsite  wall 
of  the  Hac,  a«  wuH  the  cune  in  u  third  patient  njion  wliom  Kerr  Htten>j)ted  the  introduc- 
tion of  wire. 

*  Lorettii'Hcjiiio,  jiraoticjilly  cured  wiien  deatii  occ-urrcd,  ten  feet;  Morse'H  cjise,  cureil, 
four  anil  a  half  feet;  Kerr'^  case,  thought  to  be  a  cure.  t<'n  foot ;  UosensteinV  caco,  cun'd, 
two  and  one-sixth  leet. 
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solving  the  problem  of  causing  mercurial  solutions  to  retain  their  virtue 
and  preventing  the  formation  of  a  precipitate  in  the  presence  of  albumi- 
noid substances.  Having  prepared  and  described  that  which  has  since 
been  known  as  the  acid  sublimate — that  is,  the  combination  of  sublimate 
with  an  acid  (say  tartaric,  citric,  or  any  other),  whereby  these  above- 
named  objections  were  met — a  direct  application  of  this  was  essayed 
upon  patients  in  the  various  clinics  in  Berlin.^  Among  the  many 
experiments  made  were  attempts  at  disinfecting  the  endometrium. 
Of  course,  I  had  to  find  out  what  was  to  be  destroyed  in  the  way  of 
living  germs  in  order  to  establish  the  action  of  the  antiseptic.  It  was 
in  this  way  that  I  was  led  to  investigate  the  conditions  of  the  endome- 
trium in  its  relations  to  microorganisms.  In  order  to  have  a  more  accu- 
rate notion,  I  examined  the  scrapings  from  the  uterus  of  six  healthy 
women.  This  was  done  with  the  sterilized  platinum  loop  and  brought 
into  twelve  tubes,  six  containing  peptonized  bouillon  and  six  glycerin- 
gelatin.  The  latter  were  used  for  pouring  plates.  The  same  experi- 
ment was  repeated  in  each  of  the  six  cases,  with  the  following  result : 

The  loop  was  passed  through  the  length  of  the  uterus  to  the  fundus, 
scraping  the  mucous  membrane,  and  then  brought  out ;  this  was  then 
introduced  into  the  respective  tubes.  The  bouillon  tubes  were  placed  iu 
the  incubator,  and  became  turbid  with  the  dev^elopment  of  microorganisms 
on  the  second  day,  in  each  instance.  The  gelatin  plates  developed  an 
average  of  twelve  colonies  of  bacteria  each,  which,  on  examination  with  the 
microscope,  proved  to  be  mostly  the  various  streptococci  of  suppuration. 
There  were,  however,  a  few  colonies  the  identity  of  which  could  not  be 
easily  recognized,  and  consequently  transplantations  of  these  were  made 
into  fresh  bouillon  tubes,  and  after  two  days'  incubation  a  series  of  three 
guinea-pigs  was  inoculated  with  them.  One  of  the  colonies  was  of  a 
whitish,  mother-of-pearl  appearance,  with  dentated  edges,  and  singly  these 
organisms  presented  the  appearance  of  bacilli,  about  the  same  length,  but 
much  thicker  than  the  tubercle  bacillus.  The  guinea-pigs  inoculated 
with  ten  drops  of  the  fluid  culture  of  these  germs  died  within  from  five 
to  seven  days,  without  any  special  external  manifestations.  Their  au- 
topsy showed  invariably  the  presence  of  the  same  organism  in  the  blood, 
and  the  liver  and  kidneys  were  enlarged  and  fatty,  showing  that  they 
had  succumbed  to  a  rather  severe  form  of  septicsemia  For  convenience 
sake  we  will  call  this  microorganism  x.  A  second  organism  not  recog- 
nizable was  one  that  presented  very  small  colonies,  perfectly  white,  and 
which  soon  liquefied  the  gelatin.  On  microscopical  examination  these 
colonies  were  found  to  consist  of  micrococci.  Bouillon  pure  cultures 
were  made  from  the^^e  colonies  and  three  guinea-pigs  inoculated  with  ten 
drops  of  this  culture.  In  two  instances  these  animals  died  of  a  form  of 
pleuro-pneumonia  in  from  four  to  six  days.  The  third  pig  did  not  suffer 
from  the  inoculation.     This  unnamed  organism  we  will  call  y. 

A  third  colony,  the  identity  of  which  I  could  not  recognize,  presented 
a  grayish  appearance,  with  a  troubled  surface ;  it  was  also  found  to  be 
a  micrococcus.     Upon  injecting  bouillon  cultures  of  it  in  guinea-pigs 

1  Berliner  mad.  Woeh.,  1887,  No.  54. 
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the  animals  presented  no  reaction  whatever.      This  organism  we  will 
designate  as  z. 

As  a  result  of  this  group  of  experiments,  we  see  that  in  the  healthy 
endometrium  are  present  numerous  organisms,  pretty  much  the  same  as 
would  be  found  in  the  nose,  and  their  presence  might  be  accounted  for 
by  their  travelling  from  the  pudendum  into  the  vagina.  The  normal 
secretions  of  the  uterus  seem  to  retain  them  indefinitely.  They  seem  to 
do  no  more  actual  harm  there  than  do  the  hundreds  that  inhabit  the 
saliva.  They  are  kept  at  a  respectful  distance  from  the  bloodvessels  by 
the  mucus,  and,  noi  developing,  do  not  exert  any  irritation  ;  in  a  word, 
they  exist  quite  superficially. 

I  then,  through  the  courtesy  of  Dr.  Fehleisen,  procured  specimens  of 
secretions  from  women  with  endocervicitis. 

Using  the  platinum  loop  in  precisely  the  same  way  that  we  did  above, 
and  inoculating  the  same  number  of  bouillon  tubes,  we  found  that  the 
liquid  was  troubled  but  a  few  hours  after  inoculation,  while  the  gelatin 
plate  in  each  instance  developed  an  enormous  amount  of  colonies — say 
between  three  hundred  and  four  hundred — remembering  that  we  appar- 
ently took  the  same  quantity  as  in  the  case  of  the  healthy  patient. 

In  the  plate  cultures  we  recognized  vast  numbers  of  streptococci  pyo- 
genes aureus,  albus,  and  citreus,  a  few  bacilli  pyocyaneus,  and  also  many 
of  our  unnamed  colonies  which  we  had  found  in  tlie  healthy  patient  and 
which  we  designated  above  as  x,  y,  and  z.  It  happened  that  in  these 
cases  we  did  not  find  the  gonococcus  of  Neisser.  All  that  it  was  our 
power  to  observe  was  the  difference  in  the  number  of  colonies  to  each 
plate  and  the  presence  of  the  bacillus  pyocyaneus,  which  we  had  not 
found  in  the  case  of  the  healthy  women. 

After  having  carefully  cleansed  the  parts  with  warm  water  and  re- 
moved as  much  of  the  secretion  as  possible,  the  experiment  was  repeated, 
scraping  the  mucous  membrane  with  the  platinum  loop.  The  result 
varied  but  slightly,  eighteen  plates  thus  i)repared  showing  an  average 
of  two  hundred  colonies  each. 

From  the  above  experiments  it  seems  that  when  the  mucous  membrane 
of  the  cervix  is  inflamed  the  microorganisms  normally  present  exist  in 
much  vaster  (pnintity.  Here  we  might  ask  ourselves  whether  they  exist 
as  cause  or  effect.  But  we  prefer  to  postpone  the  consideration  of  this 
point.  Prof  Martin  furnished  me,  at  his  clinic,  with  the  scrapings  from 
six  different  patients  whom  he  had  curetted  for  chronic  endometritis. 
In  two  cases  there  were  pieces  of  diseased  tissue  of  a  size  sufficient  to  be 
imbedded  in  celloidin,  and  sections  were  made.  Those  were  found  to 
consist  iti'  a  mass  of  fibrous  tissue,  corresponding  to  what  Martin  has 
styled  "interstitial  endometritis,"  but  which  we  know  to  be  simply  the 
expression  of  a  slow  and  chronic  form  of  iiillammation.  The  glandular 
elements  seemed  compressed  and  diminished  in  size  and  calibre,  the 
nuiss  of  the  specimen  appearing  to  consist  of  closely  organized  fil)re8. 
Here  and  there  a  few  spindle-.shaped  celLs  an<l  still  fewer  young  round 
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cells.  Staining  these  sections  by  Gram's  method,  we  distinguished  in 
the  depths  of  this  tissue  the  presence  of  streptococci  here  and  there. 

Some  sections  presented  more  of  the  so-called  glandular  form  of  endo- 
metritis ;  that  is,  the  epithelial  lining  of  the  glandular  acini  was  greatly 
hyperplastic,  forming  in  some  places  arborescent  excrescences,  the  sur- 
face of  which  consisted  of  cells  disintegrated  and  disintegrating.  In 
these  but  little  fibrous  tissue  was  to  be  found,  and  we  concluded  that 
the  inflammation  was  of  a  more  superficial  character  and  acute  in 
nature.  Here  throughout  the  inflamed  area  could  be  distinguished 
vast  numbers  of  microorganisms.  I  would  not  weary  the  reader  with  a 
further  detailed  histological  description,  but  say  sim<ply  that  in  both 
forms  were  present  in  the  tissues  themselves,  microorganisms  of  appar- 
ently the  same  nature  as  had  been  found  heretofore,  but  now  imbeded 
in  epithelial  cells  of  various  shapes  and  even  in  the  deeper  fibrous  tissue 
of  interstitial  endometritis.  The  identity  of  the  various  microorganisms 
was  proved  by  particles  of  this  tissue  being  placed  in  glycerin  gelatin 
and  poured  plates,  which  developed  no  colonies  which  we  had  not 
recognized  before.  Though  the  colonies  were  plentiful  (50-100),  I 
cannot  lay  any  stress  upon  this  point,  inasmuch  as  it  was  impossible 
for  me  to  compare  the  particle  of  scraping  with  the  apparently  corre- 
sponding amount  of  fluid  taken  up  in  the  platinum  loop.  Three  cases 
of  women  having  gonorrhoea  were  examined.  The  same  quantity  of 
secretion  was  examined.  Plates  developed  200  to  300  colonies,  but  no 
gonococci,  as  they  do  not  develop  on  gelatin.  Microscopically,  the 
secretions  contained  large  numbers  of  micrococci  and  gonococci. 
Scrapings  from  the  uterus  showed  the  presence  of  the  gonococcus 
throughout  the  degenerating  epithelial  cells. 

From  the  above  experiments  we  gather  that — 

1.  The  normal  endometrium  of  uterus  and  cervix  is  a  harbor  for 
vast  numbers  of  microorganisms,  most  of  which  are  known  to  us,  but 
some  still  unknown  but  possessing  poisonous  qualities  for  guinea-pigs. 

2.  The  inflamed  endometrium  contains  the  same  kinds  of  micro- 
organisms, but  in  vaster  quantities,  the  superficial  exfoliating  cells  also 
containing  them. 

3.  In  chronic  endometritis  the  secretions  contain  about  as  many 
infectious  organisms,  the  mucous  membrane  and  fibrous  tissue  become 
greatly  hypertophied  under  the  continued  development  of  these  organ- 
isms, and  whether  this  chronic  condition  be  simple  or  gonorrhoea),  we 
find  the  germs  both  in  the  epithelium  and  fibrous  tissue. 

It  now  becomes  necessary  to  explain  how  these  organisms  get  to  the 
deeper  parts,  and  explain  how  far  their  relation  as  a  cause  of  the  inflam- 
mation extends. 

It  is  plain  that  the  mere  presence  of  the  microorganisms  does  not 
suffice  to  constitute  disease.     Disease  is  the  reaction  upon  the  system 
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— local  or  general,  or  both — resulting  i'roni  the  develop'nuj  organism.  In 
the  uterus  the  normal  secretions  are  a  jtoor  culture  medium  for  germ 
life,  and  at  the  same  time  keep  the  microorganisms  at  a  distance  from  the 
bloodvessels.  If  given  the  proper  opportunity,  however,  if  furnished 
with  blood  or  serum  retained  any  undue  length  of  time  within  the 
uterine  cavity,  microorganisms  develop  therein  with  as  remarkable 
rapidity  as  they  do  upon  artificial  culture  media  in  the  laboratory. 
Now  the  conditions  will  have  changed,  and  enormous  hordes  of  bacteria 
soon  develop  from  those  already  present,  and  infect  the  tissues.  In  our 
observation,  judging  from  the  reaction  of  tissues  under  the  influence  of 
developing  bacteria  elsewhere,  we  would  say  that  cold  is,  perhaps,  the 
most  frequent  cause  of  the  initial  process ;  the  congestion  which  soon 
follows  the  action  of  cold  upon  the  tissues  being  familiar  to  us  all. 
Next  follows  the  exudation  of  serum,  which  is  soon  contaminated  by 
the  bacteria  in  the  neighborhood;  these  finding  tiieir  most  favorable 
soil  develop  rapidly,  producing  a  chemical  irritant  or  ptomaine  which 
is  the  decomposition  of  the  serum  incident  to  their  growth ;  this  acts 
as  a  direct  chemical  irritant  which  keeps  up  indefinitely  the  irritated 
condition  of  congestion  and  hence  hypernutrition  of  superficial  cells, 
proliferation  of  cells  resulting,  which  cells  naturally  find  their  proto- 
plasm inoculated  from  the  first  with  the  bacteria  under  whose  impulse 
they  developed. 

In  the  chronic  form  with  hyperplasia  of  fibrous  tissue,  there  occurs  to 
me  no  explanation  but  that  the  original  infection  took  place  as  above 
described,  and  that,  either  from  neglect  or  other  causes,  the  parts  have 
become  so  irritated  that  the  deeper  fibrous  tissue,  under  constant  con- 
gestion, became  infiltrated  with  white  blood  corpuscles  by  diapedesis, 
which  gradually  built  new  fibrous  tissue,  dovetailing  with  that  already 
existing. 

Simply  from  a  histological  and  pathological  standpoint,  inasmuch  as 
the  foundation  of  treatment  in  disease  is  the  removal  of  the  cause,  finding 
that  these  micro('>rganisms  exist  nearly  always  to  a  certain  depth,  cu- 
retting is  the  rational  treatment — removal  of  all  the  diseased  cells 
through  which  we  could  not  expect  an  antiseptic  to  act.  Thorough 
scraping  being  d(jne,  it  but  remains  to  so  sterilize  the  regenerating 
mucous  membrane  as  to  leave  it  uncontaminated.  Here  the  acid  sub- 
limate solution  finds  a  happy  application  in  the  strength  of  from  1  :  2000 
to  1  :  aOOO.  At  the  end  of  a  i'ew  days  the  uterus  replenishes  itself  wiili 
a  new  mucous  surl'ace. 
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MULTIPLE  SARCOMATA.     HISTORY   OF   A  CASE  SHOWING 

MODIFICATION  AND  AMELIORATION  OF  SYMPTOMS 

UNDER   LARGE   DOSES   OF  ARSENIC. 

By  Samuel  Sherwell,  M.D., 

CLINICAL   PROFESSOR   OF   DERMATOLOGY,    LONG   ISLAND   COLLEGE   HOSPITAL;     ATTENDING   PHYSICIAN, 

BROOKLYN    HOSPITAL  ;     SURGEON   TO   SKIN   AND   THROAT   DEPARTMENT,    BROOKLYN 

EYE   AND   EAR   HOSPITAL. 

The  following  are  the  chief  points  of  interest,  in  giving  the  subjoined 
history,  or  rather  histories,  of  this  interesting  case. 

1.  The  very  large  dosage  of  arsenical  solutions. 

2.  The  extreme  tolerance  of  them  by  the  individual. 

3.  Their  well-marked  beneficial  effect  upon  the  growth  and  the  indi- 
vidual. 

4.  The  complete  or  almost  complete  subsidence  of  the  tumors  at  vari- 
ous times  while  the  treatment  was  under  way,  and  their  ready  recurrence 
on  suspension  of  same. 

5.  The  relative  obstinacy  of  the  growths  situated  on  the  neck  and 
head  to  treatment. 

6.  The  evident  delay  of  the  ultimate  lethal  issue,  in  spite  of  the 
recalcitrancy  of  the  patient. 

7.  That  the  treatment  instituted  was  original  in  character,  the  author 
at  the  time  of  its  commencement  not  being  acquainted  with  the  writings 
and  experiments  of  Kobner  and  others  in  the  same  direction. 

The  patient,  Mr.  G.  S.  H.,  aged  thirty-nine  years,  native  of  United 
States,  medium  height,  fairly  well-built  and  nourished,  of  somewhat 
nervous  and  anxious  expression,  was  first  seen  by  me  at  my  office  toward 
the  end  of  February,  1888.  He  had  at  the  time  a  large  indolently 
ulcerating  tumor  situated  on  the  posterior  portion  of  the  left  thigh,  the 
lower  portion  involving  the  upper  part  of  the  popliteal  space ;  he 
claimed  that  it  had  its  origin  in  irritation  caused  by  an  uneven  and 
broken  high  stool,  upon  which  he  had  been  accustomed  to  sit  at  his 
duties  as  a  clerk  in  an  office;  it  first  commenced  as  an  indurated  lump 
■with  inflamed  border,  then  began  to  ulcerate,  about  four  months  previ- 
ous to  his  first  visit,  and  had  become  as  I  now  saw  it.  He  dated  his 
earliest  noted  symptoms  back  to  about  a  year  from  the  date  of  visit. 
Recognizing  an  interesting  and  probably  malignant  trouble,  I  treated 
him  a  few  days  with  placebos  and  cleansing  applications.  The  New 
York  Dermatological  Society  meeting  of  February,  1888,  occurring  a 
short  time  after,  I  presented  him  there  for  diagnosis  and  discussion  on 
his  case,  which  is  reported  briefly,  in  the  April  number  of  that  year,  in 
the  Journal  for  Cutaneous  and  Venereal  Diseases,  under  the  heading  of 
"  The  Society's  Proceedings."  It  was  regarded  as  malignant  by  most 
of  those  present,  my  own  opinion  being  that  it  was  sarcomatous. 

Ablation  w^as  recommended  by  almost  all.  He  would  not  submit  to 
this,  and  refused  even  to  have  a  small  piece  taken  out  for  microscopical 
examination. 
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The  tumor  grew  rapidly  lartrer,  while  the  patient  still  deprecated 
any  operative  measures,  although  strongly  urged,  until,  the  indications 
of  lia  malignity  becoming  evident  even  to  himself,  he  at  last  yielded, 
and  on  April  15,  1S8(S,  at  his  own  house,  I  removed  the  whole  of  the 
tumor  and  surroundings  down  to  the  fascia,  by  a  nearly  circular  in- 
cision, the  wound  measuring  four  and  a  quarter  inches  in  diameter, 
the  tumor  itself  at  the  time  measuring  three  and  a  quarter  inches  in 
diameter,  so  that  the  zone  of  slightly  involved  tissue  was  well  included  ; 
the  wound  was  cauterized  with  chromic  acid  and  allowed  to  heal  by 
granulation.  Portions  of  the  tumor  extending  from  the  free  margin  to 
the  centre  were  examined  by  Drs.  G.  T.  Elliott,  A.  R.  Robinson,  the 
President  of  the  Brooklyn  Microscopical  Society,  and  myself,  all  coming 
to  the  same  conclusion,  that  it  was  undoubtedly  sarcomatous. 

The  progress  of  healing  of  the  wound  being  necessarily  slow,  he  was 
allowed  to  leave  for  the  country  (New  Hampshire,  his  home)  at  the 
end  of  May ;  he  remained  away  a  little  over  a  month,  returning  at  the 
end  of  that  time  with  still  a  small  open  sore.  During  this  month's 
absence  another  small  button-shaped  and  quickly  ulcerating  tumor  had 
appeared  on  the  right  thigh  just  below  Poupart's  ligament,  which  he 
absolutely  refused  to  let  me  excise  or  take  other  radical  means  to 
__remove.  He  still  remained  inattentive  as  regards  visits,  although  he 
said  he  would  try  any  medicine,  and  begged  for  it.  Later  on,  in  the 
course  of  three  months,  a  large  number  of  other  tumors  appeared  in 
various  regions  of  the  body  ;  on  both  nates,  sides  of  chest,  over  the 
shoulder,  on  the  arms,  were  quite  large  ones,  all  of  which  developed 
more  rapidly  than  the  first  in  the  femoral  region,  with  which  they  were 
uniform  in  general  apjiearance  and  mode  of  progression,  save  that  there 
was  greatly  increased  rapidity  of  development  everywhere. 

I  had  given  no  internal  treatment  to  speak  of  up  to  this  time,  except 
for  a  short  time  at  the  end  of  February  and  beginning  of  March;  when  I 
tried  an  active  course  of  mixed  treatment  which  seemed  to  hasten  ulcer- 
ation, and  was  consequently  stopped. 

The  same  requests,  as  at  Hrst,  for  instant  operation  for  ablation  of  the 
growths  met  with  the  same  tight  for  delay,  so  that  it  was  not  until  he 
became  hopeless  of  any  improvement  without  that  C()urse,  that  he  finally 
consented,  and  on  October  7,  1888,  he  entered  lh't)oklyn  Hospital,  as 
my  j)rivate  patient,  I  being  then  on  service,  for  a  coui'se  of  entirely 
radical  treatment. 

I  operated  on  him  on  that  day,  he  being  under  amesthesia  about  two 
hours.  I  removed  the  tumor  in  the  femoral  region  (it  measured  two 
inches  in  diameter)  by  excision;  six  other  large  ones,  none  being  less  in 
diameter  than  a  silver  dollar;  aiul  a  number  of  suuiller  ones,  about 
thirty  in  all,  I  extirpated  partly  by  excision,  jiartly  by  ntchnjr  with 
sharp  dermal  curette;  cauterizing  all  with  chronuc  acid  around  edges 
of  wounds,  and  thereader  using  bandages  and  dressings  of  simple 
c«ratt\  I  had  previously  resolved  to  test  the  ellect  of  arsenic  in  full 
doses,  and  in  a  cumulative  way,  having  a  distinct  belief  that  it  would 
favorably  alltct  his  condition,  but  must  own  that  I  was  surprised  at  the 
evid('Ut  beneficial  ctrcct  in  a  rehilively  short  time.  I  put  him,  then, 
aliout  thirty-six  hours  after  the  o|)eratioii.  on  a  mixture  of  four  parts 
of  Fowler's  to  one  of  Donovan's  solutions,  to  commence  with  eight-drop 
dnmm  of  the  mixture  four  times  a  day,  adiliug  daily  at  least  one  drop  to 
each  (lose,  Hometimes  more,  until  I  had   him  taking  twenty-six  to  thirty 
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drops  four  times  a  day ;  about  that  time  he  would  usually,  and  some- 
times before  he  reached  that  limit,  show  an  amount  of  constitutional 
reaction,  which  though  not  as  extreme  as  might  be  thought,  would  be 
sufficiently  marked  to  show  the  danger  limit,  and  the  stomach  would  give 
out  a  little,  so  that  it  would  become  imperative  to  suspend  the  remedy 
for  awhile,  and  give  the  stomach  rest  for  a  day  or  two,  never  longer, 
beginning  immediately  again  with  about  ten-drop  doses. 

Many  of  the  small  tumors,  half-pea  sized,  or  even  larger,  which  I 
had  not  curetted,  disappeared  in  a  very  few  days,  not  more  than  a  fort- 
night or  at  most  three  weeks  after  instituting  this  constitutional  treat- 
ment ;  all  infiltration  of  the  edges  and  areola  dying  away  where  there 
bad  been  infiltration  around  other  tumors,  and  on  the  former  sites  of 
these  small  tumors  an  atrophied  spot  could  be  felt,  such  as  occurs  in 
morphoea  or  in  scleroderma  after  subsidence  of  the  acute  lesion.  He 
did  steadily  well,  became  able  to  attend  to  business  in  some  measure, 
and  in  December  1888,  I  first  took  him  to  my  friend.  Dr.  A.  R.  Robin- 
son, who  had  previously  been  in  consultation  with  me  just  before  his 
reception  into  Brooklyn  Hospital,  for  a  thorough  examination,  and 
subsequently  took  him  to  the  December  Session  of  the  New  York  Der- 
matological  Society,  when  I  placed  him  in  evidence  as  a  valuable,  not 
to  say  wonderful,  illustration  of  what  arsenic  can  do  in  modifying  this 
form  of  kakoplastic  embryonal  fibrous  tissue.  He  then,  with  my  per- 
mission, took  cars  for  his  native  place  to  pass  Christmas  and  New  Year, 
with  precise  orders  how  to  take  his  remedies,  when  to  leave  them  off, 
and  with  most  distinct  and  solemn  promises  on  his  part  to  keep  me  well 
posted  as  to  his  progress,  etc.  I  heard  thereafter  once  or  twice  from  him 
at  disconnected  times;  he  evidently  fell  under  influences  that  were  not 

favorable,  with  one  exception,  that  of  Dr.  S ,  a  practitioner  of  the 

town  in  which  he  lived,  who  used  his  best  efforts  to  keep  him  in  line, 
but  failed ;  so  that  from  this  time  I  may  be  said  to  have  lost  control  of 
the  case. 

When  I  next  heard  of  him  he  was  in  the  hands  of  Dr.  John  B. 
Wheeler,  of  the  College  and  Mary  Fletcher  Hospital,  Burlington,  Vt., 
who  kindly  furnished  the  following  complementary  history : 

"  When  Mr.  H.  first  came  under  my  care,  February  15,  1889,  he 
was  covered  with  the  sarcomatous  growths  with  which  you  are  familiar. 
They  varied  in  size  from  one-eighth  inch  to  two  and  a  half  inches  in 
diameter.  He  was  in  a  condition  of  extreme  exhaustion,  excessively 
hypersesthetic,  so  that  he  could  hardly  bear  a  touch  without  screaming, 
sleeping  with  great  difficulty,  and  almost  devoid  of  appetite.  Under  these 
circumstances  I  thought  it  best  not  to  begin  the  arsenic  treatment 
which  he  said  had  had  a  very  good  effect  on  the  growths  but  a  very 
bad  one  on  him,  and  I  therefore  put  him  on  quinine,  stimulants,  and 
morphine,  with  the  intention  of  building  him  up  and  of  removing  the 
growths  as  fast  as  I  could.  This  treatment  was  continued  until  May  1st. 
During  this  time  I  operated  on  him  four  times,  at  intervals  of  two  or 
three  weeks,  and  removed  in  all  one  hundred  and  seventy  tumors. 
They  were  cut  out  with  scissors  and  the  raw  surfaces  thoroughly  burned 
with  the  Paquelin  cautery.  Careful  antisQ.psis  was  observed,  but  after 
granulation  began  the  raw  surfaces  were  dressed  with  balsam  of  Peru. 
Microscopical  examination  of  the  growths  removed  showed  a  structure 
fairly  typical  of  sarcoma.  Recurrence  took  place  faster  than  it  was 
possible  to  operate,  and  the  only  advantage  afforded  by  operation  was 
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that  the  growths  were  removed  when  they  were  small.  No  recurrence, 
however,  ever  took  place  in  a  cicatrix,  except  on  the  scalp,  where  the 
skin  surrounding  the  growths  had  become  much  more  infiltrated  than 
elsewhere.  Everywhere  else  the  wounds  granulated  well  and  cicatrized 
(juite  promptly,  the  new  growths  all  appearing  in  the  sound  skin. 

"On  May  1,  1H89,  as  the  sarcomata  were  multiplying  rn|)idly  and 
the  patient  had  got  inU)  a  very  fair  condition  of  general  health,  1  began 
to  give  him  the  same  mixture  which  I  believe  you  used,  one  part  of 
Donovan's  solution  and  four  parts  of  Fowler's.  The  dose  was  at  first 
ten  drops,  t.  i.  d.,  but  as  soon  as  I  found  he  bore  that  without  trouble, 
the  dose  was  increased  one  drop  every  day.  He  stood  this  very  well 
until  doses  from  eighteen  to  twenty-five  drops  were  reached  (sometimes 
I  could  get  him  up  to  twenty-five,  sometimes  not  above  eighteen^  when 
his  appetite  disappeared,  his  eyelids  swelled,  and  he  became  nauseated, 
and  very  nervous  and  hypertesthetic.  The  dose  was  then  cut  down  to 
ten  drops,  when  he  would  become  all  right  again,  whereupon  the  dose 
was  again  gradually  increased  to  the  limit  of  tolerance.  He  took  his 
arsenic  in  this  way  as  long  as  he  was  under  my  care,  raising  and  lower- 
ing the  dose  according  to  indications,  and  also  took  from  one  and  a  half 
to  six  ounces  of  whiskey,  and  from  J  gr.  to  1  gr.  of  morphine  daily 
most  of  the  time. 

"In  about  four  weeks  it  became  evident  that  no  new  growths  were 
appearing,  and  that  those  which  had  grown  since  the  last  operation 
(some  thirty  in  number,  some  of  them  one  inch  in  diameter  and  badly 
ulcerated)  were  less  angry  looking  and  were  diminishing  in  size.  By 
the  end  of  June,  not  the  faintest  si;/)}  of  a  malignant  growtJt  was  lefi^  on 
the  man  (except  the  cicatrices  showing  where  the  growths  had  been), 
saving  some  half-dozen  on  the  face  and  scalp,  which  for  some  reason 
(great  vascularity  of  skin  of  those  parts?)  seemed  to  resist  the  arsenic 
with  uncommon  obstinacy. 

"  By  the  20th  of  July,  the  patient  had  become  so  thoroughly  poisoned 
with  arsenic,  swelled  eyelids,  loss  of  appetite,  strength,  nervousness, 
hyperesthesia,  and  despondency  (no  diarrh«>a)  that  I  became  alarmed 
and  stopped  his  arsenic  for  ten  days,  at  the  end  of  this  time  his  general 
health  had  improved  greatly,  i)ut  a  dozen  new  sarcomata  had  api)eared 
on  trunk  and  txt remit ies. 

"The  arsenic  was  resumed  .July  oOth,  in  the  same  way  as  before. 
For  al)out  a  week  the  sarcomata  enlarged  until  some  reached  one  inch  in 
diameter,  then  they  became  less  inflamed  and  diminished  in  size.  No 
others  a])peared. 

"  By  August  2'2d  several  of  the  growths  had  disappeared  and  the 
remaining  ones  were  steadily  diminishing.  At  this  time  the  patient 
became  very  desirous  to  go  to  his  home  in  New  Hampshire,  and  as  he 
was  in  fair  condition  and  apparently  able  to  stand  the  journey,  I  con- 
sented to  his  departure,  which  he  took  on  that  day.  i\Iy  only  news 
from  him  since  then  is  a  short  note  written  by  his  physician  the  day 
after  reaching  home,  which  informed  me  that  Mr.  II.  ha<l  stood  the 
journey  well." 

The  exact  tiate  oi'  his  demise  I  do  not  now  remember,  but  his  friends 
informed  me  that  it  was  al)oul  theend  of  December  of  that  year,  it  being 

'  t'ndorlined  in  originnl. 
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due  apparently  to  neglect  of  remedies,  recurrence,  and  consequent  ex- 
haustion. 

In  regard  to  what  I  have  termed,  at  the  commencement  of  this  paper, 
the  points  of  interest  in  this  case : 

First.  While  there  may  be  records  of  larger  therapeutic  doses  used 
than  those  here  given,  the  time  element  also  being  considered,  none  such 
have  come  under  my  notice  in  my  readings.  The  daily  amount  of 
arsenious  acid  was,  as  will  be  noticed,  about  a  grain  a  day  at  times.  As 
regards  the  mixture,  which  will  be  lemembered  as  being  four  parts  of 
Fowler's  and  one  of  Donovan's  solutions  respectively,  I  may  say  that 
I  added  the  latter  solution,  not  for  its  specific  mercurial  efiect,  but  as 
an  additional  and  effective  absorbent  or  resolvent  agent. 

No  doubt  as  to  correctness  of  diagnosis  is  probable — the  high  grade  of 
examiners  renders  that  impossible ;  but  should  such  doubt  exist,  the 
balance  of  the  larger  tumor  is  still  in  alcohol  in  my  possession,  and  is 
at  the  service  of  anyone  interested  in  the  subject. 

Second.  The  tolerance,  as  was  evident,  was  exceedingly  marked,  and 
the  very  rapid  disappearance  of  toxic  symptoms  on  cessation  of  the 
remedy  was  peculiarly  so;  in  a  couple  of  days,  ordinarily,  all  such 
symptoms,  gastric  or  other,  would  entirely  disappear.  This,  however, 
I  do  not  think  unusual,  as  a  good  many  patients  suffering  from  psoriasis 
whom  I  have  treated  at  some  time  by  arsenic  in  the  course  of  their 
disease,  have  shown  the  same  ready  disappearance  of  bad  effects. 

Third.  It  is  now  scarcely  necessary  to  say  anything  as  to  the  effect 
upon  the  individual  or  the  tumors ;  as  to  the  latter  the  history  speaks, 
but  as  to  individual  it  may  be  further  said  that  while  he  was  under 
observation  the  fairly  large  doses  (not  those  near  the  toxic  mark) 
seemed  to  benefit  and  improve  nutrition  and  strength. 

Fourth.  The  subsidence  of  the  tumors  on  taking  the  remedy  has  also 
been  sufficiently  dwelt  on  in  the  histories,  but  it  would  seem  important 
to  call  attention  once  more  to  the  fact  of  their  extremely  rapid  recur- 
rence on  disuse  of  the  remedies ;  this  was  very  marked,  and  seemed  to 
be  very  like  a  problem  in  arithmetical  progression;  the  more  tumors 
present,  the  more  rapidly  would  others  develop  in  other  parts,  and  the 
more  readily  would  ulceration  in  the  larger  ones  begin  and  continue. 

Fifth.  The  relative  regional  obstinacy  in  regard  to  treatment.  This 
was  noted  by  Dr.  Wheeler  particularly,  and  though  not  so  specially 
noted  in  my  history,  was  observed  by  myself.  To  particularize :  At  the 
time  of  operation  in  the  hospital,  I  purposely  left  one  growth  on  the  neck, 
above  the  collar,  in  order  to  better  observe  its  conduct  while  under  con- 
stitutional treatment :  precisely  that  one,  and  one  or  two  others  on  the 
scalp,  were  the  slowest  to  respond,  persisting  after  others  had  entirely 
disappeared.  I  have  noted  this  fact  before,  and  in  an  article  read 
before  the  American  Dermatological  Association,  "  Remarks  on,  and 
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Queries  as  to,  the  Relative  Frequency  of  Pathological  Changes  in  Moles 
and  other  Tumors  on  the  Face  and  Head,"  which  was  published  in  the 
Journal  of  Cutaneoiis  and  Genito-urinary  Diseases,  January,  1887,  I  use 
the  following  words ;  "  The^re  are  many  other  parts  of  the  body,  it  would 
seem,  equally  or  more  exposed  to  these  accidents  than  the  carefully 
guarded  face ;  as  for  instance  the  hands,  nates,  waist,  and  neck  ;  the  two 
latter  from  constant  friction  of  clothing  and  other  causes.  jNIoles  and 
other  small  tumors  are  sufficiently  common  on  all  parts  of  the  body,  but 
it  would  appear  by  the  statistics  given,  and  by  other  experiences  of  the 
writer,  that  the  ratio  of  further  and  destructive  pathological  activity  is 
much  less  in  them  (that  is  in  all  other  parts  of  the  body)  than  on  the 
head  and  face."  Further:  "The  most  rational  way  of  solution  or 
accounting  for  the  frequency  of  these  growths  on  the  site  mentioned  is 
probably  that  it  is  after  all  due  to  the  extent,  nature,  and  abundance 
of  circulatory  nutrition,  which  must  favor  hyperplasia  in  these  well- 
supplied  parts,"  etc. 

Sixth.  Delay  of  lethal  effects  of  the  disease  I  shall  not  dwell  upon  ;  it 
was  certainly  evident  to  all  having  any  close  connection  with  the  case. 

Seventh.  As  has  been  stated,  though  it  may  read  as  a  confession  of 
carelessness  on  his  part,  the  author  ^t  the  time  of  inception  of  constitu- 
tional treatment  was  ignorant  of  the  records  of  recent  experiment  of 
others  in  the  same  direction.  He  had,  howev^er,  been  long  convinced  of 
the  inhibitive  efficiency  of  the  drug  in  other  malignant  affections,  notably 
epithelioma,  and  has  been  very  lately  additionally  confirmed  in  this  by 
many  cases,  among  which  may  be  cited  a  recent  and  marked  one  of  geni- 
tal epithelioma  ;  a  secondary  operation  having  been  done,  followed  by  a 
third,  to  remove  immensely  involved  inguinal  glands  and  tissue.  The 
operation  was  brilliantly  and  radically  performed  by  one  of  New  York's 
leading  surgeons ;  but  all  the  consulting  medical  men  (at  least  five  in  num- 
ber, including  myself)  decided  it  was  impossible,  or  almost  so,  for  recur- 
rence not  to  rapidly  take  place,  and  tiie  patient  was  by  general  verdict 
given  anywhere  between  throe  and  six  months  to  live.  This  occurred 
about  a  year  since.  Arsenical  treatment,  at  my  suggestion,  has  boon 
since  employed.  The  individual  is  now  living  and  enjoying  better 
health  apparently  than  for  some  years  previous.  This  conservative 
result,  I  believe,  has  l)een  largely  due  to  the  result  of  this  constitutional 
treatment. 

Dr.  II.  Kcibner's  writings  and  cases  came  under  my  observation 
Home  months  aflcr  inception  of  my  treatment,  but  since  that  had  acted 
so  well,  I  did  not  lee!  like  "changing  horses  wiiile  crossing  a  stream," 
and  persevered  with  internal  medication. 

It  will  be  noted  that  Dr.  Kobner  gavr  liis  nrsenie  hy])odorMUiticalIy, 
which  doubtless  hiis  its  advantages,  but  also  its  disadvantages,  as  caus- 
ing slight  wounds  and  points  oC  inilation. 
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I  do  not  see  why  the  coujoined  treatment,  internal  and  hypodermatic, 
might  not  be  used  with  greater  benefit  than  either  alone,  or  at  least  so, 
where  rapid  results  seem  necessary. 

His  papers  will  be  found  in  the  Berliner  klin.  Wochenschrift,  1883, 
page  21,  under  the  title  of  "  Heilung  eines  Falles  von  allgemeinen 
Sarcomatose  der  Haut  durch  subcutane  Arseninjection."  Also,  in  1886 
(ibid.,  p.  193),  there  is  report  of  a  case  shown  at  a  meeting  of  the 
Berlin  Medical  Society,  under  the  heading  "  Vorstellung  eines  Falles 
von  multiplen  Hautsarkomen  der  Extremitiiten." 

Dr.  Funk,  of  Warsaw,  in  the  Monatshefte  f.  prakt.  Dermatologie, 
1889,  viii.,  page  19,  publishes  an  exhaustive  article  under  the  title  of 
"Klinische  Studien  iiber  Sarkorae  der  Haut,"  giving  histories  of  cases 
of  his  own  in  which  he  had  followed  Kobner's  plan  of  treatment,  and 
a  general  resume  of  the  subject  and  writings  thereupon.  The  article 
would  serve  as  a  bibliographical  index.  He  recommends,  as  does 
Kobner,  the  injection  of  a  recent  solution  of  arsenite  of  soda,  as  being 
on  the  whole  the  best. 

As  I  have  before  said,  the  union  of  the  internal  and  hypodermatic 
methods  would,  however,  in  my  opinion,  seem  to  offer  the  best  future 
therapy. 


REVIEWS. 


Recent  Works  on  Diseases  of  the  Nervous  System. 

The  Diagnosis  of  Diseases  of  the  Nervous  System  :  a  Manual 
for  Students  and  Practitioners.  By  Chrlstian  A.  Herter, 
M.D.     New  York  and  London :  G.  P.  Putnam's  Sons,  1892. 

A  Manual  of  Diseases  of  the  Nervous  System.  By  W.  R.  Gowers, 
M.D.,  F.R.C.P.,  F.R.S.  Second  edition,  revised  and  enlarged.  Vol.  I. : 
Diseases  of  the  Nerves  and  Spinal  Cord.  With  one  hundred  and  eighty 
illustrations,  including  three  hundred  and  seventy  figures.  Philadel- 
I)hia :  P.  Blakiston,  Son  &  Co.,  1892. 

Dk.  Hkrter's  book  is  happily  free  from  the  sketchiness  and  incom- 
pleteness that  characterize  Dr.  Ormerod's  little  treatise,  recently  under  re- 
view. It  is,  in  fact,  one  of  the  most  notable  productions  of  the  American 
j)ress  in  neurology  in  recent  years,  from  its  admirable  mastery  of  details 
and  its  broad  grasp  of  the  general  subject.  It  is,  of  course,  merely  a  re- 
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one.  Such  a  book  deals  necessarily  with  the  results  obtained  by  other 
men.  Not  the  author,  but  the  great  body  of  diligent  workers  everywhere 
have  established  the  facts  and  laid  down  the  jirinciples  that  make  such 
books  possible.  Hence,  for  the  reviewer,  especially  if  he  seeks  for  novel 
and  original  results,  there  is  not  much  to  say  about  the  book,  except  to 
acknowledge  cordially  its  general  excellence,  and  to  commend  it  as  a  useful 
implement  in  the  clinical  workshop.  With  the  aid  of  such  books  the  daily 
work  of  the  average  practitioner  is  not  only  helped,  but  even  made  possi- 
ble. Their  essentials  are  accuracy  and  clearness,  and  these  qualities  Dr. 
Herter's  book  has  to  an  unusual  degree.  It  is  lacking,  to  a  remarkable 
extent,  in  bibliographical  references — in  fact,  there  are  almost  none. 
Tliis  must  be  an  omission,  as  no  one,  not  even  of  the  widest  clinical  ex- 
perience, could  prepare  such  a  digest  without  frequent  references  to  the 
writings  of  his  co-laborers  in  neurology. 

In  the  diagnosis  of  diseases  of  the  spinal  cord  Dr.  Herter  follows 
closely  the  conventional  standards.  For  him  myelitis  and  all  its  sub- 
divisions exist  ;i.s  of  old,  and  he  points  out  faithfully  the  various  symp- 
toms that  did'ermtiate  them.  He  says,  to  be  sure,  in  ojie  place  that  the 
question  depends  much  upon  our  conception  of  inlianiuiation  ;  but  he 
does  not  discu.ss  the  important  (piestions  as  to  the  essential  nature  of 
the  path()l(»gy  of  the  so-called  inllainnuitory,  jus  well  as  of  the  degenera- 
tive, proce.s.HeH  of  tin;  cord.  This  i.s  well,  perhaps,  in  a  book  that  is 
concerned  rather  with  clinical  typi's  than  with  obscure  (pieslions  in 
jnithology.  There  is,  however,  much  reasonable  doubt  jus  to  the  very 
existence  of  a  true  myelitis  except  as  a  result  of  infection.  Tubi'rclc 
— as    in    Pott's  disease  —  syphilis,  and   various   blood-poisons   produce 


i 


GOWERS,    DISEASES    OF    THE    XERVOUS    SYSTEM.       451 

the  type  of  myelitis  about  which  there  can  be  no  debate.  But  the 
numerous  mixed  aud  bizarre  cases,  either  due  to  trauma  or  vaguely 
ascribed  to  cold,  over-exertion,  sexual  excess,  etc.,  are  doubtfully  inflam- 
matory ;  some  of  them  in  the  past  have  been  certainly  cases  of  neuritis, 
while  most  of  them  are  probably  due  to  shock,  pressure,  injury,  vascular 
disease,  or  to  gliomatous  changes  of  doubtful  origin. 

This  subject  of  gliomatous  changes  in  the  cord,  and  the  malign  influ- 
ences that  set  them  at  work,  is  one  of  the  important  questions  to-day  in 
neuro-pathology.  The  French  give  this  morbid  process  the  generic 
term  gUomatosis.  It  is  this  process  that  underlies  syringomyelia,  and, 
as  Dejerine  has  shown,  Friedreich's  ataxia  also.  We  have  elsewhere 
pointed  out  the  probably  close  connection  and  confusion  of  these  two  so- 
called  diseases.  Griffith's  statistics  of  Friedreich's  disease  prove  incon- 
testably  that  at  least  twenty-five  per  cent,  of  the  autopsies  show  the 
anatomical  changes  ascribed  peculiarly  to  syringomyelia — i.  e.,  extensive 
gliomatosis  with  cavities  in  the  cord.  A  recent  case  observed  by  the 
writer  revealed  diffuse  gliomatosis  of  the  cord,  medulla,  and  cerebellum  ; 
the  clinical  type  had  been  that  of  brain-tumor.  All  this  bears  very 
directly  upon  diagnosis,  and  must  in  time  modify  the  accepted  clinical 
distinctions.  As  Dr.  Herter's  book  deals  mostly  with  elementary  topics, 
he  has  probably  thought  it  best  to  avoid  these  unsettled  problems.  Yet 
we  think  it  would  have  been  appropriate  to  discuss  them,  even  in  a 
treatise  on  diagnosis — because  diagnosis,  after  all,  is  the  recognition  of 
disease  processes  rather  than  the  elaboration  of  clinical  types. 

Dr.  Herter  has  a  very  methodical  plan.  He  first  discusses  the  struc- 
ture and  functions  of  the  nervous  system,  then  symptomatology,  then 
localization,  then  pathology,  then  clinical  types,  and  finally  the  distinc- 
tion of  functional  and  organic  disease.  Special  chapters  are  given  to 
the  examination  of  the  patient  and  to  cases  illustrative  of  diagnosis. 
Thus,  the  scope  of  the  book  is  broad,  and  the  treatment  is  thorough. 
We  should  like  to  see  the  authorities  for  some  of  the  statements ;  as,  for 
instance,  that  ophthalmic  migraine  is  followed  not  rarely  by  general 
paresis,  and  that  the  athetoid  movements  persist  during  sleep.  But 
whatever  hasty  statements  this  useful  book  may  contain  can  be  corrected 
in  the  second  edition,  which,  doubtless,  will  be  required  in  time. 

GowERs's  book  is  too  well  known  to  need  commendation  and  too  thor- 
oughly elaborated  to  invite  brief  criticism.  The  work,  indeed,  when 
complete  in  its  second  edition,  will  be  quite  encyclopaedic,  and  far  ahead 
in  this  respect  of  any  similar  treatise  by  one  author  in  any  language. 
We  cannot  help  but  think,  however,  that  the  style  is  needlessly  diffuse. 
The  extent  of  the  additions  may  be  judged  by  the  fact  that  one  hundred 
and  fifty  pages  have  been  added  to  this  first  volume  alone.  Every  part 
has  been  rewritten  or  retouched  and  brought  apparently  up  to  date. 
We  shall  refer  here  to  a  few  of  those  chapters  only  in  which  new  and 
debatable  subjects  are  discussed,  in  order  to  show  how  our  author  regards 
some  of  the  live  questions  in  neurology.  The  chapter  on  multiple  neuritis 
has  been  entirely  recast  and  much  enlarged.  Five  classes  of  the  disease 
are  recognized:  (1)  Toxic,  due  to  a  known  poison  in  the  blood,  as 
lead,  arsenic,  and  alcohol.  (2)  Toxsemic,  due  to  some  unknown  virus, 
which  is  probably  an  organism  or  its  chemical  product,  as  leprosy, 
septicsemia,  diphtheria,  typhoid  fever,  syphilis,  etc.  (3)  Endemic,  as 
malaria  and  beri-beri.     (4)  Rheumatic,  following  exposure  to  cold,  and 
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probably  due  also  to  a  morliid  blood-state.  (5)  Cachectic  and  senile, 
due  to  malnutrition,  arterial  degeneration,  etc.  As  is  seen,  this  classi- 
fication is  somewhat  artificial,  but  it  illustrates  the  ascendancy  in  the 
author's  mind  of  the  microbic  pathology.  All  these  groups  except 
the  last  are  apparently  regarded  a^*  specific — there  is  no  longer  an  idio- 
pathic neuritis,  just  as  there  is  no  effect  without  a  cause.  This  is  a  sci- 
entific apj)roach  to  the  humoral  pathology.  It  is  of  great  interest  to 
note  this  influence  on  the  author's  mind  in  his  purely  theoretical  expla- 
nation of  the  effects  of  "  cold  "  in  the  so-called  "  rhciunatic"  cases,  both 
of  neuritis  and  of  myelitis.  He  j)resupposes  a  morbid  blood-state  as 
the  cause  of  the  infiammation.  He  instances  rheumatic  fever,  due  to  a 
similar  exposure  to  cold,  and  which  he  thinks  must  depend  in  some  way 
upon  "  the  disturbing  influence  of  the  chill  on  the  chemical  or  other 
processes  within  the  body."  Pneumonia  and  chorea  are  produced  by 
this  obscure,  rheumatic,  vito-chemical  "  humor,"  whatever  it  is,  and 
polyneuritis,  also,  is  among  its  manifestations.  Finally,  phthisis,  which 
sometimes  complicates  multiple  neuritis,  is  supposed  to  have  some  de- 
pendence upon  the  implication  of  the  vagus — an  opinion  that  will  please 
the  advocates  of  the  nervous  origin  of  jihthisis.  In  the  more  practical 
clinical  and  pathological  descriptions  this  chapter  is  complete  to  the 
most  minute  details. 

The  peroneal  type  of  muscular  atrophy,  described  by  Tooth  in  If^SS, 
is  fully  discussed  in  an  almost  entirely  new  section.  This  chronic  per- 
sistent atrophy  begins,  as  is  well  known,  in  early  life,  usually  in  the  ex- 
tremities, and  presents  features  that  define  it  sharply  from  other  varieties 
of  atrophy.  These  are  symptoms  of  nerve-involvement,  such  as  anies- 
thesia  and  the  reactions  of  degeneration.  The  atrophy  is  likely  to  follow 
acute  specific  diseases,  such  as  measles,  and  to  occur  in  several  members 
of  the  same  family.  Gowers  believes  it  depends  upon  a  slowly  progres- 
sive peripheral  neuritis,  as  has  actually  been  found  by  Friedreich  and 
by  Gombault.  He  also  thinks  that  there  may  be  a  congenital  tendency 
to  prenuiture  failure  of  nutrition  in  the  peripheral  nerve-fibres,  like  that 
which,  in  the  pyramidal  fibres,  underlies  hereditary  ataxia.  Autopsy  in 
one  case  failed  to  show  changes  in  the  cord,  but  the  nerves,  unfortunately, 
were  not  examined. 

Gowers  finds  that  Morvan's  disease  is  a  form  of  syringomyelia,  to 
which  is  added  a  peripheral  neuritis;  ui)on  this  neuritis  the  peculiar 
anicsthelic  whitlow  depends.  Charcot  has  recently  taken  a  somewiiat 
similar  view  of  this  affection. 

In  his  chapter  on  "  Traumatic  Lesions  of  the  Cord,"  the  author  does 
not  tak(!  a  judicial  j)osition,  which  the  question  in  its  j)resent  state  de- 
numds  as  well  of  the  physician  jis  of  the  court.  He  speaks  rather  slight- 
ingly of  the  "  experts  "  for  the  railway  companies,  and  refers  by  the 
authors'  names  to  most  of  the  recent  papers  on  the  subject  a."*  being 
"  more  or  less  instructive."  His  own  writing  on  the  subject,  however,  is 
to  us  among  the  h-ast  instructive.  He  makes  the  broadest  possible 
allowance  for  all  the  subjective  symptoms  of  so-called  "spinal  irritation" 
and  "  railway  spine,"  and  apparently  gives  the  utmost  credence  to  ti»e 
tales  of  litigants.  On  the  other  liand,  he  makes  no  allowance  for  the 
malingering  that  undoubtedly  complicates  this  important  subject  ;  in 
filet,  he  does  not  even  mention  it.  The  cases  of  organic  disease,  such  as 
he  cites,  are  easy  (»f  diagnosis  and  seldom,  if  <'ver,  come  to  trial.  It  is 
the  case  of  the  "neurotic"  victim,  whose  suffering  is  assuaged  with  a 
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verdict,  that  demands  for  its  consideration  the  finest  judgment  and  con- 
science of  the  physician.  We  get  no  light  on  this  subject  from  Dr. 
Gowers. 

New  sections  on  "  Beri-beri,"  "  Brachial  Neuritis,"  and  "  Senile  Para- 
plegia "  are  worthy  of  note".  Altogether,  the  second  edition  of  this 
valuable  treatise  confirms  its  position  as  the  standard  book  on  its  special 
subject  in  the  language.  J.  H.  L. 


A  Text-book  of  the  Practice  of  Medicine  for  the  Use  of  Students 
AND  Practitioners.  By  R.  C.  M.  Page,  M.D.  New  York :  William 
Wood  &  Co.,  1892. 

The  general  plan  of  this  work  is  that  usual  in  text-books  designed 
for  the  use  of  the  student.  The  different  systems  are  taken  up  seriatim,. 
and  the  acute  and  chronic  general  diseases  are  treated  of  as  classes. 

The  circulatory  system  is  the  first  to  be  considered.  In  this  section 
there  are  but  few  comments  to  be  made,  save  in  that  portion  devoted  to 
aortic  insufficiency.  This  valvular  lesion  is  ranked  as  the  least  danger- 
ous to  life.  With  this  proposition  we  cannot  agree  as  to  either  length 
of  years  or  the  usefulness  of  the  sufferer.  The  liability  to  fatty  degener- 
ation of  the  myocardium,  to  secondary  mitral  insufficiency,  with  its 
attendant  symptoms,  and  to  sudden  death  upon  slight  exciting  causes, 
would  cause  us  to  place  it  as  the  lesion  rather  with  the  worst  prognosis 
than  with  the  least  unfavorable.  The  author  explains  the  liability  to 
sudden  death  in  cases  of  this  disease  by  pressure  of  the  enlarged  left 
ventricle  upon  the  coronary  arteries.  This  explanation  seems  to  us  to 
be  unnecessarily  far-fetched  when  we  have  so  potent  a  cause  for  this 
disaster  in  the  failure  of  the  aortic  valve-leaflets  to  prevent  the  back-flow  of 
the  blood  in  the  arterial  system  into  the  weakened  and  dilated  left 
ventricle. 

In  reading  the  description  of  pneumonia  one  is  struck  by  two  points : 
one  is  the  failure  of  the  author  to  mention  the  delirium  that  is  often  the 
most  prominent  and  misleading  symptom  in  a  case  of  this  disease,  and 
the  other,  his  hearty  condemnation  of  the  use  of  bloodletting,  aconite, 
and  veratrum  viride.  He  recommends  the  employment  of  tincture  of 
digitalis  in  doses  of  three  drops  every  three  or  four  hours — an  amount 
that  seems  to  us  to  be  too  small  to  answer  any  useful  purpose  what- 
ever. 

The  author  emphasizes  one  point  that  is  too  often  forgotten  by  or  un- 
known to  the  general  practitioner — the  absolute  fallacy  of  declaring 
pulmonary  tuberculosis  to  be  absent  merely  from  the  absence  of  the 
characteristic  bacillus  from  the  sputum  in  the  early  stages  before  break- 
ing-down of  lung-tissue  has  occurred.  In  writing  of  the  treatment  of 
phthisis  pulmonalis  the  author  makes  no  mention  of  the  plan  of  treat- 
ment now  generally  known  as  the  Shurly-Gibbes  method,  the  only 
statement  that  would  lead  one  to  suppose  that  he  had  ever  heard  of  the 
method  being  contained  in  the  following  sentence : 

"  Dr.  J.  Blake  White,  of  this  city,  however,  claims  that  his  solution 
of  chloride  of  gold  hypodermically  injected  gives  equally  good  results  in 
many  cases  as  Koch's  tuberculin."  With  such  results  as  are  reported 
from  the  complete  use  of  the  Shurly-Gibbes  method  of  treating  pulmon- 
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arv  luhercuKtsis  it  would  seem  that  at  lea.<t  mention  of  the  details  of  the 
use  of  their  remedies  should  be  made. 

In  the  section  devoted  to  pleurisy  it  is  refreshing  to  find  that  the 
author  has  not  adopted  the  present  popular  view  of  supposing  that  that 
disease  is  necessarily  of  tubercular  origin  ill  the  majority  of  cases.  In 
regard  to  the  treatment  of  this  disease  the  author  makes  no  mention  of 
the  use  of  salicylate  of  sodium.  This  seems  peculiar,  inasmuch  as  such 
good  results  from  its  use  are  being  now  reported  from  all  jiarts  of  the  world, 
and  inasmuch  iis  the  author  himself  states  his  belief  that  pleurisy  may  be 
due  to  exposure  to  wet  and  cold,  although  he  does  not  directly  speak  of  the 
rheumatic  poison  as  callable  of  causing  the  lesion  under  consideration.  In 
the  matter  of  the  treatment  of  em|)yema  our  author  is  rather  conserva- 
tive in  his  views  as  to  the  necessity  for  more  extreme  measures  than 
aspiration.  It  will  hardly  be  accepted  as  strictly  true  that  "  In  the  case 
of  children  aspiration  alone  is  necessary."  He  recommends  aspirations 
repeated  at  intervals  of  every  five  days  or  a  week,  if  the  tiuid  reaccumu- 
late  after  the  first  tapping.  In  the  present  state  of  our  knowledge  it 
would  seem  to  be  a  safer  plan  to  recommend  an  earlier  operation  by  the 
knife  in  case  of  reaccumulation,  even  in  children.  In  the  case  of 
adults  permanent  drainage  by  incision  and  insertion  of  a  rubber  tube  are 
advised  ;  and,  although  more  properly  belonging  to  a  work  uj)on  surgery, 
the  author  might  have  dilated  somewhat  upon  the  frequent  necessity  for 
resection  of  portions  of  one  or  more  ribs  to  allow  of  the  amount  of  col- 
lapse of  the  chest-wall  necessary  for  the  closure  of  the  cavity. 

The  section  tlevoted  to  diseases  of  the  liver  is  probably  the  best  in  the 
book,  being  well  arranged,  clearly  written,  and  concise,  while  not 
abbreviated. 

Under  the  subject  of  the  treatment  of  uremic  manifestations,  the 
author  states  that  bleeding  is  no  longer  practised.  This  statement  we 
would  deny,  as  this  j)lan  of  treatment  still  holds  a  deservedly  high  place 
in  the  opinion  of  many  able  physicians,  and  has  certainly  in  innumer- 
able cases  been  the  means  of  prolonging  or  saving  life.  In  the  treatment 
of  uricmia  he  recommends  the  administration  of  an  eighth  to  a  (piarter 
of  a  grain  of  pilocarpine  dissolved  in  five  or  ten  minims  of  Magemlies 
solution  of  morphine,  or  combined  with  veratrum  viride. 

The  authcn*  apj)arently  does  not  put  much  dependence  upon  the 
chemical  tests  for  the  dill'erential  diagnosis  oi"  aflections  of  the  stomach, 
as  we  find  no  mention  of  their  use;  and  it  may  also  be  remarked  in  this 
coiuiection  that  the  subjects  of  lavage  and  gavage  are  not  found  among 
the  author's  methods  ot  treatment. 

'J'liere  are  in  the  section  devoted  to  diseases  of  the  intestines  many 
I)oints  wherein  the  author  differs  from  the  views  held  by  probably  the 
majority  of  physicians  at  the  present  day.  Intestinal  antisepsis  is  nut 
considered,  in  his  opinion,  to  be  of  much  value.  In  cases  of  suspected 
pu8-fornuUioii  in  connection  with  disease  about  the  head  of  the  ctdon. 
the  aspirating  needle  is  advised  as  a  means  of  diagnosis.  TIk^  unneces- 
sary risk  ol"  this  procedure  where  pus  is  not  found,  its  inutility  as  a 
means  of  treatment  when  pus  is  found,  an<l  the  C(»mparatively  slight  risk 
of  the  more  radical  method  by  incision,  should  have  by  this  time  con- 
vinc<M|  all  mm  that  the  only  course  open  to  us  in  a  case  of  suspected 
pcrilyphlitic  abscess  that  resists  non-operative  measures  is  free  incision. 
cxphiratiMii  and  removal  of  thi'  appendix  or  drainage  of  the  cavitv.  as 
may  be  in<licate<l  by  the  findings.     In   the  treatment  of  diseiuje.«*   almul 
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the  crecum  and  appendix  the  author  absolutely,  and  we  think  unwar- 
rantably, condemns  the  use  of  poultices  and  leeches  as  useless. 

The  treatment  of  peritonitis  recommended  is  that  of  Professor  Alonzo 
Clark,  with  large  doses  of  opium.  Brief  mention  of  the  treatment  by 
salines  is  made,  but  only  in  reference  to  the  pelvic  peritonitis  seen  by 
the  gynaecologist.  Here  also,  as  in  fact  in  all  parts  of  the  book,  the  use  of 
external  means  of  treatment  is  leather  scofted  at.  With  this  view  we  can- 
not agree,  for,  although  doubtless  these  are  often  used  to  the  discomfort 
of  the  patient  without  corresponding  benefit,  yet  we  often  find  that  such 
means  very  frequently  give  much  comfort,  and  seem  to  have,  at  least, 
some  influence  in  bringing  about  a  cure. 

In  the  matter  of  treatment  of  enteric  fever  the  statement  is  made  that 
under  the  expectant  plan  24  per  cent,  of  the  cases  die  in  the  New  York 
hospitals.  This  figure  seems  very  high,  and  is  certainly  more  so  than  is 
the  usual  hospital  mortality  under  the  same  plan.  The  "  Brand  treat- 
ment "  is  described  ;  but  our  author  has  neglected  to  mention  what  to  us 
has  seemed  one  of  the  most  important  details — the  massage  during  the 
actual  immersion  in  the  bath.  For  the  tympanites  of  enteric  fever  the 
author  says  that  "  turpentine  internally  is  worthless,  if  not  dangerous, 
and  externally  in  the  shape  of  stupes  it  is  disagreeable  if  not  absolutely 
useless."  Our  old  friend,  turpentine,  is  thus  summarily  condemned, 
although  for  years  it  has  been  considered  a  staunch  aid  in  the  hour  of 
our  most  urgent  need.  While  the  use  of  the  rational  and  successful 
treatment  by  cold  has  conferred  positive  benefit  upon  our  cases  of  enteric 
fever,  it  has  also  negatively  been  of  service  in  allowing  us  to  dispense 
with  many  internal  remedies  that  when  recklessly  or  needlessly  used 
doubtless  frequently  aided  the  disease  in  its  fatal  work.  For  turpentine, 
however,  we  have  almost  as  much  respect  as  for  alcohol,  but  its  use 
requires  careful  judgment  and  constant  watchfulness. 

The  diseases  of  the  blood  receive  a  small  amount  of  attention,  but  one 
is  struck  by  a  few  points  wherein  the  author  difl^ers  from  the  views 
usually  held.  Quinine  is  strongly  urged  as  the  remedy  in  leucocythiemia, 
iodide  of  potassium  and  arsenic  being  said  to  be  of  little  or  no  benefit. 
Under  pernicious  anaemia  no  mention  is  made  of  the  latter  drug  as  a 
means  of  treatment.  Why  this  should  be  seems  unexplainable,  as 
arsenic  is  the  only  drug  that  seems  to  have  any  controlling  influence 
whatever  over  this  otherwise  absolutely  intractable  disease. 

The  section  upon  nervous  diseases  closes  the  volume.  It  is  well 
elaborated  for  a  text-book  of  this  size,  and  is  calculated  to  give  to  the 
student  as  much  information  as  he  is  capable  of  assimilating  in  this  most 
complicated  special  branch  of  medicine. 

While  it  may  seem  that  the  reviewer  has  found  many  points  upon 
which  to  unfavorably  criticise  this  work,  it  should  be  stated,  injustice 
to  the  author,  that  in  such  a  work  there  can  be  no  very  striking  points 
to  discuss  whereby  the  author's  work  might  be  favorably  judged,  therein 
differing  from  a  work  appealing  more  to  the  practitioner  or  specialist. 
The  many  good  points  in  the  book  are  such  as  should  be  found  in  every 
student's  text-book,  and  therefore  are  not  mentioned  by  the  reviewer. 
The  points  herein  enumerated  are  the  exceptions  that  caught  the  eye 
in  reading  what  is  in  the  main  a  very  convenient,  thorough,  and  com- 
pact text-book  of  the  practice  of  medicine.  F.  A.  P. 
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Appendicite  et  Pkkityi'hi.hk.     I5y   Charles  Talamox,  Medetin  de 
ril.'.pital  Tenon.     24.S  pages.     Taris:  Rued'et  Cie,  1892. 

AlM'KNKKITI.S   AXn    PERITYPHLITIS. 

This  little  volume,  belongii)g  to  the  Charcot-Debove  collection,  pre- 
sents in  a  clear  and  accurate  form  the  facts,  past  and  present,  connected 
with  the  important  question  of  inflammations  in  the  right  iliac  region. 
The  historical  ))ortion  is  exceedingly  interesting,  and  this  interest  grows 
as  the  developments  of  science  gradually  discard  old  notions  of  typhlitis 
and  ])erity]»hlitis  for  the  actual  ajipendicilis  which  characterizes  the  vast 
majority  of  these  cases.  Full  credit  is  given  throughout  the  work  to  the 
l)art  taken  by  American  authors  in  our  jjresent  knowledge  of  these  con- 
ditions. The  action  of  bacteria  in  abscess  formation  has  been  well  brought 
out.  Although  there  is  notliing  absolutely  new  in  this  work,  still  it  pre- 
sents the  most  comprehensive  and  up-to-date  ex])osition  of  one  of  the 
most  important  subjects  in  surgical  pathology  and  therapeutics,  giving 
at  once  the  views  nc»w  held  by  the  best  authorities  in  Europe  and 
America,  which  would  otherwise  take  much  time  to  gather  from  mono- 
graphs. We  would  heartily  advise  the  jierusal  of  this  book  by  those 
who  believe  that  this  protean  affection  demands  all  the  judgment  and 
surgical  knowledge  possible  for  its  successful  treatment.  E.  L. 


Traitement  de  Pleuresies  Purulentes.     By  G.  M.  Debove  et   M. 

CouRTOLS-SuFFiT.     228  pages.     Paris:  Rueflet  Cie,  1892. 
The  Treatment  of  Empyema. 

The  present  volume  belongs  to  the  same  series  as  the  i)receding.  It 
treats  of  empyema  in  three  parts:  1st,  "  Historical,"  from  Hippocrates 
to  Estlander  ;  2d,  "  ^lethods  of  Operating;"  od,  the  "  Indications"  which 
would  call  for  the  adoption  of  each  particular  one  of  these  methods. 
The  first  part  seems  to  ignore  almost  entirely  the  work  done  by  CJer- 
man,  English,  and  American  authors  in  the  |)rogress  of  our  knowledge 
of  this  affection.  The  second  part  tells  us  in  a  concise  n)anner  the  use 
of  the  aspirator,  and  describes  fully  Estlander's  operation  for  oblit- 
eration of  the  pleura.  The  third  part  is  interesting,  as  it  establishes  a 
diflerence  in  the  operative  treatment  according  as  the  empyema  is  found 
by  bacteriologieal  examination  to  be  due  to  the  ])neumococcus  or  t(t  the 
various  streptococci  of  su|)puration.  The  l)ook  is  an  interesting  mono- 
graph, which  will  repay  anyone  for  reading  it.  E.  L. 


Ox  IIauk  i.ip  Axi)  Clkkt  Palate.     I'v  Wii.i jam  Kosi;.  M.P..  P.S.  Lond., 
ProlcKHor  of  Surgery  in  King's  ColKgi-.     Loiulon  :   II.  K.  Lewis,  1802. 

The  author  of  this  book  has  enjoyed  great  opportunities  for  a  study 
of  the  allifd  fhlormilit's  of  which  it  treats,  both  as  an  assistant  to  the 
late  Sir  William  Fergusson  and  in  his  own  indi'pciident    lidds  of  lal»or. 

After  an  introduction  dealing  with  general  considerations,  the  occur- 
rence "f  h:"i    Ii|i  Miiil  ilcfl   |i;il;iii>  ill  animals,  their  assiicialcd  ilffVirinilics 
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etc.,  we  find  an  excellent  chapter  on  the  anatomy  and  physiology  of  the 
normal  palate,  in  which  is  emphasized  a  now  recognized  fact — "  the 
frequent  association  of  inherited  mental  and  nervous  weakness  with  a 
high  arched  palate." 

The  chapter  on  development  is  from  the  pen  of  Mr.  Carless,  and  is 
one  of  the  best  expositions  of  the  subject  with  which  we  are  acquainted. 
After  some  observations,  anatomical  and  physiological,  on  hare-lip  and 
cleft  palate,  the  author  takes  up  the  operative  treatment  of  hare-lip. 
In  this  we  find  a  discussion  of  the  question  as  to  what  age  constitutes 
the  best  period  for  operation.  Mr.  Rose  says  that  the  immediate  oper- 
ation (within  two  or  three  weeks  after  birth)  shows  a  considerable  mor- 
tality, while  the  early  operation,  which  is  done  in  the  period  from  the 
fourth  week  to  the  third  month,  is  entirely  safe.  In  a  series  of  between 
three  hundred  and  four  hundred  cases,  treated  by  operation  between 
the  fourth  and  eighth  \veek,  not  one  death  happened  as  an  immediate 
result. 

In  his  operation  the  author  insists  on  the  great  importance  of  separ- 
ating the  lip  from  the  maxillse.  He  freshens  the  edges  of  the  cleft  by  a 
modification  of  the  well-known  method  of  Stokes.  He  sutures  first  with 
silver  wire,  and  then  obtains  a  finer  approximation  with  catgut,  closing 
carefully  with  this  latter  material  both  mucous  and  cutaneous  edges. 

The  article  on  "  Cleft  Palate"  is  of  great  practical  value,  and  sets  forth 
thoroughly  all  the  details  of  operation  upon,  and  care,  amesthesia,  and 
after-treatment  of  these  most  difficult  cases. 

It  may  be  truthfully  said  that  this  book  of  Mr.  Rose  embodies  the 
results  of  a  vast  experience,  and  that  it  combines  scientific  accuracy, 
correct  observation,  and  lucid  and  practical  exposition  in  a  most 
unusual  degree.  We  cannot  pay  it  a  higher  compliment  than  to  affirm 
that  is  entirely  worthy  of  the  reputation  of  the  distinguished  professor 
of  surgery  in  King's  College.  J.  C.  D. 


Cardiac  Outlines  for  Clinical  Clerks  and  Practitioners,  and- 
First  Principles  in  the  Physical  Examination  of  the  Heart 
FOR  THE  Beginner.  By  Williaai  Ewart,  M.D.Cantab.,  F.R.C.P., 
Physician  to  St.  George's  Hospital,  etc.  With  sixty-two  illustrations. 
8vo.,  pp.  X.,  165.     New  York  and  Loudon  :  G.  P.  Putnam's  Sons,  1892. 

Since  to  fully  appreciate  the  histological  changes  taking  place  in  any 
organ  in  a  state  of  disease  it  is  essential  that  we  be  familiar  with  the 
structure  of  the  organ  in  health,  so  is  it  none  the  less  important  to  be 
familiar  with  the  normal  anatomical  relations  of  an  organ  in  order  to 
recognize  with  precision  any  deviation  from  those  normal  relations 
caused  by  disease.  It  is  with  this  idea  in  view  that  the  author  devotes 
the  first  portion  of  his  book  to  a  recital  of  anatomical  facts,  setting  foi-th 
the  relations  of  the  heart  to  the  surrounding  structures  and  the  tracing 
of  the  normal  cardiac  outline  upon  the  surface  of  the  thorax.  The 
author  has  accompanied  each  step  in  the  process  by  a  graphic  diagram 
which  tends  greatly  to  elucidate  the  text. 

In  discussing  the  method  of  cardiac  percussion  the  author  lays  down 
some  familiar,  but  useful,  rules.     In  this  section    it   is  somewhat  sur- 
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prisiiifr  to  note  the  imiK)ii!iiict  which  the  author  places  upon  the  use  of 
Sansom's  ploximeter.  While  this  is  prohahiy  the  best  of  artilicial  ])lex- 
iiiieters  it  has  never  obtained  any  u'leat  favor  in  this  country,  notwith- 
standinij  the  fact  that  Sansoni  himself  introduced  it  here  several  years 
ago.  At  that  time  tlie  Sansom  ple.Kimeter  was  a  familiar  instrument 
in  our  hospitals  and  disj)ensaries,  but  it  was  soon  replaced  by  the  more 
convenient  and  eipuilly  eHcctive  pleximeter — the  finger. 

In  the  section  on  cardiac  auscultation  the  author  suggests  an  ex- 
tremely simple  and  very  clever  code  of  symbols  to  illustrate  the  normal 
heart-sounds  and  their  pathological  variations,  which  cannot  fail  to 
render  much  easier  the  recording  of  clinical  histories. 
^The  book  as  a  whole  will  l)e  found  to  interest  the  student  and  those 
desirous  of  definite  information,  succinctly  told,  upon  a  subject  so  impor- 
tant as  that  with  wliich  the  author  deals;  and  it  offers  many  sugges- 
tions tending  to  lighten  the  task  both  of  the  clinical  clerk  and  the  clin- 
ician for  whose  use  clinical  notes  may  be  recorded.  T.  G.  A. 


On  Common  Neuroses,  or  The  Neurotic  IClement  in  Disease  and 
ITS  Rational  Treatment.  Three  Lectures  delivered  before  the  Har- 
veian  Society  of  London,  November-December,  1891.  By  James  Fred- 
erick Goodhart,  M.D.,  F.R.C.P.  Lond. 

Dr.  Goodhaht's  Harveian  T>octures  are  full  of  goorl  things  well  said. 
They  are  an  offering  to  the  immortals  (who  are  always  with  us)  who 
"betoken  the  intensity  of  their  neurotic  degradation,  first  by  the  «lismal 
setting  of  their  visage,  and  tlien  by  the  minute  and  exaggerated  descrip- 
tion of  their  woes."  He  runs  lightly  over  the  gamut  of  all  the  viscera 
and  evokes  from  it  the  varying  tones  of  all  the  neuroses.  He  does  not 
escape,  as  an  Englishman  never  does,  from  a  sense  of  the  obligations 
and  disadvantages  imposed  upon  him  by  one  of  tiieir  set  lectureships, 
and  there  is  the  sus])icion  of  a  little  self-consciousness  about  him  as 
though  he  felt  he  were  talking  against  time  ;  but  his  science  is  practical, 
his  wisdom  is  clinical,  and  his  pleasantries  have  that  zest  al)out  them 
that  each  as  it  pivsses  creates  a  demand  and  even  a  relish  for  the  next 
l)efore  it  come.s. 

Though  a  clinician  were  to  write  with  the  pen  l)oth  of  men  and  of 
angels  he  could  not  exhaust  the  subject  of  the  neurotic  element  in  dis- 
ease ;  and  yet  it  is  (piite  possible  that  he  could  write  too  nuich.  The 
danger  is  that  he  sees  too  much,  or  thinks  he  .sees.  He  interprets  the 
cry  or  pain  ami.ss,  and  gazes  oidy  upon  the  image  which  the  reality  of 
disease  |)rojects  upon  the  sensorium  of  the  unfortunate  patient.  He 
nniy  also  reverse  the  natural  ortler  of  cause  and  effect,  and  .see  in  suf- 
fering, with  its  dismal  plaints,  a  substitute  rather  than  a  se<)uence  of 
diMease.  He  certainly  would  do  this  if,  with  Dr.  (Joodhart,  he  were  to 
regard  floating  kidney,  with  its  worst  symplonjs,  as  colic,  Inonnituria, 
and  prostration,  as  one  of  the  "common  neuroses." 

This  is  the  danger.  Hut  each  reader  nnist  find  the  fault  ami  the 
remedy  for  himself— as  donl)tIess  he  will,  if  he  is  wise,  more  of^en  in 
nraetice  than  in  books.  In  the  meantime  let  him  reail  Dr.  Goodliart's 
leetures,  for  they  are  as  a  breath  from  the  four  winds,  "  to  breatlu'  upon 
thejw!  slain  thai  tliev  nmv  live."  .1.  H.  L. 
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Insanity  After  the  Keeley  "Core." 

Dr.  R.  Dewey  reports  that  eight  patients  have  come  under  his  care  at  the 
State  Insane  Hospital' at  Kankalsee,  who  were  committed  directly  after  a 
residence  at  Dwight.  1.  Insanity  never  occurred  until  after  the  Dwight 
treatment;  a  cure  was  effected.  2.  Morphine  habit;-  resulted  in  insanity 
after  the  Keeley  "home  treatment;"  not  cured  of  insanity.  3.  Alcohol 
habit;  sent  to  Kankakee  Insane  Hospital  after  treatment  at  Dwight;  patient 
cured  of  insanity,  but  still  drinks.  4.  Alcohol,  morphine,  and  cocaine  habits; 
treated  at  Dwight,  relapsed,  was  wildly  insane;  recovered  mentally,  but  still 
drinks.  5.  Alcohol  and  morphine;  sent  to  insane  hospital  from  Dwight;  still 
in  asylum.  6.  Alcohol,  morphine,  and  cocaine  habits  ;  took  Keeley  "  home 
treatment;  "  sent  to  Kankakee  Insane  Hospital ;  not  insane  before  going  to 
Dwight,  but  received  insane;  discharged  cured.  7.  Alcohol  case;  insanity 
developed  at  Dwight  while  undergoing  treatment;  still  in  insane  asylum.  8. 
Alcohol  case ;  insanity  developed  one  month  after  leaving  Dwight ;  not  pre- 
viously insane ;  still  in  insane  asylum.  In  each  of  these  cases  insanity 
resulted  from  the  Dwight  treatment.  There  is  no  doubt  but  that  well- 
known  tonics  are  combined  with  some  narcotic  and  mydriatic  drug,  probably 
atropine;  as  to  the  presence  of  gold  there  is  great  doubt.  The  results  that 
have  been  secured  can  be  attributed  to  the  expectation  aroused,  the  "dos- 
ing" with  atropine  and  strychnine,  which  destroys  for  a  time  the  appetite 
for  other  stimulants  or  narcotics,  and  the  mental  and  physical  partial  paral- 
ysis resulting  from  this  treatment. —  The  Medical  Standard,  1892,  No.  1,  p.  4. 

Turpentine  in  Typhoid  Fever. 

H.  C.  Wood  believes  that  when,  in  the  convalescence  of  typhoid  fever, 
the  existence  of  local  intestinal  symptoms  points  toward  slowness  of  heal- 
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ing  of  the  ulcers,  turpentine  is  an  iiivuluablo  remedy.  It  is  also  indicated 
when  there  is  marked  tympanites,  with  dryness  of  the  tongue,  devel(»ping 
in  tlie  end  of  the  second  week  of  typhoid  fever.  The  action  of  turpentine 
is  believed  to  be  a  local  one  upon  the  ulcerated  surface.  The  terebi nth i nates 
are  slowly  absorbed,  and,  indeed,  volatilized  at  the  temperature  of  the 
stomach  and  intestines,  and  we  may  readily  believe,  from  the  results  of 
laboratory  researches,  that  there  is  a  special  relation  between  the  oil  of  tur- 
pentine and  the  bacillus  of  typhoid  fever  (Omelchenko).  This  practice  has 
been  in  vogue  for  more  than  half  a  century,  and  the  author  believes  that  it  is 
a  good  one,  and  distinctly  tends  to  lessen  the  severity  of  the  local  lesions  in 
enteric  fever.  The  formula  recommended  is  oil  of  turpentine,  1 ;  glycerin,  4; 
mucilage  of  acacia,  (5 ;  peppermint  water  to  .32.  The  dose  is  one  tablespoonful 
every  four  hours  during  the  day. —  Therajtentic  Gazette,  1S'J2,  No.  (5,  p.  3*50. 

[This  sound  practice,  based  upon  intelligent  empiricism  of  half  a  century 
ago,  has  recently  received  support  from  the  results  of  laboratory  experiments, 
and  is  now  placed  upon  a  scientific  basis ;  and  it  is  likely  to  outlast  many  of 
the  modern  methods  now  so  much  in  vogue. — R.  W.  W.] 

The  Treatment  of  Perityphlitis. 

L.  Revilliok  believes  in  early  medical,  but  late  surgical  treatment. 
He  employs  leeches,  blue  ointment  with  belladonna,  small  blisters,  calomel 
and  opium,  either  separately  or  combined.  The  use  of  gentle  laxatives, 
not  purgatives,  of  which  he  is  very  sparing,  as  well  -as  of  enemata,  should 
secure  one  gentle  passage  each  day.  He  allows  the  patients  to  choose 
between  poultices  or  ice-bags,  and  an  immovable  dorsal  position  is  insisted 
upon.  INIedical  treatment  has  cured  almost  all  of  his  cases.  Of  those  that 
went  on  to  suppuration,  seven  were  cured  spontaneously  or  by  a  later  incision. 
When  surgical  measures  are  discussed,  "  in  doubt,  refrain." — Rente  Medicate 
cle  la  ."Suisse  Romande,  1892,  No.  (5,  p.  373. 

A  Ca.se  of  Staphylococcemia  Pri.mitiva  Treatep  by  Intravenous 
Injection.s  of  Quinine. 

1)R.  ViTTORIO  Stenico  reports  a  Case  in  which  the  .symptoms  resembled 
those  of  intermittent  fever  but  of  an  irregular  type.  The  examinations  of 
the  blood  for  the  plasmodium  developed  the  fact  of  the  presence  of  cocci, 
mo.Mtly  united  two  and  two,  some,  however,  being  single.  On  gelatine  and  in 
agar-agar  the  c<»lonie8  were  found  to  be  those  of  jjyogenes  albus  and  aureus. 
Inoculation  and  subsequent  cultivation  produced  the  same  cocci,  establishing 
the  diagnosis  given  above,  with  secondary  development  of  broncho-pneu- 
monia. Sterilized  intra-venous  injections  of  bichloride  of  quinine  resulted  in 
a  speedy  cure.  Further  examination  of  the  blood  gave  negative  results. — 
/»  .Sjienniaifafe,  1.S92.  No.  11,  p.  20S. 

.\hortivk  Tkeat.ment  of  Facial  Kkysipelas. 

I>R.  On.  Tai.amon  treats  this  disease  l>y  sublimated  ethereal  spray,  taking 
into  coriHidcration  the  force  of  the  spray,  the  delicacy  of  the  skin,  and  the 
depth  to  which  the  iliseaHc  has  intiltnilcd.     The  strength  of  the  soluticui  is 


THERAPEUTICS.  461 

one  part  of  corrosive  sublimate  in  one  hundred  parts  of  ether.  He  does  not 
fear  the  blistering  of  the  skin  which  may  happen  ;  the  centre  of  the  area  is 
simply  moistened,  the  edges  and  the  adjacent  healthy  skin  are  thoroughly 
sprayed.  After  the  operation,  keep  the  face  covered  with  continually  moist- 
ened compresses  of  boric  acid.  Should  eschars  form,  it  is  not  advisable  to 
detach  them.  With  this  method  he  believes  that  the  disease  can  be  aborted  in 
many  instances,  and  in  others  markedly  shortened  in  duration. — La  Medecine 
Moderne,  1892.  No.  27,  p.  429. 

The  Importance  of  Hydrochloric  Acid  in  the  Treatment  of 
Diseases  of  the  Stomach. 

Drs.  N.  Reichmann  and  S.  Mintz  regard  the  indications  for  the  use  of 
this  acid  to  be — 1,  anti-fermentative;  2,  anti-parasitic;  3,  increasing  the 
motor  functions  ;  4 — very  important — its  use  in  the  peptonization  of  the 
albuminoids.  From  their  observations  they  conclude  that  the  treatment  by 
this  acid  in  many  cases  of  diminished  secretion  of  the  gastric  fluids  excites 
the  production  of  hydrochloric  acid. —  Wiener  kUnische  Wochenschrift,  1892, 
No.  25,  S.  363. 

The  Treatment  of  Tuberculosis. 

Dr.  E.  L.  Shurly  regards  hypodermatic  medication  to  be  of  the  first  im- 
portance, because  the  medicine  is  introduced  in  its  pure  state  and  undergoes 
no  change  by  contact  with  the  secretions  of  the  stomach  or  intestines;  be- 
sides, whatever  good  it  does  is  in  a  selective  way,  and  the  system  may  get  the 
full  benefit.  The  substance  chosen  is  not  necessarily  an  animal  poison,  for 
results  may  be  obtained  by  an  alkaloid  as  well  as  by  a  colloid ;  he  prefers 
iodine  and  chloride  of  gold  and  sodium,  while  admitting  that  other  remedies 
may  be  found  which  will  answer  the  purpose  better.  Even  these  are  not  capable 
of  controlling  the  septicaemia  which  occurs  in  a  large  class  of  cases.  So  far  as 
therapeutic  indications  are  concerned  there  are  two  :  one,  to  limit  the  exten- 
sion of  the  disease,  and  the  other  to  neutralize  the  septic  material  that  is 
being  generated  from  hour  to  hour  in  the  course  of  the  disease.  There  is 
great  hope  that  we  may  achieve  something  in  the  treatment  of  this  disease, 
because  many  of  the  pathological  changes  which  take  place  in  the  lung 
are  really  conservative,  constituting  Nature's  efforts  to  limit  the  disease. 
"W^hile  he  believes  that  pulmonary  phthisis  is  essentially  a  local  inflammatory 
aflection,  yet,  general  tuberculosis  is  a  primary,  general  affection,  and  this 
distinction  must  be  kept  always  in  mind  in  order  that  we  may  set  a  true  rela- 
tive value  upon  therapeutic  measures  and  plans. —  Transactions  of  the  Michigan 
State  Medical  Society ,  1892. 

Hypodermatic  Injections  of  Creasote  and  of  Guaiacol  in 
Pulmonary'  Tuberculosis. 

Dr.  Ch.  Eloy  prefers  the  hypodermatic  method  of  administering  these 
remedies,  because  of  their  rapid  absorption,  relative  tolerance,  speedy 
appearance  in  the  breath  and  even  in  the  taste.  The  precautions  are :  1, 
asepsis;  2,  a  graduated  Pravaz  syringe;  3,  the  dorsal  thoracic  (Vigeneaud 
and  Roux),  the  spine  of  the  scapula  (Dujardin-Beaumetz),  the  infra-spinous 
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foiwir  (Picot  im<i  Moniiier).  tlie  Bpitml  border  of  the  scapula  (Demahis). 
lu-twt'Oii  the  Kerriitus  lua^nus  and  subHcapular  (CiwHiu  and  Toussaint),  second 
iiitt-rcostal  sjiace  (KoHiMiltach),  nide,"*  of  the  abdomen  (Schoetelig),  exterior 
part  of  tlie  thifjh  (Polyalk),  retro  trochanteric  groove  (Pignol),  or  the  but- 
tocks ( Angheh»vici).  are  the  regions  recommended  ;  4,  the  vehicle  is  sterilized 
olive  oil,  or  oil  of  sweet  almonds,  or  liquid  vaseline;  5,  the  method  of  opera- 
tion is  the  usual  one  of  subcutaneous  injection  with  the  addition  of  light 
centripetal  massage.  This  treatment  is  advised,  in  the  proportion  of  creasote 
twenty-five,  or  guaiacol  ten  per  cent,  solution,  against  tuberculosis  in  every 
stage,  except  the  third— to  state  the  question  fairly,  against  tissues  tubercu- 
lizable,  not  against  those  tuberculized.  Congestion  and  hiemoptysis,  renal 
lesions  and  pyrexia  are  contra-indications,  but  guaiacol  can  be  used  in  renal 
disease,  and,  a.ss(»ciated  with  eucalyptol,  in  congestion  and  hemoptysis. — Revue 
ijenerale  tie  Clinique  et  de  T/urapeulique,  1892,  No.  21,  \).  .'J22. 

A    \'\.K\    FOR   THK   TilKAIMENT   OF   SCROFULA    WITH    CREASOTE. 

Julius  Sommeubrodt,  having  used  crea.sote  for  tuberculosis  for  the 
past  five  years,  believes  that  in  this  drug  we  have  a  remedy  for  this  con- 
dition as  well.  It  can  be  administered  to  children,  when  pure,  in  milk  or 
wine,  and  as  well  in  capsules  with  cod-liver  oil  (not  with  balsam  of  tolu), 
and  a  daily  dosage  of  more  than  fifteen  minims  is  not  required.  Although 
he  believes  this  remedy  is  given  in  too  small  doses,  fifteen  to  sixty  minims 
being  a  sufficient  daily  dose  for  an  adult,  yet  the  excessive  doses  have  not 
been  dangerous,  no  fatal  cases  having  been  reported. — Berliner  kliimche 
Wochemchrift,  1892,  No.  2G,  S.  G41. 

The  Action  of  Digitalin  upon  the  Pulmonary  Circulation. 

M.  IIeger  has  experimented  with  amorphous  digitalin  dissolved  in  water 
containing  a  small  percentage  of  alcohol.  In  a  curarized  dog  the  kymograph 
shows  that:  1,  the  sphere  of  action  of  this  drug  is  upon  the  left  heart  and 
the  bloodvessels  arising  therefrom;  2,  there  is  no  direct  action  upon  the 
pulnKJiuiry  vessels;  on  the  right  ventricle  there  is  a  comparable  etfect  with 
the  left;  li.  practically,  so  far  as  one  can  say  from  these  experiments,  digi- 
talin is  indicated  in  cases  of  cardiac  weakness  without  valvular  lesion,  or  in 
mitral  insufficiency.  Hy  relieving  stasis  in  the  left  ventricle  it  exercises  a 
dei'Ktive  influence  upon  the  lung,  in  this  ca.se  its  action  is  as  a  "  .saignee  du 
pounioii." — I{ii//rtin  ile  I' Aciidiinie  Royale  de  Midecine  de  Bcli/iqiie,  1892,  No. 
f),  p.  :i99. 

The  Tkeat.ment  of  Pneumonia. 

1)U.  lloAHPMAN  Kki;i»  goes  Very  carefully  over  the  literature  of  this  subject 
and  concludes:  1.  That  water  locally  applied,  either  by  wet  packs  or  in  the 
form  c»f  baths,  after  the  Mrand  method,  is  the  most  efficient  single  remedy  or 
tlierap«-ulic  measure  for  acute  pneumonia.  2.  That  either  veratrum  viride 
or  aconiti-  can  accomplish  mon-  than  any  other  single  drug  in  the  first  stage, 
and  that  the  same  is  true  of  digitalis  in  the  si-cond  stage.  '{.  That  a  combi- 
nation of  one  of  these  cardiac  sedatives  wiili  o|iiiiMi  and  iliaphurelics  aflords 
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not  only  a  safe  but  an  eminently  successful  internal  treatment  for  the  first 
stage  of  acute  pneumonia,  being  capable  of  aborting  the  disease  when  its 
administration  is  begun  near  the  onset  and  is  repeated  at  short  intervals  day 
and  night.  4.  That  venesection,  though  a  most  efficient  means  of  treating 
sthenic  forms  of  pneumonia,  and,  judiciously  employed,  considerably  more 
successful  than  any  merely  expectant  method,  is  no  longer  an  indispensable 
resource  in  managing  the  disease,  since  other  remedies  have  been  found  to 
accomplish  the  same  results  more  surely  and  pleasantly.— T^eropewh'c  Oazette, 
1892,  No.  3,  p.  166,  and  No.  4,  p.  228. 


On  Posture  and  its  Indications. 

Dr.  T.  Lauder  Brunton  gives  some  illustrations  of  the  different  posi- 
tions assumed  in  health  and  disease  and  some  practical  deductions  therefrom. 
In  cases  where  the  circulation  is  weak  and  syncope  is  threatened,  one  can 
place  the  head  between  the  knees,  the  patient  being  in  a  sitting  position. 
He  illustrates  the  positions  assumed  to  favor  the  loss  of  heat  and  to  guard 
against  it.  The  physiological  explanation  for  the  upright  position  assumed 
in  dyspnoea,  the  choice  of  the  right  side  for  patients  suffering  from  cardiac 
disease,  and  the  necessity  for  turning  feeble  persons  upon  their  left  side  to 
allow  of  the  escape  of  gas  by  way  of  the  oesophagus  are  all  cited  and  the 
explanations  given. — Lancet,  1892,  No.  3592,  p.  12. 

Results  Obtained  by  Suspension  in  Tabes  Dorsalis. 

Dr.  Bonjour  has  faithfully  recorded  his  observations  made  at  the  Clinic 
for  Internal  Medicine  at  Zurich,  eighteen  patients  having  been  treated.  In 
resume,  suspension  has  frequently  diminished  the  ataxia,  Romberg's  symp- 
tom, and  the  pains,  if  not  permanently,  at  least  for  some  hours  and  even 
days.  Several  patients  could  walk  better  after  several  suspensions.  The 
ocular  and  bladder  symptoms  were  not  improved.  Only  once  did  the  patellar 
tendon  reflex  reappear.  Although  these  improvements  are  minor  ones,  yet 
this  could  not  be  regarded  as  a  reason  for  abandoning  the  treatment.  A  care- 
ful study  of  his  tabulated  cases  shows  that  the  general  condition  improved. 
On  the  whole,  the  report  is  favorable. — Revue  Medicate  de  la  Suisse  Romande, 
1892,  No.  6,  p.  354. 
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The  Trkatmext  ok  Certain'  Cases  of  Subacute  Cystitis  by 
RetinoL  and  Salol. 

Dr.  E.  Desnos  believes  that  retinol,  a  white,  oily  liquid  obtiiined  from 
colophone  [colophony  ;  llesina,  U.  S.  P.J  by  distillation,  possesses  antiseptic 
properties.  In  this  liquid,  he  dissolves  salol  in  the  proportion  of  5  to  10  per 
cent.,  0  per  cent,  being  the  strength  usually  selected.  He  uses  this  remedy 
when  stronger  ones  are  not  well  borne,  the  amount  varying  from  one  to  eight 
tluidrachms.  The  peculiarity  of  this  remedy  is  that  it  will  remain  iu  the 
bladder  even  after  siv  HP  oSn'*'^  "-="-'■■-  ^    '  '  -*•*" 


The  I.vfluence  of  Antipyretics  in  the  Ei.i.minatiox  of  Sulphuric 
Ethers  in  the  Urine. 

Dr.  Alberto  Rovighi  concludes  that  autipyrine,  acetanilide,  phenacetine, 
and  hydrochloride  of  phenocoU,  in  doses  of  twenty  to  thirty  grains  daily  for 
two  or  three  days,  markedly  increase  the  ethers  iu  the  urine;  with  this  in- 
crease of  combined  sulphuric  acid  there  is  a  diminution  of  the  preformed 
acid.  .\nti|)yrine  (dose  being  equal)  produces  a  smaller  increase,  while  acet- 
anilide or  phenocoll  produce  a  more  marked  modification  of  the  elimination. 
A  few  days  after  these  experiments  one  finds  in  healthy  and  in  febrile  sub- 
jects a  manifest  diminution  of  the  normal  sulphuric  ethers  .in  the  urine,  and 
this  is  especially  marked  after  acetanilide. — La  Rifonnn  Medica,  1892,  No. 
30,  p.  711. 

The  Action  of  Salipyrine. 

Dk.  liiciiARi)  HiT.scH.MANN,  from  a  clinical  observation,  concludes  that, 
Its  an  antipyretic,  salipyrine  either  entirely  failed  or  was  not  constant  in  ita 
action.  As  a  remedy  for  rheumatism,  oven  when  the  joint.s  first  alTected  im- 
proved, other  joints  were  fre<|uently  invaded  or  there  were  relapses.  In 
infiuen/a  the  headache  and  pains  in  the  limbs  were  improved,  but  it  was  not 
a  Hpecific.  As  an  anti-neuralgic  he  oblaiiieil  better  results  with  this  drug.  In 
iheHe  cases  a  dose  of  seven  to  fifteen  grains  is  necessary,  and  may  be  repealed 
at  one-<|uarter  to  one  hour  intervals.  In  one  instance  ninety  grains  were 
administered  in  ten  hours.  The  unpleasant  results  are  sweating,  exanthe- 
niatu,  gastric  disturbances,  irregularity  of  pulse,  collapse,  and  dyspnuvi.      It 
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is  in  many  cases  a  useful  remedy,  but  to  obtain  a  certain  result  large  doses 
are  necessary,  which  are  likely  to  give  rise  to  sweating  or  digestive  symptoms, 
so  that  one  cannot  predict  its  extensive  employment. — Zeitschrift  filr  Therapie, 
1892.  No.  12,  S.  91. 

Salipyrine. 

Dr.  Taberlet  has  used  this  remedy  for  seven  months.  The  results  are 
more  decisive  than  with  antipyrine  or  the  salicylates,  excepting  in  neuralgias 
of  malarial  origin,  where  he  has  had  two  failures.  The  remedy  can  be  easily 
taken,  since  it  is  without  taste  or  odor,  nor  does  it  disturb  the  appetite.  In 
his  hands  it  has  presented  no  disadvantages,  nor  has  it  affected  the  hearing. 
It  works  promptly  and  efficiently.  It  has  not  been  used,  however,  in  acute 
rheumatic  conditions.  —  Gazette  hebdomadaire  de  Medicine  et  de  Chirurgie, 
1892,  No.  27,  p.  318. 

ASAPROL. 

Dr.  Stackler  has  carefully  studied  this  remedy,  which  is  /3-naphthol  and 
monosulphate  of  calcium,  pure  and  anhydrous,  soluble  in  one  and  a  half 
parts  of  distilled  water  and  in  about  three  of  alcohol.  For  general  antisepsis 
solubility  is  an  important  quality,  but  for  intestinal  remedies,  when  the  stay 
should  be  as  long  as  is  possible,  insolubility  is  certainly  an  advantage.  In 
adding  the  sulphur  salt  to  the  naphthol,  its  antiseptic  power  is  decreased, 
but  in  much  greater  ratio  is  its  poisonous  quality  lessened.  In  two  cases  of 
influenza  treated  by  this  remedy  the  value  of  it  was  well  established,  the 
fever  and  pains  disappeared  more  rapidly  than  with  antipyrine  and  quinine. 
It  has  also  been  strongly  recommended  for  the  different  forms  of  acute  rheu- 
matism.— Bulletin  g'eneral  de  Th'erapeidique,  1892,  No.  22,  p.  497. 

Pambatanos. 

Dr.  H.  Baillou  has  recognized  this  drug,  which  has  recently  excited  con- 
siderable interest,  as  the  root  of  the  Calliandra  Houstoni  (Nat.  Ord.,  Legum- 
inosce),  habitat,  Mexico.  It  is  supposed  to  be  tonic,  stomachic,  and  astringent, 
and  has  been  used  with  considerable  success  in  many  kinds  of  paroxysmal 
fevers,  especially  of  benign  forms,  and  in  light  although  sometimes  very 
persistent  paludal  attacks.  The  plant  does  not  contain  any  alkaloids,  but  a 
tannin  of  a  very  astringent  quality,  and  possessing  the  peculiar  characteristic 
of  early  turning  red  in  contact  with  the  air.  It  is  not  likely  that  this  remedy 
can  replace  cinchona  or  its  alkaloids  in  treating  intermittent  and  pernicious 
malarious  fevers,  but  since  it  can  be  cultivated  on  the  shores  of  the  Gulf  of 
Mexico,  in  the  Carolinas  and  Georgia,  in  case  it  should  prove  to  be  useful, 
a  sufficient  supply  would  always  be  assured. — Merck's  Bulletin,  1892,  No.  5, 
p.  252. 

Kola-nut. 

Dr.  Blakc  quotes  the  opinion  of  Monnet  that  kola,  through  its  caffeine 
(2.348  per  cent.)  and  its  theobromine  (0.02  per  cent.)  is  a  cardiac  tonic,  acceler- 
ating its  beats,  increasing  its  dynamic  force  and  regulating  its  contractions. 
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In  the  secoml  stage  of  its  action,  an  with  digitalis*,  pulsations  become  broader 
and  less  numerous.  As  a  corollary  of  this  action  upon  the  blood-pressure,  the 
diuresis  is  increased,  and  thus  it  can  be  utilized  for  the  treatment  of  diseases  of 
the  heart  that  result  in  dropsy.  As  an  airent  that  protects  against  waste,  it 
diminishes  the  urea  that  results  from  the  combustion  of  nitrogenous  substances, 
pmbably  in  exercising  an  especial  action  upon  the  nervous  system.  It  is  a 
powerful  tonic,  useful  in  antemia,  deijilitating  chronic  diseases,  and  in  conva- 
lescence from  severe  illness.  It  aids  digestion,  increases  the  secretion  of  the 
gastric  fluids,  and  acts  upon  the  muscular  wall  of  the  stomach.  It  is  also 
valuable  in  chronic  diarrhoea,  in  certain  cases  of  sporadic  cholera,  without, 
however,  a  physiological  explanation  for  its  action.  Hucbard  has  found  it  of 
great  value  in  convalescence  from  epidemic  influenza,  when  there  is  persistent 
neurasthenia  and  muscular  weakness.  It  is  valuable  as  a  cerebral  tonic  in 
the  cases  of  that  condition  which  is  especially  that  of  the  Jin  dc  sH^cle,  cerebral 
neurasthenia. — Revue  de  Therapeuiique  Medico-chirurgicale,  1892,  No.  10, 
p.  272. 

[During  the  use  of  this  remedy,  administered  to  patients  convalescing  from 
epidemic  influenza,  and  during  the  progress  of  certain  pneumonias  both 
fibrinous  and  catarrhal,  it  was  found  that  the  night  dose  must  be  omitted 
and  sometimes  the  drug  abandoned  altogether,  because  of  the  persistent  wake- 
fulness to  which  it  gave  rise. — R.  W.  W.] 

Hydriodic  Acid  in  Special  Practice. 

Dr.  J.  HoBART  Egbert,  in  a  practice  limited  to  diseases  of  the  eyes,  ears, 
nose,  and  throat,  has  obtained  good  results  with  this  remedy.  Although  the 
iodides  are  very  diffusible  and  are  rapidly  excreted,  yet  they  are  irritant, 
unstable,  and  offensive  to  the  taste  and  the  stomach  ;  they  frequently  cause 
violent  coryza,  with  soreness  of  throat  and  eyes,  headache,  profuse  mucous 
discharge,  and  renal  irritation.  Their  protracted  use  leads  to  antemia,  emacia- 
tion, and  general  vital  depression.  He  believes  that  these  disadvantages  can 
be  reduced  to  the  minimum  by  use  of  the  syrup  of  hydriodic  acid,  which  has 
a  j)k'asant  acidulous  taste,  can  be  advantageously  combined  with  the  vege- 
table tinctures  and  syrups,  and  contains  a  definite  amount  of  absolute  hydri- 
odic acid ;  that  is  to  say,  each  fluidrachm  contains  as  much  iodide  as  five 
grains  of  the  iodide  of  potassium. — Note!<  on  New  Remedies,  lSlt2,  No.  1,  p.  1. 

TlIK    El.LMINATION   OF   CREASOTR    HY    THE    FrIXE. 

Imiiert  has  found  that  creasote  breaks  up  in  the  body  and  is  eliminated 
in  the  urine  fus  a  guaiacol  sulphate  and  creasote-sulphate  of  potassium. 
When  injected  subcutaneously  it  is  rapidly  eliminated  in  the  urine,  and  in 
large  quantity.  So  far  as  the  expectoration  is  concerned,  it  is  eliminated  very 
feebly,  and  it  completely  «lisappears  from  it  before  the  kidneys  have  finished 
their  work.  lie  has  also  determined  that  the  absorption  from  the  rectum  is 
active  and  rapid,  but  it  makes  only  a  very  slight  appearnnce  in  the  expecto- 
ration for  the  firnt  twelve  hours  after  administration,  and  not  at  all  afterward. 
I{y  tin-  kiilneys.  it  is  almost  completely  eliminated  at  the  end  of  twelve  honra. 
In  comparing  the  amount  eliminated  by  the  kidneys  after  subcutaneous  in- 
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jection  and  that  after  rectal  injection,  it  does  not  appear  that  the  former 
method  presents  any  advantages;  on  the  other  hand,  in  the  latter  instance 
more  creasote  is  excreted  by  the  kidneys,  and  this  method  is  certainly  the  more 
practical.  However  much  of  the  material  has  been  used,  the  elimination  is 
practically  at  an  end  in  twelve  hours,  therefore  repeated  doses  are  to  be 
recommended  instead  of  infrequent  massive  ones,  but,  however  administered, 
the  elimination  by  the  lungs  is  very  slight. — Bulletin  general  de  Therapeutique, 
1892,  No.  22,  p.  491. 

The  Decomposition  of  Salol  in  the  Intestines  of  Dogs  after 
Removal  of  the  Pancreas. 

M.  E.  Gley,  being  familiar  with  the  conclusions  of  Lepine,  that  the  appear- 
ance of  salicylic  acid  in  the  urine  would  give  valuable  information  as  to  the 
condition  of  the  pancreatic  functions,  has  investigated  the  subject  in  a  novel 
manner.  Kobert  having  determined  that  naphthalol  (salicylic  acid  and  [i- 
naphthol)  is  decomposed  by  the  ferments  which  the  mucous  membrane  of  the 
small  intestine  or  caecum  secrete,  the  question  at  once  arose  whether  salol 
(salicylic  acid  and  phenol)  might  not  be  decomposed  by  the  same  means. 
The  experiments  upon  two  dogs,  the  pancreas  being  removed,  showed  that 
the  reaction  of  salicylic  acid  was  found  in  the  urine  as  soon,  as  energetically, 
and  persistently  for  almost  as  long  a  time  as  in  the  urine  of  a  dog  kept  for 
control.  He  also  determined  the  fact  that  this  decomposition  of  .ia';)!  does 
not  take  place  in  fasting  dogs. — Comptes-rend.  hebd.  des  Seances  de  la  jSot^iite 
de  Biologie,  1892,  No.  14,  p.  298. 


Light  as  a  Therapeutic  Agent. 

Dr.  a.  Barry  Blacker  and  Mr.  R.  H.  Clarke  have  made  a  study  of 
the  methods  carried  out  at  the  establishment  of  Dr.  Rikli,  at  Veldes,  where 
chronic  diseases  are  treated  by  means  of  light,  air,  and  water-baths,  and  atten- 
tion to  diet  and  exercise.  Although  the  treatment  as  described  is  rough, 
primitive,  and  one  might  say  almost  barbarous,  yet  it  affords  an  opportunity  to 
ascertain  the  effects  of  sunlight  and  sun-heat.  Separating  the  effects  of  light 
from  heat,  they  conclude  that  the  actinic  rays  excite  the  peripheral  nerves, 
and,  in  moderation,  stimulate  nutrition  and  vitality ;  in  excess,  they  produce 
various  degrees  of  superficial  injury  and  reflex  irritation  of  other  parts,  and 
ultimately  involve  the  nervous  centres.  The  chemical  rays  of  certain  intensity 
cause  a  deposit  of  black  or  yellow  pigment  in  exposed  parts  as  a  protection 
from   injurious  effects,  and  this  protection  must  be  very  important  to  the 
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organism,  as  considerable  penalties  are  incurred  in  order  to  secure  it.  These 
considerations  suggest  that  the  more  or  less  prolonged  application  of  bright 
sunlight,  and  possibly  of  electric  light  also,  to  the  whole  surface  of  the  body, 
might  with  advantage  be  employed  to  stimulate  the  nervous  system  generally, 
or  possibly  for  some  specific  effect  in  special  cases. —  Tli>  I'rnctHion'r.  1  ^(•2. 
No.  286.  p.  272,  and  No,  287,  p.  335, 

Notes  ox  Eccalyptu.s  Oils. 

Mu.  T.  11.  ."Maiden  classifies  the  different  species  of  eucalyptus  that  yield 
oils  into — (1)  scented  oils,  from  E.  Baileyana,  dealbata,  maculata,Staigeriana; 
(2)  mallee  oils  ["mallee,''  an  aboriginal  word  applied  to  dwarf  eucalypti],  from 
E.  duraosa,  gracilis,  oleosa,  incrassata,  pyriforniis,  uncinata ;  (3)  other  oils, 
from  E.  amygdalina,  globulus,  goniocalyx,  hitmastoma,  mitrocorys,  piperita, 
Planchoniana,  papulifolia,  rudis,  solabris.  The  active  priucii>le  of  all  oils  is 
eiirali//i(ol  (.\neol),  C|„Hj^O  ;  specific  gravity,  0.930.  One  mallee  oil  is  so  rich 
in  eucalyptol  that  in  a  freezing  mixture  it  solidifies  to  a  pasty  mass.  The 
eucalyptus  oil  is  obtained  from  the  leaves  only,  and  frequent  cutting  of  the 
branches  of  the  gum-trees  causes  the  fresh  growth  of  young  leaves  to  spring 
forth.  The  young  leaves  contain  oil  in  greater  quantity  and  of  better  quality 
than  old  ones.  The  wood  contains  no  essential  oil. —  T/ie  Pharmaceutical 
Journal  of  Auitralasia,  1892,  No.  o,  p.  23. 

[This  communication  possesses  especial  interest  now  that  a  controversy  is 
being  carried  on,  in  that  it  is  the  testimony  of  u  local  observer. — R.  W.  W.] 


........  .-.ais.iji.iiuiu  lias  any  iiiiporiance  in   tne  treatment  oi  sypnius. — 

Deutjsche  meilicinUche  Worhenschfiff,  1892,  No.  26,  S.  601. 

PoisoNiNO  hy  Water  of  J  aval. 

M.  1-.  I'oriKK  reports  a  fatal  case  when  the  amouMt  swalloweil  was  proba- 
bly al)out  two  (juartH.  The  symplonis  of  which  the  patient  complained  were 
burning  sensations  in  the  throat,  epigastrium,  and  abdomen  ;  death  followed 
in  eight  hours.  The  nccrop.sy  ssliowcd  :  The  epithelium  of  the  tongue  was  de- 
nuded, and  il  waM  of  a  dark  color,  the  papillie  being  strongly  marked  ;  the 
pharynx  and  ccsopliHgus  |)reHenled  the  same  a|)pearnnce,  the  lesions,  however, 
were  HUperficial  and  only  in  the  epithelial  layer.  The  vestibuleof  the  larynx 
was  congc.steil  and  red,  but  there  was  not  any  u>dciiia  of  the  vocal  cords. 
There  was  inarkeil  distention  of  tin-  intestines,  and  tiiey  wire  strikingly  pale. 
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The  mucous  membrane  of  the  stomach  was  cedematous,  but  pale  and  thinned. 
The  intestine  was  likewise  thin,  especially  in  the  csecum ;  the  ileo-cfecal 
valve  was  healthy.  The  liver  was  of  normal  volume  and  consistence,  but 
ansemic,  as  was  the  intestine,  and  no  blood  flowed  upon  section.  The  kid- 
neys were  slightly  congested.  Nothing  abnormal  was  found  in  the  heart  or 
lungs.  The  chlorine  of  the  Javal  water  was  probably  the  cause  of  the  poi- 
soning. The  reporter  questions  whether  its  action  upon  the  haemoglobin  was 
the  cause  of  the  speedy  death.  It  was  worthy  of  remark  that  the  lesion  had 
extended  over  a  very  large  surface  of  the  digestive  tract. — BuUetin  de  la 
Societe  Anatomique  de  Paris,  1892,  No.  14,  p.  381. 

The  Treatment  of  the  Uric- acid  Condition. 

Dr.  James  Wood,  believing  that  the  presence  of  an  abnormal  quantity  of 
this  acid  in  the  renal  excretion  shows  a  condition  of  suboxidation  of  the 
nitrogenous  elements  of  the  food-stuffs,  and  the  absorption  of  the  products  of 
but  partial  oxidation  leads  to  a  profound  state  of  malnutrition,  with  all  its 
accompanying  symptoms  and  sequelae,  feels  the  management  of  these  cases 
to  be  of  great  practical  importance.     His  treatment  is  as  follows  : 

1.  Excretion  of  all  kinds  must  be  thoroughly  stimulated,  and  the  refuse 
taken  from  the  body  by  cathartics,  sudorifics,  diuretics,  etc.  2.  Selection  of 
a  diet  which  can  be  completely  oxidized  into  its  final  products,  and  which 
will  give  the  body  sufficient  energy  to  sustain  it  in  its  vital  action.  Skimmed 
milk  should  be  exclusively  used  until  the  urine  shows  that  the  percentage  of 
uric  acid  is  nearly  normal,  and  the  cravings  for  solid  food  becomes  unbear- 
able. This  may  require  from  four  to  eight  weeks.  3.  ^ext,  selection  of  those 
food-stuffs  which  will  give  us  the  requisite  amount  of  albuminous  principles 
to  meet  katabolism,  or  bodily  waste,  combined  with  sufficient  of  the  carbo- 
hydrates to  keep  up  the  needed  supply  of  energy.  The  proportion  between 
the  two  great  food  classes  should  be  as  one  to  one  ;  the  daily  amount  varies 
with  environment  and  amount  of  exercise,  generally  from  ten  to  sixteen 
ounces  of  pure  nutritious  elements.— J/ercFs  BuUetin,  1892,  No.  5,  p.  239. 

The  Treatment  of  Alopecia. 

Dr.  H.  Paschkis  divides  this  disease  into  two  classes  for  the  purpose  of 
treatment.  When  this  condition  is  due  to  seborrhoea  he  recommends  wash- 
ing the  head  with  alkaline  soaps,  specifying  a  liquid  soap  with  the  addition 
of  1  per  cent,  of  carbonate  of  potash.  For  permanent  removal  of  the  oily 
matters,  coal-tar-benzine  with  twice  its  weight  of  absolute  alcohol,  but  this 
must  be  used  only  by  daylight.  Occasionally  an  alcoholic  solution  of  resor- 
cin,  .1 :  30,  with  a  small  amount  of  castor  oil,  is  advisable,  as  well  as  the 
naphthol  soaps  now  to  be  found  at  the  apothecaries.  Of  late  years  he  has 
used  10  to  20  per  cent,  of  ichthyol  in  lanolin ;  this,  however,  must  be  pre- 
ceded by  an  energetic  washing  with  soap. 

Sometimes  the  daily  use  of  alcoholic  preparations  of  tannin  and  quinine 
are  useful ;  such  preparations  are  often  found  in  the  shops.  Although  the 
treatment  is  likely  to  be  prolonged,  yet  the  prognosis  is  generally  favorable. 
The  cases  where  there  are  scale-formation,  pityriasis,  or  scanty  secretion  of 
the  sebaceous  follicles,  are  more  difficult  to  treat.     Here  the  washing  with 
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soaps  has  no  place,  but  oils  and  pomades  are  required.  Here,  also,  are 
used  stimulating  remedies  of  4  to  (J  per  cent,  alcoholic  solutions  of  tincture 
of  cantharides,  oil  of  savine,  tincture  of  capsicum,  or  tincture  of  hellebore, 
either  daily  or  three  times  weekly.  If  this  condition  is  accompanied  with 
hyperidrosis,  then  local  faradization  and  reconstructive  remedies,  as  iron  or 
arsenic,  are  required. 

The  cases  of  trichorrhe.xis  nodosa  are  entirely  unsatisfactory  from  the 
standpoint  of  therapeutics,  although  sometimes  pilocarpine,  both  locally  and 
internally,  may  be  of  service.  Alopecia  areata  apparently  is  spontaneously 
cured,  quite  as  often  as  by  remedies,  although  usually  disinfectants  and  irri- 
tants are  prescribed. —  Centralblalt  fiir  die  gesainmte  Therapie,  1892,  No.  G, 
S.  321. 

The  Treatment  of  Acute  Tonsillitis. 

Dr.  Ch.  Eloy,  believing  that  acute  tonsillitis  is  of  microbian  origin,  con- 
tagious and  as  well  infectious,  strongly  insists  upon  disinfection  of  the  mouth, 
destruction  of  enlarged  tonsils  by  ignipuncture  to  close  the  avenues  of  infec- 
tion, and  in  the  segregation  of  those  predisposed  to  this  disease.  Isolation, 
then,  is  social  prophylaxis.  He  practises  internal  antisepsis  by  salol,  sali- 
cylates, naphthol,  to  prevent  infection;  or,  if  it  have  already  occurred,  to 
combat  it.  The  diet  is  regulated,  tonics  and  antipyretics  are  ordered,  not 
only  to  modify  the  symptoms  but  as  well  to  place  the  organism  in  the  best 
possible  condition  of  defence  against  the  invading  microbes. — Heme  generale 
de  Clinique  et  de  Thkrapeutique,  1892,  No.  19,  p.  291. 


A  Case  of  Cerebral  Syphilis. 

Prof.  E.  de  Renzi  reports  a  case  of  cerebral  syphilis,  localized  in  the 
pons  (left  facial  and  right  corporeal  paralysis,  left  palatal  and  tiesophageal 
paralysis).  A  man  of  forty-three  years,  disease  of  nine  months'  duration ; 
roseola  and  nocturnal  headache  for  five  months;  slight  paralysis  of  right 
side  three  months  previously,  whicii  had  recovered  under  iodide  of  potiis- 
sium.  The  present  symptoms  came  on  suddenly  ;  the  voice  was  changed 
and  deglntition  became  impossible.  The  urine  contained  ten  times  the 
normal  amount  of  acetone.  After  daily  injections  of  one-sixth  of  a  grain  of 
corrosive  sublimate  there  was  marked  improvement;  he  could  take  food 
without  the  use  of  an  CE.sophageal  lube;  the  paralysis  had  greatly  imjiroved. 
—  Oazcfta  deijli  Ospifali,  1892,  No.  72,  p.  G71. 

The  following  papers  arc  worthy  of  mention  : 

"Two  Cases  of  Diabetes  Mellitus,  Treated  by  Syzygium  .laiulxilauni,"  by 
Dr.  Wold.  fiEliLACu.  iti  St.  J\icrshuri/er  mcdicitmchc  \Vochciischr\ft ,  1892, 
No.  19,  .S,  181.      Ki'port  unfavorable. 

"The  'IVcatnient  of  Diphtheria,"  by  Du.  S.  Swartz,  in  Internniionnle 
kliitinrhr  liiindnrlidu^  1S92,  No.  21,  S.  Sr»0.  Recommends  insulllation  every 
four  liours  of  one  part  sodium  sozoiodoj  with  four  parlH  of  flowers  of  sulpliur. 

"The  Dietetic  Triatinenl  of  Disrasps  of  llic  Stomach,"  bv  Dit.  IC.MMKlucii 
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Hertzka,  in  Wiener  medizinische  Presse,  1892,  No.  25,  S.  1003.  A  carefully 
written  and  instructive  paper. 

"  The  Treatment  of  Facial  Acne,"  by  Dr.  Alex.  Renault,  Revue  generale 
de  Clinique  et  de  Therapeutique,  1892,  No.  23,  p.  353.  A  careful  paper,  thor- 
oughly studying  both  local  and  general  measures. 

"Anaesthesia,"  by  Dr.  W.  M.  L.  Coplin,  Therapeutic.  Gazette,  1892,  No.  6, 
p.  370.  A  brief,  practical,  and  scientific  paper,  which  should  be  carefully 
read  by  the  junior  assistant  house  surgeons. 

"  The  Curative  Property  of  the  Electric  Current,"  by  Dr.  Max  Weiss, 
Centralblatt  Jur  die  gesammte  Theraple,  1892,  Heft  7,  S.  385,  claims  a  broad 
field  of  disease  for  its  use. 

"Two  Cases  of  Chronic  Alcoholic  Hepatitis,  Followed  by  Cure,"  by  Dr. 
Fremont,  L  Union  Medicale,  1892,  No.  70,  p.  833.  These  cases  give  a 
better  prognosis  to  this  condition. 

"The  Treatment  of  Tabes,"  by  Prof.  Leyden,  L' Union  Medicale,  1892, 
No.  68,  p.  805;  No.  71,  p.  841.     A  carefully  written  paper. 

"The  Destruction  of  Morphine  in  the  Animal  Organism,"  by  Prof.  P. 
Pellacani,  La  Rassegna  di  Scienze  Mediche,  1892,  No.  5,  p.  197. 
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PROFESSOR  OF   CLINICAL  MEDICINE   AND   APPLIED  THERAPEUTICS  IN  THE  PHILADELPHIA   POLYCLINIC; 
PHYSICIAN  TO   THE   PHILADELPHIA   HOSPITAL. 


Origin  and  Seat  of  Epileptic  Disturbance. 

Victor  Horsley  limits  his  remarks  to  idiopathic  or  general  epilepsy, 
convulsions  of  children,  reflex  epilepsy,  etc.,  as  distinguished  from  Jack- 
sonian  epilepsy  and  hystero-epilepsy. 

The  phenomena  which  mark  an  attack  (without  aura)  of  this  kind  are  : 
1,  semi-voluntary  movement — e.g.^  rising  into  a  standing  posture  ;  2,  change 
in  respiration,  inspiratory  spasm  with  cry  and  commencing  asphyxia ;  3,  in 
the  worst  cases  with  loss  of  consciousness  (instantaneous) ;  4,  muscular 
spasms  (tonic  stage) ;  5,  muscular  spasms  (clonic  stage) ;  6,  exhaustion. 

Loss  of  consciousness.  The  observations  of  Striimpell  and  the  extirpation 
experiments  of  Goltz  show  that  the  cerebral  hemispheres  are  the  essential 
regions  which  contribute  to  the  conscioas  state.  This  warrants  the  assump- 
tion that  loss  of  consciousness  must  be  brought  about  by  some  agency  which 
abrogates  the  functional  activity  of  the  cortex  cerebri.     Such  agency  may  be 
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extrinsic  {e.  g.,  action  of  a  narcotic  poison  through  the  circulation  on  the  ele- 
ments of  the  nerve  centres  from  the  outside  so  as  to  paralyze  their  activity), 
or  intrinsic,  as  when  {e.  ;/..  in  the  hypnotic  state)  suitable  stimulation  of  the 
optic  or  auditory  (sensory)  nerves  may  very  profoundly  depress  the  functional 
activity  of  the  cortex  cerebri.  At  present  the  only  thing  we  know  that  would 
produce  such  a  condition  is,  as  just  stated,  a  strong  afferent  excitation.  It 
has  been  the  fashion  to  attribute  the  loss  of  consciousness  to  extrinsic  agencies, 
and  the  most  remarkable  assertions  have  been  made  as  to  the  ability  of  the 
circulation  to  produce  the  effect  in  question.  It  should  be  borne  in  mind 
that  the  experiments  of  Kussmaul  and  Tenner,  upon  which  so  much  stres- 
has  been  laid  in  this  connection,  involved  not  merely  anaemia  as  a  cause  of 
the  convulsions,  but  also  asphyxia,  since  the  effect  of  the  ligatures  was  to  cut 
off  the  nutrition  of  the  respiratory  centre.  A  yet  more  fundamental  criticism 
which  should  be  applied  to  these  experiments  is  that  the  convulsions  they 
evoked  are  of  a  quite  dilterent  type  to  those  of  the  general  or  so-called 
idiopathic  epilepsy. 

The  argument  in  favor  of  cortical  an;emia  drawn  from  the  pallor  of  the 
face  is  shown  to  be  worthless.  Experimental  results  point  strongly  in  the 
opposite  direction.  In  a  large  number  of  epileptic  fits  induced  in  mon- 
keys by  injecting  essence  of  absinthe,  the  cortex  became  hypertemic.  These 
observations  have  been  confirmed  and  extended  by  Todoesky.  In  a  patient 
of  Horsley's,  who  had  an  epileptic  fit  during  an  operation  in  which  the 
"motor"  area  was  exposed,  this  became  distinctly  hypertemic  during  the 
attack.  These  facts  prove  that  there  is  no  ground  for  the  gratuitous  clinical 
assumption  that  the  brain  is  anaemic. 

Does  the  agency  which  produces  the  epileptic  fit  strike  the  whole  of  the 
neural  axis  at  once,  or  only  one  part  of  it  ? 

When  absinthe  is  injected  after  complete  division  of  the  spinal  cord  no  fit 
can  be  evoked  from  the  centres  below  the  section,  thus  proving  that  although 
in  the  complete  attack  the  spinal  nerve  centres  are  being  used  at  least  as  con- 
ductors, if  not  participators,  they,  nevertheless,  have  no  power  when  irri- 
tated by  absinthe  of  initiating  the  convulsion,  and  it  becomes,  therefore,  a 
definite  conclusion  that  somewhere  in  the  encephalon  must  be  the  starting- 
point  of  the  fit.  In  which  part  of  the  encephalon  cannot  at  present  be 
answered  positively.  But  we  are  justified  in  concluding  that  even  if  they  be 
not  the  starting-point  of  the  convulsions,  the  hemispheres,  that  is,  their  corti- 
cal mantle,  are  affected  very  early  in  the  convulsion,  and  in  many  case.*' 
where  loss  of  consciousness  and,  consequently,  the  fall,  are  the  initial  symp- 
toms it  is  clear  that  the  epileptogenous  agent,  if  it  does  not  commence  it> 
action  therein,  at  least  attacks  the  cortex  at  tlie  same  time  as  it  does  other 
parts. 

Next,  as  regards  the  changes  in  respiration  and  phonation,  it  is  to  be 
remembered  that  both  these  functions  are  now  known  to  have  extensive 
cortical  representation,  so  that  their  disturbance  is  not  necessarily  an  indi- 
cation of  changes  in  the  medulla  oblongata. 

Mu«cular  Kfj'i.ifii.H.  'Vhv  order  of  events,  ;ls  far  as  the  muscles  are  concerned, 
is  tonus,  foiloweil  by  clonus.  The  (juestion  arises:  What  nerve  centres  in 
the  neural  axis  are  capable,  wlien  excited  by  any  kind  of  agency,  of  produc- 
ing this  definite  effect  of  tonus  tol]i)W(Ml  by  clonus?     In  the  vast  majority  ot 
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instances  faradic  stimulation  of  the  spinal  cord  or  bulb  produces  in  the  main 
a  tetanic  contraction,  and  in  the  vast  majority  of  cases  it  is  not  followed,  when 
the  excitation  is  left  off,  by  any  clonic  stage.  On  the  authority  of  all  ob- 
servers the  nerve  centres,  in  the  basal  ganglia,  the  mid-brain,  and  the  cere- 
bellum may  also  be  excluded.  On  the  other  hand,  electrical  excitation  of 
the  cortex  in  the  so-called  motor  region  has,  in  the  hands  of  most  observers, 
evoked  this  characteristic  tonus  followed  by  clonus.  A  knowledge  of  the 
kind  of  impulses  which  come  down  along  the  spinal  cord  during  a  fit  is, 
however,  still  required  to  enable  one  to  determine  whether  the  tonus-clonus 
sequence  is  due  to  the  encephalic  centres,  or  whether  the  spinal  centres  are 
not  exerting  their  influence  as  well.  By  recording  the  "  action  currents"  by 
means  of  an  electrometer,  Gotch  and  Horsley  have  shown  that  the  impulses 
which  the  cortex  delivers  and  sends  down  the  cord  are  of  the  characteristic 
form  of  tonus  followed  by  clonus,  thus  proving  that  the  "  motor  "  part  of  the 
epileptic  disturbance  is  seated  in  the  cortex  of  the  hemispheres.  To  sum  up  : 
"  Whatever  be  the  point  which  the  epileptogenous  agency  first  attacks,  we 
must  conclude  that  the  principal  seat  of  the  disturbance  of  a  general  or  idio- 
pathic fit  must  be  the  cerebral  hemispheres,  and  especially  their  cortical 
mantle.  Further,  that  the  condition  of  the  cortex  during  an  attack  is  one 
of  congestion  and  not  anaemia ;  and,  finally,  that  in  all  probability  this  por- 
tion of  the  encephalon  is  actually  the  place  of  origin  of  the  disturbance." — 
British  Medical  Journal,  1892,  No.  1631. 

The  Urine  in  Phthisis. 

Dr.  W.  Hale  White  describes  [British  Medical  Journal,  1892",  No.  1638) 
the  following  conditions  in  the  urine  of  phthisical  patients:  In  seven  out  of 
nine  urines  examined  the  urine  remained  acid  a  very  long  time.  In  182 
specimens  examined  only  36  remained  acid  less  than  five  days  and  4 
remained  acid  for  over  one  hundred  days.  All  the  urines  were  left  at  the 
temperature  of  the  ward  and  freely  exposed  to  the  air  at  first. 

The  sediment  which  formed  in  the  acid  urines  consisted  of  amorphous 
urates  and  abundance  of  uric-acid  crystals.  If  it  had  remained  acid  some 
time  abundance  of  yeast-like  organisms  could  be  found  in  it,  but  very  few 
bacilli.  The  change  is,  therefore,  in  many  respects  the  same  as  that  de- 
scribed as  acid  fermentation.  Most  urines  developed  a  peculiar  smell  not 
unlike  that  detected  in  sewage-purification  works. 

Many  of  the  acid  urines  became  darker  and  darker,  becoming  eventually 
black  when  seen  in  bulk,  though  only  dark-brown  when  in  thin  layers.  This 
change  usually  took  a  month  or  more ;  once  black,  the  urine  remained  so, 
even  if  kept  for  nearly  a  year.  The  cause  of  the  darkening  is  obscure  ;  it  is 
not,  however,  due  to  pyrocatechin. 

These  peculiarities  could  not  be  connected  with  any  symptom  observed 
during  life  or  with  any  post-mortem  change.  None  of  the  patients  who 
died  had  any  local  disease  of  the  genito-urinary  tract.  The  condition  of  the 
urine  was  not  related  to  any  particular  drug  or  diet.  It  seems  most  probable 
that  these  pecularities  of  the  urine  are  due  to  the  excretion  in  that  fluid  of 
some  of  the  direct  or  indirect  products  of  the  action  of  the  tubercle  bacilli. 
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ROTHELX. 

Dr.  ^^^M.  Johxstoxe  Fyffe  records  {Bristol  Medical  and  Chii-urgical 
Journal,  1892,  vol.  x.,  No.  35)  au  outbreak  of  rotheln  which  occurred  last 
summer  at  Clifton  College.  Out  of  a  total  of  91  ca-ses  there  were  13  in  which 
a  secondary  scarlet  rash  developed  and  was  followed  by  general  desquama- 
tion. In  7  of  these  the  primary  rash  had  all  the  characters  of  the  simple 
rotheln  eruption,  and  the  secondary  rash,  which  developed  at  a  period  vary- 
ing from  two  to  six  days  after  the  first,  was  so  like  that  of  scarlatina  as 
scarcely  to  be  distinguished  from  it.  Five  other  cases  exhibited  the  scarlet 
rash  from  the  beginning  without  any  preliminary  pink  rash.  The  patients 
were  seen  by  several  medical  men  in  consultation,  of  whom  the  majority 
were  agreed  that  they  were  not  scarlatinal. 

Fyflfe  gives  the  following  reasons  in  favor  of  the  diagnosis  of  rubeola  scar- 
latinosa as  against  scarlatina ; 

1.  There  were  no  cases  of  scarlet  fever  in  the  school  or  in  the  neighborhood. 

2.  The  clinical  features,  on  careful  analysis,  differed  from  those  of  scar- 
latina. 

The  prodromata  were  so  very  short  as  not  to  be  noticeable. 

3.  The  throat  symptoms  were  not  severe  in  comparison  with  the  promi- 
nence of  the  rash.  There  was  general  faucial  redness,  but  very  little  swelling 
of  tonsils. 

4.  Not  one  case  exhibited  the  typical  strawberry  tongue  of  scarlatina. 

5.  There  was  no  glandular  implication  beyond  some  tenderness  of  the 
post-cervical  glands  behind  the  sterno-mastoid. 

6.  The  rash,  although  bright  scarlet,  had  more  of  the  uniform  velvety  look 
of  erythema  than  the  punctate  rash  of  scarlatina. 

7.  There  was  an  entire  want  of  all  proportion  between  the  intensity  of  the 
cutaneous  rash  and  the  general  condition  of  the  patients. 

8.  In  not  a  single  case  was  there  any  kind  of  kidney  complication. 

9.  In  no  instance  was  the  disease  carried  further  afield. 

On  the  other  hand,  the  desquamation  in  the  severer  cases  was  flaky  and 
marked  on  the  hands  and  soles,  but  some  of  the  patients  did  not  peel  at  all. 

A  Case  of  Osteitis  Deformans — Facet's  Disease. 

MoiZARi)  and  Hourges  {Archives  de  Mid.  exper.  et  d'Anat.  paihol.,  1892. 
No.  4,  p.  479)  has  reported  the  case  of  a  man,  seventy-three  years  old,  in 
whom,  after  a  contusion  of  the  left  leg,  at  the  age  of  twenty-one,  the  corre- 
sponding tibia  began  to  curve  forward  and  to  increase  in  size.  At  the  age  of 
sixty-nine  the  man  fractured  his  right  tibia,  which  then  underwent  a  change 
like  that  of  its  fellow,  but  more  pronounced.  For  eighteen  months  there 
had  been  lossof  appetite  with  frequent  vomiting,  but  never  ha?matemesis.  The 
patient  had  always  been  spare.  The  skin  was  straw-colored.  The  deformity 
of  the  lower  extremities  was  striking.  The*  crests  of  the  tibia'  were  hyper- 
trophied  and  strongly  curved  forward,  while  the  caif-muscle.s  were  wasted. 
The  ghaftM  rather  than  the  e|)iphy8es  of  the  bones  seemed  to  be  involved. 
The  lower  third  of  the  right  femur  was  larger  than  the  corresponding  portion 
of  the  left  femur.    Both  clavicles  were  enlarged.    The  patient  was  habitually 
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constipated,  but  no  abdominal  tumor  could  be  detected  on  palpation.  Mic- 
turition was  frequent,  difficult  and  painful.  The  urine  contained  pus. 
Finally,  the  patient  was  seized  with  a  violent  chill,  followed  by  elevation  of 
temperature  and  anuria,  and  death  took  place. 

At  the  autopsy  the  pylorus  was  found  to  be  narrowed  by  an  annular  epi- 
thelioma, and  there  was  bilateral  purulent  nephritis.  The  left  tibia  was 
strongly  curved  forward ;  its  crest  had  disappeared  and  had  been  replaced  by 
a  flat  surface  presenting  elevations  and  depressions,  particularly  at  the 
middle  of  the  bone ;  the  external  surface  of  the  bone  presented  a  deep, 
longitudinal  depression.  The  greater  part  of  the  bone  was  enlarged.  The 
left  fibula  was  slightly  increased  in  size,  but  unaltered  in  shape.  The  bones 
of  the  right  leg  presented  the  evidences  of  previous  fracture.  The  upper 
half  of  the  tibia  was  curved  forward  and  inward,  the  lower  half  backward. 
The  crest  was  obliterated  and  the  external  aspect  of  the  bone  presented  a 
short  depression.  The  superior  third  of  the  right  fibula  was  enlarged.  Only 
the  inferior  third  of  the  left  femur  was  enlarged.  The  left  clavicle  was 
larger  than  the  right.  Sections  of  macerated  pieces  of  bone  displayed  a 
condition  of  mixed  rarefaction  and  condensation. 


A  Streptococcus  in  the  Blood  in  Scarlatina. 

D'EsPlNE  and  De  Marignac  {Archives  de  Med.  exper.  et  d'Anat.  pathoL, 
1892,  No.  4,  p.  458)  have  reported  the  case  of  a  man  twenty-six  years  old,  in 
which  Chopart's  amputation  was  performed  on  account  of  a  crush  of  the  foot. 
The  wound  failed  to  heal,  and  after  the  lapse  of  two  months  was  curetted. 
On  the  following  day  the  patient  had  achill,  followed  by  fever  and  sweating, 
and  a  day  later  a  pultaceous  angina.  In  the  course  of  three  days  more  a 
typical  scarlatinal  eruption  appeared,  attended  with  albuminuria.  In  the 
second  week  general  desquamation  took  place  and  continued  for  several 
weeks.  The  wound  healed  and  the  patient  recovered.  While  the  eruption 
was  present  the  blood  was  examined,  with  the  result  of  finding  present  a 
long,  flexuous  streptococcus,  differing  in  culture  and  by  inoculation  from  the 
ordinary  forms  of  streptococci. 

The  Determination  of  the  Specific  Gravity  of  the  Blood. 

Hammerschlag  {Zeiischr.  fiir  kiln.  Medic'ui,  1892,  Bd.  xx.,  H.  4-6,  p.  444) 
recommends  the  following  method  for  the  determination  of  the  specific 
gravity  of  the  blood  or  of  other  fluid  of  which  it  is  desirable  or  essential  to 
use  small  quantities :  A  drop  of  the  fluid  under  investigation  is  placed  in  a 
mixture  of  benzol  and  chloroform,  the  proportions  of  which  vary  with  the 
specific  gravity  of  that  of  the  fluid  tested.  A  beaker  glass  about  four  inches 
high  and  two  inches  in  diameter  is  half-filled  with  the  mixture  of  benzol 
and  chloroform,  and  into  this,  carefully  shaken,  is  introduced  the  drop  of 
blood  obtained  by  puncture.  If  the  blood  has  a  higher  specific  gravity  than 
the  mixture,  the  former  will  sink  to  the  bottom,  and  chloroform  is  to  be  care- 
fully added  until  the  drop  floats.  If,  on  the  other  hand,  the  blood  rises  to 
the  surface  of  the  mixture,  the  former  has  a  lower  specific  gravity,  and  benzol 
is  to  be  added  until  the  drop  floats.     The  mixture,  minus  the  drop  of  blood, 


476  PROGRESS    OF    MEDICAL    SCIENCE. 

is  now  poured  into  another  vessel.  The  specific  gravity,  taken  with  an 
ordinary  at-rometer,  will  be  that  of  the  blood.  It  is  important  that  the 
chloroform  and  benzol  be  thoroughly  mi.xed,  but  care  is  to  be  taken  that  the 
drop  of  blood  be  not  broken  up.  Observations  upon  forty  adults  by  this 
method  gave  an  average  specific  gravity  of  1.0605  for  males  and  a  little  lower 
for  females.  It  was  determined  that  when  the  specific  gravity  fell  as  low  a.s 
1.045,  the  proportion  of  hemoglobin  was  less  than  50  per  cent.  The  ingestion 
of  large  quantities  of  water  was  followed  by  a  transitory  lowering  of  the 
specific  gravity,  while  copious  perspiration  was  followed  by  an  elevation.  It 
was  found  that  changes  in  the  specific  gravity  of  the  blood  corresponded  with 
variations  in  the  proportion  of  hemoglobin. 

Unilateral  Syringomyelia. 

Dejerine  and  Soltas  [Coiapt.-rend.  hebd.  des  Searices  de  la  Soc.  de  Biolof/ie, 
1892,  No.  28,  p.  71(3)  have  recorded  the  case  of  a  man,  sixty  years  old,  who, 
seven  years  previously,  had  noticed  weakness  in  the  right  upper  extremity, 
to  which,  two  years  later,  muscular  wasting  was  added,  progressing  to  such 
a  degree  that  he  was  compelled,  four  years  later,  to  give  up  his  work  as  a 
mixer  of  colors,  into  the  composition  of  some  of  which  arsenic  entered. 
During  two  years  the  patient  had  several  times  burned  himself  with  his 
pipe  without  sulFering  pain.  He  presented  a  cervico-dorsal  kyphosis.  The 
muscles  of  the  hand,  of  the  distal  half  of  the  forearm,  and  the  brachialis  on  the 
right,  were  atrophied.  The  first  phalanges  were  extended,  the  second  flexed 
and  the  last  semi-flexed.  Fibrillary  contractions  were  wanting.  Motility 
was  impaired  in  correspondence  with  the  degree  and  extent  of  muscular 
atrophy.  Tactile  sensibility  was  everywhere  found  preserved.  Thermic 
sensibility  was  lessened  in  all  parts  of  the  body,  except  upon  the  head,  face, 
and  neck;  while  both  thermic  sensibility  and  the  sensibility  to  pain  were 
abolished  throughout  the  entire  right  upper  extremity  and  the  adjacent  por- 
tions of  the  trunk,  anteriorly  and  posteriorly.  Cutaneous  trophic  changes 
were  absent.  The  muscular  sense  was  intact.  The  knee-jerks  were  slightly 
exaggerated.  The  elbow-jerk  was  abolished  on  the  right,  but  preserved 
on  the  left.  Smell,  taste,  and  hearing  were  intact.  There  was  concentric 
limitation  of  the  visual  fields,  the  more  pronounced  for  colors.  The  sphincters 
were  continent.  A  diagnosis  of  unilateral  syringomyelia  was  made.  During 
the  twenty-one  months  that  the  patient  was  under  observation  the  muscular 
atrophy  made  little  progress,  while  the  sensibility  remained  unchanged. 
Death  took  place  as  the  result  of  intercurrent  pneumonia.  At  the  autopsy 
the  encephalon  and  membranes  were  found  intact.  In  the  right  half 
of  the  spinal  cord,  from  the  level  of  the  second  pair  of  cervical  nerves  to 
the  upper  portion  of  the  lumbar  region,  at  the  junction  of  the  anterior  and 
posterior  cornua,  there  existed  a  cavity  lined  by  thickened  membrane.  The 
cavity  was  largest  at  the  level  of  the  cervical  enlargement,  and  grew  smaller 
thence  upward.  In  the  cervical  region  the  posterior  cornua,  the  po.sterior 
two-thirds  of  the  anterior  cornua,  and  the  anterior  twt)-thirds  of  tlie  columns 
of  (ioll  and  lUirdach,  were  destroyed.  At  the  level  of  the  fifth  jiair  of 
cervical  nerves  the  left  anterior  cornua  was  compressed  at  its  base  by  the 
growth.     .Vt  the  level  of  the  seventh  pair,  the  glioma,  at  the  expense  of 
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which  the  cavity  had  been  formed,  was  but  little  excavated.  In  the  upper 
part  of  the  dorsal  region  the  growth  occupied  the  base  of  the  posterior 
cornua,  extending  to  the  periphery  of  the  cord  between  the  columns  of  Goll 
and  Burdach.  Here  it  had  begun  to  invade  the  gelatinous  substance  of 
Rolando  upon  the  left.  Lower  down  the  excavation  again  became  more  pro- 
nounced. In  the  lumbar  region,  the  base  of  the  posterior  cornua  had  been 
destroyed.  The  cord  was  normal  at  the  lumbar  enlargement.  The  right 
anterior  nerve-roots  in  the  cervical  region  had  undergone  slight  atrophy. 
The  other  nerve-roots  were  normal.  The  wasted  muscles  presented  a  con- 
dition of  simple  atrophy. 

Primary  Splenomegalia. 

At  a  meeting  of  the  Societe  Medicale  des  Hopitaux,  Debove  [U  Union 
Medtcale,  1892,  No.  90,  p.  177)  announced  that,  in  addition  to  the  enlargement 
of  the  spleen  found  in  connection  with  various  acute  and  chronic  diseases, 
with  leukaemia  and  pseudo-leuksemia,  the  spleen  sometimes  undergoes  pri- 
mary enlargement.  The  affection  is  of  insidious  invasion.  Sometimes  the 
first  symptoms  are  local — a  sense  of  heaviness,  discomfort,  or  pain  in  the  left 
hypochondriura ;  there  may  be  attacks  of  severe  pain,  due  to  circumscribed 
peritonitis.  At  other  times  general  symptoms  first  appear — loss  of  strength* 
pallor,  apathy,  and  emaciation.  The  spleen  will  be  found  to  be  voluminous, 
irregular,  bosselated,  and  indurated.  The  number  of  red  blood-corpuscles 
and  the  quantity  of  haemoglobin  are  diminished,  but  there  is  no  excess  of 
colorless  corpuscles.  Digestion  is  deranged.  Hsematemesis  is  frequent,  and 
in  some  instances  so  profuse  as  to  threaten  life.  Epistaxis  and  intestinal 
hemorrhage  are  also  common.  The  course  of  the  affection  is  slow  ;  it  may 
last  for  ten  or  twelve  years ;  it  usually  terminates  fatally  after  the  develop- 
ment of  a  cachexia.  Fever  is  absent,  save  during  attacks  of  peritonitis.  The 
lymphatic  glands  are  not  involved.  The  liver  is  usually  more  or  less  enlarged 
and  cirrhotic.  The  condition  is  thought  to  depend  upon  a  fibrous  hyper- 
plasia. Nothing  is  known  in  an  etiologic  connection.  In  treatment,  a  milk 
diet  and  the  administration  of  large  doses  of  arsenic  are  advised. 

A  Case  of  Leukemia  and  Diabetes. 

Rebitzer  [Frager  medicin.  Wochenschr.,  1892,  No.  31,  p.  356)  has  reported 
the  case  of  a  man,  fifty-six  years  old,  who,  in  his  twenty-sixth  year,  had  an 
attack  of  malarial  fever,  from  which  he  thoroughly  recovered.  In  his  fiftieth 
year  debility  and  sharp  pains  in  the  legs  appeared.  At  the  same  time  several 
small  abscesses  formed  on  the  chest  and  on  the  right  upper  eyelid.  Diabetes 
was  diagnosticated.  Following  an  attack  of  left-sided  pleurisy,  four  months 
before  the  patient  came  under  observation,  it  was  noticed  that  the  abdomen 
was  enlarged  and  that  a  hard  body  could  be  felt  below  the  left  costal  arch. 
There  was  no  history  of  alcoholism,  and  venereal  infection  was  denied.  The 
patient  had  lost  flesh  and  was  pallid.  The  lower  extremities  were  oedematous, 
as  were  the  penis,  scrotum,  and  abdominal  walls.  There  were  evidences  of 
ascites.  The  spleen  was  palpably  enlarged.  The  post-cervical,  epi-trochlear, 
and  axillary  glands  were  also  enlarged.     Both  retinae  presented  punctate  and 
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linear  hemorrhages.  The  urine  contained  both  albumin  and  sugar,  as  well 
as  granular  casts.  The  number  of  red  corpuscles  in  the  blood  and  the  quan- 
tity of  hiemoglobin  were  diminished,  while  the  number  of  colorless  corpuscles 
was  increased.  A  diagnosis  of  diabetes,  leukaemia,  and  chronic  nephritis  wa-s 
made.  Dyspnoea  became  marked;  sleep  disturbed;  cyanosis  decided;  the 
pulse  rapid ;  strength  failed,  and  death  took  place.  At  the  autopsy,  liver, 
spleen,  kidneys,  and  axillary,  inguinal,  mediastinal,  and  retro-peritoneal 
lymph-glands  were  found  enlarged.  There  were  effusions  in  both  pleurae  and 
in  the  peritoneum.  Microscopically,  the  blood  was  found  to  contain  many 
mononuclear  leukocytes  and  a  small  number  of  polynuclear  leukocytes;  in 
the  marrow  of  the  sternum  mononuclear  and  polynuclear  leukocytes  were  like- 
wise found.  In  the  kidney  the  uriniferous  tubules  contained  hyaline  casts  ; 
some  glomeruli  were  degenerated ;  the  interstitial  connective  tissue  was 
slightly  increa.sed ;  leukocytes  were  present  in  abundance;  the  epithelium 
of  the  uriniferous  tubules  responded  to  the  iodine  test  for  glycogen.  The 
lymphoid  structure  of  the  spleen  was  increased.  The  liver  contained  large 
numbers  of  leukocytes.  The  pancreas  presented  no  alteration.  The  enlarged 
lymphatic  glands  had  undergone  hyperplasia. 

The  Etiology  of  LEUKiEMiA. 

Pawsowsky  {Deutsche  medicln.  Wochemchr.,  1892,  No.  28,  p.  641)  in  four 
cases  of  leukaemia  found  short,  spore-containing  bacilli,  with  rounded  ex- 
tremities, staining  best  by  treatment  for  from  twenty-four  to  forty-eight  hours 
with  a  watery  solution  of  methylene-blue.  The  organisms  were  principally 
outside  of  the  leukocytes.  They  varied  in  length  from  0.002  to  0.003.  Cul- 
ture experiments  were  successful,  but  inoculation  failed.  Corresponding 
organisms  were  found  in  the  liver,  spleen,  lymphatic  glands,  intestinal  canal, 
lungs,  kidneys,  brain,  and  spinal  cord  from  three  fatal  cases  of  leukaemia. 
The  organisms  were  especially  numerous  in  the  liver.  It  is  concluded  that 
leukaemia  is  a  disease  of  the  blood,  the  bacilli  present,  by  a  chemotactic 
influence  upon  the  blood-making  organs,  inducing  a  hyperplasia  of  the 
leukocytes. 

The  Pathogenesis  of  Artukitic  Muscular  Atrophy. 

In  support  of  the  view  that  the  muscular  atrophy  observed  in  association 
with  affections  of  the  joints  is  reflex,  Hoffa  {Beiliuje  zum  Centralbl.f.  Chiv., 
1892,  No.  32,  p.  51)  has  demonstrated  that  the  atrophy  does  not  occur  when 
the  integrity  of  the  reflex  arc  is  destroyed.  Thus  after  cutting  the  posterior 
roots  of  the  third,  fourth,  and  fifth  lumbar  and  the  first  sacral  nerves  in  dogs 
in  which  subsefjuently  i)urulent  iiilhimniulion  of  both  knee-joints  was  set  ui> 
by  injection  of  silver  nitrate,  muscular  atroj>hy  took  place  u|)oii  the  left  but 
not  upon  tiie  right  side.  The  j)roces8  is  conceived  to  depend  upon  an  irrita- 
tion transmitted  from  the  articular  nerve-endings  to  the  centres  in  the  spinal 
cord  governing  the  nutrition  of  the  muscles  affected.  The  extensors  of  the 
joints  are  predominantly  affected,  partly  on  account  of  the  anatomic  relations 
between  the  nerves  that  supply  the  joint  and  those  that  sup])Iy  the  extensor 
muscles,  and  partly  because  the  atrophied  muscles  are  the  tensors  of  the 
capsule  of  the  diseased  joint.  The  atrophy  is  simpli'  in  character,  .so  that 
the  muscles  do  not  presint  reiicliniiH  of  degeneration. 
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Epispadias  in  the  Female. 

AuFFRET  {La  San.  Med.,  1892,  No.  19)  reports  a  case  of  malformation  of 
the  urethra  in  a  woman,  nineteen  years  of  age,  which  resembled  the  con- 
dition of  epispadias  in  the  male.  The  meatus  was  represented  by  a  simple 
linear  fissure,  the  inferior  lip  alone  being  clearly  marked.  The  urethral  canal, 
clitoris,  and  nymphse  were  absent  above,  and  the  middle  portion  of  the  labia 
majora  also  was  poorly  developed.  The  hymen  was  intact,  but  dilated  to 
permit  the  passage  of  the  completely  prolapsed  uterus.  There  had  been 
incontinence  of  urine  from  infancy. 

HEMATOMA   of   the    FOLD   OF   THE    ElBOW. 

Charvot  {La  Sem.  Med.,  1892,  No.  19)  claims  that  hsematoma  here  is 
nearly  always  the  result  of  rupture  of  the  brachialis  anticus,  due  most  fre- 
quently to  complete  posterior  luxation  of  the  elbow.  The  clot  organizes  and 
presents  the  appearance  of  a  tumor  the  size  of  an  egg,  rounded,  with  a  mam- 
millated  surface,  and  of  the  consistence  of  cartilage,  or  even  of  bone.  It  is 
deeply  situated  at  the  base  of  the  internal  bicipital  groove  in  the  coronoid 
fossa,  and  gives  rise  to  a  partial  ankylosis  of  the  elbow.  Operation  is  indi- 
cated when  it  does  not  tend  to  disappear. 

Cases  of  Gall-bladder  Surgery. 

Abbe  details  {N.  Y.  Med.  Journ.,  vol.  Iv.,  No.  5)  four  cases  of  biliary 
obstruction  which  were  subjected  to  operation.     The  patients  all  recovered. 

The  first  case  was  one  of  recurring  attacks  of  biliary  colic  lasting  over  a 
period  of  four  months,  with  a  history  of  a  single  attack  five  or  six  years 
before.  The  patient  was  a  woman  sixiy-four  years  of  age.  On  account  of 
the  pain  and  biliary  obstruction  she  was  becoming  exhausted.  A  tumor  the 
size  of  an  egg  was  found  in  the  region  of  the  gall-bladder.  A  vertical  incis- 
ion was  made  over  the  tumor,  and  the  enlarged  gall-bladder  popped  out  of 
the  wound  as  soon  as  the  peritoneum  was  opened.  Three  good-sized  stone? 
were  found,  the  two  smaller  of  which  were  wedged  tightly  in  the  cystic  duct. 
The  stones  were  with  difficulty  worked  back  into  the  gall-bladder  and 
removed.  A  small  gum-elastic  bougie  then  passed  into  the  common  duct 
and  onward  with  ease.     The  wound  in  the  gall-bladder  was  closed,  fine  cat- 


480  PROGRESS    OF    MEDICAL    SCIEXCE. 

u'lit  being  employed  to  unite  tiie  inu.srular  layer  and  the  liiiest  l)lack  silk  to 
unite  the  peritoneal  edges.  The  abdominal  wound  was  closed  in  separate 
layers  by  buried  sutures.  Convalescence  was  uninterrupted  and  complete. 
At  this  time,  six  months  after  the  operation,  the  patient  remains  in  perfect 
health. 

The  second  case  is  that  of  a  young  woman  with  gall-stone  and  .'suppurating 
gall-bladder.  The  jtatient  had  a  tumor  on  the  right  side  below  the  ribs,  with 
progressing  debility  and  hectic.  The  tumor  was  as  large  as  the  fist  and 
tender.  It  had  been  diagnosticated  as  cancer.  The  same  incision  was  used 
as  before.  The  gall-bladder  presented  a  malignant  appearance.  It  was 
incised,  when  the  walls  were  found  to  be  from  an  inch  to  an  inch  and  a  half 
in  thickness,  and  resembled  and  cut  like  carcinomatous  tissue.  The  cavity 
of  the  gall-bladder  held  but  two  drachms  of  muco-purulent  fluid.  No  foreign 
body  could  be  felt.  Convalescence  was  uneventful,  but  the  sinus  did  not 
close,  and  the  mass  remained.  Six  months  afterward  the  patient  returned  to 
have  the  sinus  closed,  when  a  gall-stone  as  large  as  a  pecan-nut  was  found 
in  the  sinus;  the  tumor  had  disappeared.  After  removal  of  the  stone  the 
sinus  healed  promptly;  the  patient  was  in  robust  health. 

The  third  case  was  a  female  twenty-nine  years  of  age,  with  a  history  of 
biliary  colic,  lasting  over  a  period  of  ten  years.  Operation  was  performed  by 
vertical  incision,  and  fifty-three  small  and  large  stones  were  evacuated.  It 
was  impossible  to  pass  a  probe  into  the  common  duct,  but  no  stone  could  be 
felt.  The  gall-bladder  was  stitched  to  the  abdominal  wound,  and  a  sinus 
persisted.  Six  months  later  the  patient  returned,  when  the  gall-bladder  was 
removed  after  ligature  close  to  its  junction  with  the  hepatic  duct.  After 
removal  it  was  found  that  a  calculus  the  size  of  a  pea  was  lodged  in  the  duct. 
Very  careful  examination  before  removal  failed  to  give  any  evidence  of  the 
presence  of  this  stone.  The  abdominal  wound  was  sutured.  Rapid  recovery 
followed,  and  three  years  later  the  patient  remained  in  perfect  health. 

The  last  case  wa.s  also  that  of  a  female,  aged  thirty-six  years.  The  history 
was  that  of  biliary  colic,  jaundice,  lo.ss  of  flesh,  vomiting,  enlarged  liver,  clay- 
colored  stools,  and  urine  the  color  of  porter.  The  patient  was  in  very  poor 
condition,  and  her  urine  contained  albumin  and  hyaline  casts.  The  same  in- 
cision a.s  in  the  previous  cases  was  made.  Several  moderate-sized  calculi  could 
be  felt  in  the  gall-bladder  and  cystic  duct,  and  one  svs  large  as  a  walnut  in  the 
common  duct.  The  gall-bladder  was  incised  and  the  stones  removed.  It 
was  necessary  also  to  incise  the  cystic  duct  to  release  others,  the  incision 
being  carried  on  to  the  common  duct  to  free  the  stone  lodged  there.  The 
common  duct  was  sewn  with  the  finest  black  silk,  and  the  gall-bladder  and 
its  duct  removed.  The  hepatic  duct  would  admit  the  finger  readily.  .\ 
rubber  drainage-tube  was  pa.s.sed  for  a  short  distance  into  the  hepatic  duct. 
Over  this  was  |)laced  a  larger  tube,  terniiiuiting  at  the  site  of  the  junction  i>\ 
the  ducts,  and  around  this  iodoform  gauze  was  packed,  with  the  idea  <>l 
draining  all  the  bile  out  of  the  abdomiiuil  wound,  and  after  a  few  days  re- 
ujoving  the  inner  tube,  letting  the  larger  one  remain  to  drain  the  sinus.  On 
the  ninth  day  bile  was  apparent  in  the  stools,  and  the  jaundice  progressively 
faded.  At  the  end  of  four  weeks  the  fistula,  which  had  remained  open,  wa.> 
strapped,  and  closure  followed  at  once.  This  case  illustrates  that  intciHo 
cliohemia  is  not  necessarily  a  contra-indicalion  to  operation. 
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A  case  is  also  reported  in  which  operation  was  done  for  supposed  empyema 
of  the  gall-bladder.  The  search  was  unsuccessful  in  locating  the  cause,  and 
drainage  was  all  that  could  be  done.  The  man  died  a  week  later,  when  the 
autopsy  showed  a  small,  soft,  malignant  growth  attached  to  the  wall  of  the 
duct,  just  within  its  lower  end. 

It  is  emphasized  that  the  four  cases  of  obstructive  disease  reported  were 
•all  progressing  to  a  fatal  end,  and  by  operation  perfect  health  was  restored. 

[As  an  interested  observer  of  the  operation  in  Case  IV.,  it  seems  to  me 
worth  while  to  call  attention  to  the  ingenious  arrangement  of  the  drainage- 
tubes.  This  seemed  to  me  at  the  time  admirably  adapted  to  meet  the  require- 
ments of  the  conditions  present,  and  the  result  shows  that  this  was  the  case. 
—J.  W.  W.] 

Amputation  at  the  Hip-joint. 

McCuRDY  {N.  Y.  Med.  Journ.,  vol.  Iv.,  No.  18)  suggests  the  following 
modification  of  Wyeth's  method  of  bloodless  amputation  at  the  hip-joint:  A 
line  is  drawn  from  the  most  prominent  point  of  the  great  trochanter  to  the 
perineum,  a  steel  mattress-needle,  three-sixteenths  of  an  inch  in  diameter 
and  a  foot  long,  is  entered  on  this  line  just  internal  to  the  femur,  its  point 
emerging  just  below  the  tuber  i-tchii;  this  avoids  all  vessels,  and  a  figure-of-8, 
made  by  throwing  a  round  rubber  tourniquet  around  the  projecting  needle 
ends,  over  the  internal  aspect  of  the  thigh,  prevents  all  possibility  of  hemor- 
rhage. The  cutting  of  the  flaps,  disarticulation,  ligation  of  vessels,  and 
dressing  of  the  stump  then  follow. 


Results  in  Cases  of  Hip-joint  Disease  Treated  by  the  Portable 

Traction  Splint. 

In  the  Neiv  York  Medical  Journal,  vol.  Iv.,  No.  18,  Sayre  reports  seven 
cases  of  hip-joint  disease  treated  by  the  portable  traction  splint,  without  im- 
mobilization, except  during  the  inflammatory  stage  of  the  disease.  The  cases 
are  reported  in  detail,  and  are  worthy  of  careful  study.  In  spite  of  the  fact 
that  several  of  the  patients  belong  to  tubercular  families,  and  all  were  pro- 
nounced cases  of  morbus  coxarius,  the  result  in  one  instance  was  a  func- 
tionally good  joint,  in  the  other  six  cases,  physiologically  perfect  joints 
followed  the  treatment. 

The  statistics  of  407  cases  of  morbus  coxarius  treated  between  1859  and 
1889  are  given.  Of  these,  118  were  in  the  first  stage,  119  in  the  second 
stage,  82  in  the  third,  88  not  stated.  The  results  of  treatment  in  the  407 
cases  were  as  follows  : 

Cured,  motion  perfect 71 


"      good 
"  "       limited 

"  "       ankylosed 

Unknown 

Under  treatment  . 

Abandoned  treatment  . 

Discharged  . 


142 

83 

5 

78 

14 

3 

2 


398 
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Died  of  exhaustion 2 

"     of  phthisis 1 

"     of  pneumonia 1 

"     of  tubercular  meningitis 5 

Total  number  of  deaths  ....         9 

Cuts  from  photographs  showing  the  amount  of  motion  in  some  of  these 
cases  are  very  convincing,  and  argue  well  for  this  method  of  conservative 
treatment. 

A  New  Method  of  Treating  Acute  Urethritis. 

Vaughan  (Xew  York  Medical  Journal,  vol.  Iv.,  No.  IS)  details  the  plan 
which  he  has  recently  developed  for  treating  acute  urethritis.  He  includes 
all  forms  of  acute  inflammations  of  the  anterior  urethra,  whether  specific  or 
non-specific,  as  the  same  rule  of  treatment  applies  to  all. 

At  the  suggestion  of  Dr.  Powers,  the  author  began  the  use  of  dermatol  in 
these  cases.  Preparations  holding  this  substance  in  suspension  were  used 
with  negative  results.  The  mucilaginous  principle  extracted  from  Irish  moss 
and  from  Iceland  moss,  combined  with  benzoin  and  glycerin  (known  as  plas- 
ment)  was  found  to  be  a  very  satisfactory  basis  for  the  application  of  der- 
matol to  the  urethra.     The  strength  advised  is  from  three  to  five  per  cent. 

The  method  of  applying  this  is  as  follows :  The  patient  is  requested  to 
urinate,  after  which  a  soft  rubber  catheter  about  five  inches  long,  and  with 
numerous  openings  near  the  end  on  all  sides,  is  passed  and  the  urethra 
irrigated  with  warm  water,  or  with  warm  chloride  of  sodium  solution,  one 
drachm  to  the  pint  of  water.  Without  removing  the  catheter  about  half  a 
drachm  of  the  dermatol  plasment  is  injected,  either  from  a  hard  rubber 
syringe  or  a  compressible  tube  fitted  with  a  hard  rubber  tip,  the  catheter 
being  gradually  withdrawn  during  this  injection.  Absorbent  cotton  is  ap- 
plied over  the  meatus,  and  changed  as  often  as  necessary.  Thorough  anti- 
sepsis of  instruments  and  hands  is  urged. 

A  long  list  of  cases  is  tabulated,  showing  the  results  of  this  treatment. 
The  author  concludes  from  his  studies:  1.  That  in  the  treatment  of  acute 
urethritis,  soothing  applications  rather  than  irritants  should  be  used.  2. 
That  the  passage  of  the  soft  rubber  catheter  recommended  does  not,  as  a  rule, 
irritate  the  urethra;  that  if  it  does  it  should  j)ot  be  used.  •''>.  That  plasment 
is  an  excellent  vehicle  for  urethral  medicaments.  4.  That  dermatol  in  plas- 
ment is  the  most  eUicacious  drug  he  has  used  in  urethritis,  although  he  has 
used  no  other  drug  in  plasment.  5.  That  treatment  by  the  above-described 
method  lias  produced  a  milder  course  and  fewer  complications  than  that 
with  other  remedies  that  he  had  used. 

Powers  says  that  <lermatol  in  uniform  admixture  with  gelatin  stopped  tlu 
growth  of  the  anthrax  bacillus,  staphylococcus  pyogenes  aureus,  bacillus 
prodigioBUH,  bacillus  of  typhoid  fever,  and  that  of  pneumonia. 

[My  own  experience  has  led  me  to  believe  that  methods  of  treatment  which 
involve  the  passage  of  any  instrument,  even  a  soft  rubber  catheter,  into  the 
urethra  during  the  acute  stage  of  inflamniation,  are  useless  or  worse  than 
useless.      Dr.  Vauglian's  results  would  socin,  however,  to  show   that,  what- 
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ever  pain  or  annoyance  it  may  have  caused  the  j^atient,  it  did  not  interfere 
with  the  process  of  cure. — J.  W.  W.] 

Cases  of  Cholecystotomy. 

Two  cases  of  cholecystotomy  for  gall-stones  are  reported  by  Gay,  in  the 
Boston  Medical  and  Surgical  Journal,  1892,  No.  17.  The  first  was  in  a  woman, 
aged  thirty  years,  with  pain,  jaundice,  vomiting,  emaciation,  debility,  ten- 
derness over  gall-bladder  but  no  tumor,  clay-colored  feces,  and  bile-stained 
urine.  At  the  operation  a  calculus  the  size  of  a  large  pea  was  removed.  Re- 
covery was  without  event.  Some  months  later  the  patient  suffered  from  an 
attack  of  biliary  colic. 

The  other  patient  was  a  woman,  aged  fifty-nine  years.  She  presented  the 
usual  symptoms:  jaundice,  vomiting,  pain,  exhaustion,  loss  of  appetite,  high- 
colored  urine,  pale  feces,  and  emaciation.  After  incision  through  the  abdom- 
inal wall,  firm  adhesions  existed  everywhere.  In  separating  these  a  profuse 
hemorrhage  took  place,  which  threatened  the  life  of  the  patient.  The  gall- 
bladder could  not  be  located  on  account  of  the  adhesions,  and  as  the  patient 
was  failing,  further  interference  was  abandoned,  and  the  wound  was  packed 
with  gauze.  The  patient  died  at  the  end  of  ten  days.  The  autopsy  revealed 
a  calculus  the  size  of  a  hazel-nut  in  the  common  duct. 

The  Removal  of  Necrotic  and  Carious  Bone  with  Hydrochloric 

Acid  and  Pepsin. 

Morris  {Neio  York  Medical  Journal,  1892,  vol.  Iv.  No.  12)  briefly  considers 
this  subject.  The  early  attempts  at  decalcification  of  dead  bone  were  unsuc- 
cessful for  two  reasons  :  First,  although  the  superficial  layers  of  necrotic  bone 
were  easily  decalcified,  the  deeper  portions  remained  unaffected  by  the  acids  ; 
especially  was  this  the  case  if  there  was  caseous  infiltration  or  fatty  debns. 
Second,  cellulitis  was  apt  to  develop  during  the  treatment. 

After  much  experimentation,  the  author  has  adopted  the  following  method 
of  treatment :  An  incision  is  made  through  the  soft  parts  in  the  most  direct 
route  to  the  seat  of  dead  bone,  and,  if  sinuses  are  present  they  are  all  opened 
into  the  one  large  sinus,  if  possible.  The  latter  is  packed  with  antiseptic 
gauze  and  allowed  to  remain  quiet  until  granulations  have  formed.  This  is 
not  an  absorbing  surface,  and  the  danger  of  cellulitis  is  practically  nil.  The 
next  step  consists  in  injecting  into  the  sinus  a  2  to  3  per  cent,  solution  of 
hydrochloric  acid  in  distilled  water.  If  the  patient  is  in  bed,  the  injections 
may  be  made  every  two  hours  during  the  day ;  but  if  the  patient  is  up  and 
about,  the  acid  solution  is  used  at  bed-time  only.  The  patient  should  always 
take  that  position  which  favors  the  retention  of  the  fluid.  At  intervals  of 
two  days  an  acidulated  pepsin  solution  (pepsin,  pure,  5ss,  hydrochloric  acid 
TT^xvj,  distilled  water  f^iv)  is  thrown  into  the  sinus.  This  will  digest  decal- 
cified bone  and  caseous  or  fatty  debris  in  about  two  hours.  This  treatment  is 
to  be  continued  until  the  sinus  heals  from  the  bottom,  showing  that  the  dead 
bone  has  all  been  removed.  Even  in  tuberculous  cases  this  treatment  proves 
successful  when  combined  with  immobilization  of  the  part  and  tonic  consti- 
tutional treatment.  If  there  is  free  suppuration,  the  cavity  should  be  treated 
with  a  solution  of  peroxide  of  hydrogen  before  each  injection. 
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Experiments  made  on  the  live  turtle  prove  that  exposed  living  bone  h 
also  susceptible  to  the  decalcifying  action  of  acids.  In  a  5  per  cent,  hydro- 
chloric acid  solution  a  i)iece  of  dried  luiinerus  of  a  man  was  decalcified  in 
six  hours.  In  the  same  solution  the  exposed  part  of  the  shell  of  a  turtle  was 
decalcified  in  thirty  hours.  Microscopic  examination  showed  that  the  blood- 
vessels were  destroyed  where  the  shell  had  been  decalcified.  In  practice,  a 
wall  of  lymph  and  granulation  tissue  usually  protects  the  healthy  bone. 

[Clinical  experiments  which  I  am  now  trying  would  seem  to  show  a  definite 
value  in  this  procedure,  especially  in  otherwise  inaccessible  foci  of  carious 
bone ;  but  neither  the  number  of  cases,  nor  the  time  which  has  elapsed  since 
the  treatment  was  begun,  justify  a  more  positive  hftatement. — J.  W.  W.] 

Gall-bladder  Surgery. 

Richardson  {Bodon  Medical  and  Surgical  Journal,  1892,  No.  17)  reports 
the  following  cases : 

A  woman,  aged  thirty,  had  attacks  of  colic  for  seven  years.  When  examined 
there  was  seen  a  considerable  degree  of  jaundice,  and  the  liver  was  somewhat 
enlarged.  There  was  some  tenderness  over  the  gall-bladder,  but  no  disten- 
tion could  be  made  out.  Although  the  diagnosis  of  obstruction  of  the 
common  duct,  due  to  gall-stone,  was  made,  the  symptoms  did  not  seem 
severe  enough  to  demand  operation.  Suddenly,  five  months  later,  the 
patient  developed  symptoms  of  a  violent  peritonitis,  and  died.  At  the 
autopsy  a  large  stone  was  found  in  the  common  duct,  which  had  become 
perforated,  causing  peritonitis.  The  lesson  taught  by  this  unfortunate  case, 
added  to  a  considerable  experience  in  gall-bladder  surgery  since,  has  led 
Dr.  Richardson  to  strongly  urge  exploration  in  similar  cases. 

A  man,  thirty-nine  years  of  age,  had  a  tumor  of  the  gall-bladder,  with  loss 
of  flesh  and  persistent  jaundice.  There  was  a  history  of  having  passed  a 
gall-stone.  At  the  margin  of  the  ribs  on  the  right  side  there  was  felt  a 
round,  fluctuating  tumor,  with  two  or  three  hard  nodules  at  the  upper  part. 
In  spite  of  the  probability  that  this  case  was  of  a  malignant  nature,  explora- 
tion was  advised.  The  gall-bladder  was  emptied  by  an  aspirating  needle  of 
a  quart  of  fluid  as  clear  as  water.  Further  examination  revealed  malignant 
disease  in  the  neighborhood  of  the  common  duct,  and  nothing  more  was 
done.  Death  occurred  ten  days  later.  I'ost-mortem  showed  cancer  of  the 
liver,  with  primary  disease  of  the  head  of  the  pancreas. 

Another  case  was  that  of  a  male,  aged  fifty-eight  years,  with  symptoms 
much  like  those  of  the  last  patient.  The  gall-bladder  was  stitched  to  the 
abdominal  wall  and  opened.  A  pint  and  a  half  of  pure  bile  escaped.  The 
cause  of  the  obstruction  could  not  be  ascertained.  The  patient  died  nine 
days  after  the  operation.  Autopsy  revealed  cancer  of  the  head  of  the  pan- 
ereas.  In  neither  of  these  cases  was  the  operation  the  cause  of  the  fatal 
termination. 

.\  woman,  age<l  forty-one  years,  complaining  of  pain  in  the  region  of  the 
stomach,  loss  of  flesh,  clay-colored  stools,  and  vomiting,  with  evidences  of 
malignant  diseaue  of  the  liver,  was  explored  by  abdominal  section.  The 
liver  wn-s  found  to  contniii   iiunierous  cancerous  nodules.     The  wound  wa.s 
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closed.  Recovery  from  the  operation  was  rapid,  but  death  occurred  some 
months  later. 

Six  cholecystotomies  for  gall-stone  are  detailed,  five  of  which  made  good 
recoveries;  the  sixth  died  from  sepsis. 

Dr.  Richardson  places  most  weight  on  the  history  in  making  a  diagnosis  of 
gall-stone,  while  but  little  is  attached  to  physical  examination.  A  history  of 
recurrent  attacks  of  pain,  with  transitory  jaundice,  persistent  discomfort  for 
a  long  period  of  time,  with  a  general  cachexia,  would  point  to  cancer.  The 
best  incision,  in  the  opinion  of  the  author,  starts  a  little  to  the  left  of  the  linea 
semilunaris,  an  inch  from  and  parallel  to  the  margin  of  the  ribs,  and  carried 
across  the  fibres  of  the  external  oblique.  If  the  gall-bladder  is  loose  and 
presenting,  it  should  be  stitched  to  the  abdominal  wall  before  being  opened ; 
but  if  it  is  contracted  and  adherent,  a  glass  drainage-tube  is  to  be  introduced 
and  packed  around  with  gauze.     Siphonage  may  be  made  use  of. 

[The  vertical  incision  is  preferred  by  many  operators.  Tait,  whose  expe- 
rience has  been  exceptionally  large,  always  uses  it.  I  have  found  that  it 
gave  an  almost  equally  good  exposure  of  the  operative  area,  and  could  be 
much  more  quietly  and  easily  closed  than  the  oblique  incision. — J.  W.  W.] 

A  Contribution  to  the  Study  of  the  Restoration  of  the 
Inferior  Maxilla. 

Martin  {Lyo7i  Medical,  tome  Ixix.,  No.  13)  describes  the  case  of  a  man 
aged  between  forty  and  forty-five  years,  who  on  account  of  an  inflammatory 
trouble  of  the  lower  jaw,  suffered  from  necrosis  of  the  two  lateral  aspects  of 
the  bone.  The  anterior  portion,  with  the  incisor  teeth  and  those  adjacent, 
was  no  longer  in  continuity  with  the  remainder  of  the  bone.  Sequestra  had 
been  removed,  after  which  cicatrization  began.  On  account  of  the  loss  of 
bone  healing  was  taking  place  in  bad  position;  some  intervention  seemed, 
therefore,  imperative.  An  apparatus  was  accordingly  made,  the  anterior  part 
of  which  served  to  fix  the  teeth  of  the  fragment,  while  the  posterior  part  took 
the  place  of  the  bone  on  either  side  which  had  been  destroyed.  Springs  were 
interposed  to  keep  up  a  continuous  tension.  The  action  of  the  apparatus  was 
to  carry  the  fragment  forward  to  its  normal  position  and  at  the  same  time  to 
overcome  the  action  of  the  depressor  muscles.  A  slight  modification  of  the 
appliance  later  became  necessary.  The  author  did  not  see  the  patient  for 
three  months,  when  the  position  of  the  lower  front  teeth  was  found  to  be 
almost  if  not  quite  normal.  The  final  result  was  not  what  the  author  desired, 
owing  to  the  lack  of  interest  and  perseverance  of  the  patient;  nevertheless, 
the  deformity  did  not  recur.  The  description  of  the  apparatus  is  supple- 
mented by  a  number  of  cuts,  and  the  position  of  the  jaw  is  also  shown  before 
and  after  treatment. 

Large  Echinococcus  Cyst  of  the  Liver  Successfully  Obliterated 
BY  Laparotomy  and  Drainage. 

Richardson  reports  [Boston  Medical  and  Surgical  Journal,  1892,  No.  17) 
the  following  instructive  case:  A  man,  aged  thirty-two,  who  had  always  had 
good  health,  was  taken  about  a  month  previously  with  what  his  physician 
called  inflammation  of  the  bowels.     Although  there  was  extreme  nausea,  he 
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could  not  vomit.  ISonie  davi-  later  the  patient  noticed  a  "  knob''  on  the  right 
side  of  the  abdomen  close  to  the  ribs;  this  rapidly  increased  in  size,  and 
fever  and  chills  developed,  when  he  was  brought  to  the  hospital.  At  this 
time  the  patient  had  a  large  tumor  in  the  right  side  of  the  abdomen,  contin- 
uous with  the  liver  dulness,  ami  extending  down  to  the  crest  of  the  ilium. 
There  was  dulness  and  distinct  fluctuation  over  this  area.  Temperature  102° 
F.,  pulse  120.  Althoufrh  a  positive  diagnosis  could  not  be  made,  the  condi- 
tion eminently  warranted  immediate  exploration.  An  incision  parallel  with 
the  fibres  of  the  external  oblique  wa.**  made  in  the  right  flank,  which  exposed 
a  tumor  similar  in  color  and  appearance  to  the  liver.  This  was  sutured  to 
the  parietal  incision  with  interrupted  silk  sutures.  An  aspirating  needle 
withdrew  pus.  A  free  incision  was  then  made  which  evacuated  large  quan- 
tities of  pus.  The  opening  became  clogged  with  a  jelly-like  substance,  which 
on  being  removed  was  evidently  the  daughter-cyst  of  an  enormous  echino- 
coccus.  At  least  five  hundred  cysts  were  removed  by  irrigation,  varying  in 
size  from  an  English  walnut  to  a  pin's  head.  A  large  glass  drainage-tube 
was  introduced  and  packed  around  with  gauze.  The  patient  made  a  perfect 
recovery,  and  remains  well  up  to  this  time. 

Note  ox  Two  Cases  of  Club-haxd  of  Congenital  Origin. 

KiRMlssON  and  Sainton  [Revue  d' OrthopkUe,  1892,  No.  2)  describe  two 
cases  of  congenital  club-hand.  This  deformity  is  of  rare  occurrence.  It  has 
not  yet  a  defined  pathological  anatomy.  In  most  of  these  cases  one  of  the 
bones  of  the  forearm  is  either  wanting  or  is  more  or  less  atrophied.  In  one 
of  the  cases  reported  the  deformity  was  double. 

In  the  work  of  Hofi'a,  which  gives  the  most  recent  and  interesting  details 
on  this  subject,  the  absence  of  or  lack  of  development  of  one  bone  of  the  fore- 
arm, is  classified  into  the  radial  and  ulnar  varieties.  Of  these  the  former  is 
much  more  common.  The  two  cases  reported  in  this  paper  were  both  of  the 
radial  variety.  The  numerous  observations  of  lloil'a  go  to  show  that  when 
the  radius  is  absent  the  hand  is  supported  by  the  ulna.  In  such  cases  this 
bone  is  very  often  curved  like  the  letter  S.  In  most  cases  the  scaphoid  and 
trapezius  are  absent  from  the  carpus.  The  thumb  and  its  metacarpus  are 
also  usually  absent. 

The  first  case  detailed  by  Kirmisson  and  Sainton  is  that  of  a  male  child 
born  in  February  and  dying  in  November.  Hoth  hands  were  similarly 
deformed.  .\t  the  autojisy  the  cause  of  death  could  not  be  ascertained.  The 
ilura  mater  was  very  ailhorent  to  the  skull.  The  brain  was  much  congested, 
but  there  was  no  liquid  on  the  .surface  or  in  the  ventricles.  The  viscera  did 
not  jtresent  any  abnormality.  The  two  arms  were  removed  and  preserved  in 
chloral  solution.  Careful  dissection  of  both  arms  and  forearms  showed  the 
numerous  muscular  anomalies  to  be  the  same  on  the  two  sides.  The  humerus 
mcasurcil  lO./i  cm.,  ulna  7  cm.,  ratlins  4..')  cm.,  each  side  being  the  same. 
The  artifiilation  at  the  wrist  was  very  loose.  The  scaplmid  and  semilunar 
articulated  with  tlie  inferior  extremity  of  the  radius.  The  cuneiform  articu- 
lated with  the  ulna  as  usual.  The  disposition  of  bones  of  the  carpus  and  its 
connections  with  the  metacarpus  was  difficult  to  establish.  On  the  internal 
border  were  seen  the  pisiform  an<l  cuneiform.     The  unciform  articulated  with 
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the  last  two  metacarpal  bones,  the  os  magnum  with  the  third  metacarpal,  and 
externally  a  little  bone  articulated  with  the  second  metacarpal.  The  carpal 
bones  were  not  only  deficient  in  number,  but  were  also  very  small.  The  last 
four  fingers  had  the  usual  three  segments  regularly  formed.  A  finger  occupied 
the  position  of  the  thumb,  the  first  phalanx  of  which  was  15  mm.  in  length, 
the  second  7  mm.,  and  a  third  of  the  same  length. 

The  second  case  presents  a  club-hand  on  the  right  side.  Child,  eight 
months  old,  very  large  and  asymmetrical  head.  The  left  hand  is  normal. 
The  right  arm  is  much  shorter  than  the  left.  The  arrest  of  development  has 
taken  place  on  the  antebrachial  segment.  Left  humerus  measures  12  cm., 
ulna  8.5  cm.,  right  humerus  11.5  cm.,  ulna  6  cm.  The  right  forearm  when 
at  rest  is  flexed  on  the  arm,  and  it  cannot  be  extended  beyond  an  angle  of 
ninety  degrees.  The  hand  is  at  a  right  angle  to  the  forearm  and  inclined 
toward  the  radial  side.  The  lower  end  of  the  ulna  projects  prominently 
beneath  the  skin.  The  hand  has  three  fingers,  each  appears  to  have  a  meta- 
carpus. On  the  external  border  there  is  a  finger  much  smaller  than  the 
others.  It  is  inserted  obliquely  upon  the  first  of  the  three  fingers,  but  seems 
to  have  a  rudimentary  metacarpal  bone.  The  radius  is  not  apparent,  at  least 
the  body  and  inferior  extremity.  The  condition  of  the  carpus  is  difiicult  to 
determine. 

The  first  case  belongs  to  the  third  class  of  Bouvier's  classification.  The 
second  case  being  alive,  it  was  impossible  to  determine  the  exact  disposition 
of  the  bones  and  soft  parts.  It  is  to  be  remarked  that  a  scar  was  seen  at  the 
position  of  the  styloid  apophysis  of  the  ulna  in  all  of  these  three  cases — the 
first  case  being  double. 

Pleurisy  and  Thoracentesis. 

Lereboullet  {Gaz.  hebd.  de  Med.  et  de  Chir.,  1892,  No.  20)  urgently 
recommends  the  proper  selection  of  cases  for  thoracentesis.  He  always 
begins  the  treatment  of  pleurisy  by  combating  the  pain,  dyspnoea,  and  cough 
by  applications  of  dry  or  wet  cups,  and  the  use  of  purgatives,  diuretics,  and 
milk  diet.  He  does  not  apply  blisters,  but  waits  for  defervescence,  which 
should  appear  in  from  six  to  ten  days.  If  the  effusion  is  not  excessive,  and 
at  the  expiration  of  this  time  commences  to  disappear  with  a  certain  rapidity, . 
thoracentesis  is  not  indicated,  and  blisters,  which  now  are  of  service,  will 
sufiice  to  cure  the  patient.  Should  the  effusion  remain  stationary  thoracen- 
tesis will  be  indicated.  Puncture,  however,  is  positively  indicated  in  the 
acute  sero-fibrinous  pleurisy  (pleuritic  fever  of  M.  Lancereaux)  where  the 
effusion  steadily  increases,  with  marked  displacement  of  the  viscera  and 
pronounced  dyspnoea.  Even  here  medical  treatment  should  be  instituted  in 
the  beginning,  and  continued  during  the  febrile  period  if  the  effusion  remains 
moderate,  but  thoracentesis  should  be  performed,  not  only  should  any  acci- 
dent supervene,  but  even  if  the  diminution  of  the  effusion  does  not  commence 
simultaneously  with  the  defervescence.  Alongside  of  this  form  of  pleurisy  is 
found  the  so-called  latent  or  rheumatoid  form  associated  with  a  sero-plastic 
effusion.  This  is  regarded  to-day  as  tuberculous  in  natui'e,  and  only  the 
puncture  will  result  in  a  cure.  The  sooner  it  is  performed  the  greater  will 
be  the  chances  of  recovery. 
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Otitic  Abscesses  of  the  Brain. 

Jansen,  of  Berlin,  reported  cases  of  otitic  brain  abscesses  at  the  same 
time  that  Baginsky  and  Gluck  reported  their  successful  operation  for 
the  relief  of  a  cerebral  abscess  from  acute  otitis.  (See  this  Journal,  July, 
1892.)  In  Jansen's  first  case,  the  aural  disease  productive  of  the  cerebral 
abscess  was  acute.  {Berliner  k/in.  Wuc/i^nschrift,  1891,  "No.  4t9.)  The  patient 
was  a  locomotive  engineer,  forty-six  years  old.  In  April,  1891,  he  was  at- 
tacked with  hardness  of  hearing  and  roaring  in  the  ears.  In  a  month  later 
pain  set  in  in  the  right  ear  and  mastoid.  The  latter  became  swollen,  but 
this  condition  subsided.  By  the  end  of  June  the  aural  pain  became  greater 
in  the  right  ear,  and  spread  throughout  the  entire  right  side  of  the  head, 
especially  in  the  brow  and  temple.  These  pains  were  unendurable.  By  the 
middle  of  June  a  swelling  occurred  again  in  the  mastoid  process,  accompanied 
with  vertigo,  nausea,  and  vomiting,  and  the  patient's  memory  failed.  There 
was  at  no  ilme  dischavf/e  from  the  ear. 

When  the  patient  was  received  into  the  hospital,  on  August  3d,  the  pulse 
was  frequent,  no  vertigo,  no  paresis,  strength  fair ;  the  membrana  tympani 
was  swollen,  dull  red,  no  perforation  ;  malleus  invisible,  mastoid  swollen  at 
the  lower  process,  hearing  very  much  impaired,  intense  pain  in  the  right 
half  of  the  head,  but  the  latter  part  not  sensitive  on  percussion.  The  mastoid 
was  chiselled  open  the  same  day,  and  quite  a  large  purulont  collection  found 
in  it.  This  cavity  was  laid  freely  open  without  entrance  into  the  middle  cranial 
fossa.  The  pains  in  the  right  side  of  the  head  continued  after  the  operation  ; 
they  were,  perhaps,  a  little  less  severe.  On  the  fifth  day  after  the  operation 
vertigo  occurred.  On  the  9th  of  August  slight  muscular  weakness  of  the 
left  arm  was  observed,  and  on  the  next  day  a  similar  condition  was  observed 
in  the  face  and  lower  extremities  of  the  same  side.  From  the  10th  to  17th 
great  changes  occurred  in  the  paretic  sym|)toms,  with  a  general  and  gradual 
increa.se  in  the  same.  Somnolence,  increased  hardness  of  hearing,  were 
superadded  with  vertigo  and  vomiting,  while  the  headache  remained  un- 
diminished.    There  was  no  choked  disc,  no  fever,  no  slowness  of  pulse. 

On  the  17th  the  patient  was  examined  by  Hr.  Oppenheim,  who  found  the 
following  comlition  :  "  Conjugate  deviation  of  the  eves  and  head  toward  the 
right,  left  hemijiaresis,  with  hypenesthesia  of  the  same  side  and  left  heinian- 
ojmia;  slight  exaggeration  in  the  retlexes  on  the  left."  Diagnosis:  "Abscess 
of  the  brain,  located  ho  as  to  involve  the  posterior  part  of  the  inner  capsule 
and  posterior  jtart  of  thalamus.'' 

On  August  IHth  the  squama  was  trephined  above  the  auditory  canal.  A 
trocar  was  piwsed  inward  and  ujiward,  giving  vent  to  a  tablesi>oonful  of  fetid 
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pus.  Then  a  crucial  incision  in  the  dura  mater  and  an  incision  into  the 
substance  of  the  brain  were  made.  The  wound  was  tamponed  with  iodoform 
gauze.  In  the  course  of  seven  days  nearly  all  the  morbid  phenomena  had 
disappeared,  after  having  presented  an  aggravation  on  the  evening  after  the 
operation.  By  the  12th  of  October  cicatrization  was  complete,  and  the  patient 
left  the  hospital  cured.  On  the  17th  of  October  the  patient  returned  to  his 
home  at  a  distance,  and  on  the  next  day  was  seized  with  loss  of  appetite  and 
vomiting.  On  the  21st  facial  paralysis  and  hemiplegia  appeared  on  the  left 
side,  accompanied  by  loss  of  consciousness  and  convulsions.  The  wound 
became  bulging  and  pulsatile.     Death  occurred  on  October  23d. 

This  case  is  especially  interesting  as  cerebral  abscess  resulting  from  acute 
otitis  media  is  very  rare.  Dr.  Jansen,  in  the  same  communication  with  the 
above,  gives  the  notes  of  two  other  cases  of  otitic  cerebral  abscess — one  in  a 
man  thirty-four  years  old,  the  other  in  a  boy  eight  years  old,  both  subjects  of 
chronic  aural  disease. 

Cerebral  Complications  of  Otitis  Media. 

Albert  Robin  {La  Medecine  Moderne,  1891,  No.  48),  in  the  course  of  a  clin- 
ical lecture  on  the  above  subject  at  the  Hopital  de  la  Pitie,  Paris,  presented 
a  case  with  the  following  symptoms  and  drew  conclusions  as  here  presented  : 

A  woman,  forty-six  years  old,  was  brought  into  the  hospital  delirious,  with 
injected  face  and  partial  hemiplegia  of  the  left  side.  There  was,  however,  no 
facial  paralysis;  only  a  little  stiffness  of  the  nucha.  Sensibility  was  intact; 
the  pupils  were  normal ;  the  axillary  temperature  39.5°  C. ;  pulse  110  to  a 
minute,  but  regular.  The  heart  was  enlarged ;  there  was  Cheyne-Stokes 
respiration ;  the  tongue  was  dry,  grayish,  and  furrowed ;  there  were  inconti- 
nence of  urine  and  slight  albuminuria.  The  liver  and  spleen  were  appa- 
rently normal.  In  a  few  days  the  delirium  diminished,  and  there  was  a 
tendency  to  coma.  The  face  was  less  red  and  the  tongue  less  dry,  but  the 
same  stifthess  of  the  neck  continued  with  incontinence  of  urine  and  feces, 
and  the  hemiplegia  was  now  complete.  Diagnosis  was  not  yet  made.  Four 
days  later  the  temperature  declined  to  37.5°  C,  the  delirium  became  much 
less,  and  the  tongue  normal.  There  was  some  diarrhoea,  and  the  Cheyne- 
Stokes  respiration  continued.  On  the  next  day  the  coma  returned,  and  the 
next  day  a  purulent  discharge  from  the  right  ear  set  in,  which  rendered  the 
diagnosis  clear.  Endopericarditis  infectiosa  had  been  considered  possible, 
but  otitis  had  not  been  suspected.  Two  days  later  the  patient  was  much 
calmer,  with  lucid  intervals,  and  the  paralysis  diminished.  In  four  days 
more  the  patient  could  move  her  arms  and  legs,  but  the  stiffness  of  the 
neck,  Cheyne-Stokes  respiration,  and  paralysis  of  the  sphincters  continued. 
Four  days  later,  i.  e.,  on  the  eighteenth  day  of  the  malady,  all  paralysis  had 
disappeared,  the  intellect  was  entirely  clear,  and  the  patient  could  give  her 
antecedent  history,  as  follows  :  Typhoid  fever  at  ten  years  of  age;  at  twelve 
years  St.  Vitus's  dance;  ten  years  before  the  present  illness  puerperal  fever. 
But  the  right  ear  had  never  been  affected.  Six  months  previous,  however, 
the  hearing  had  grown  slightly  dull  in  the  right  ear.  Finally,  a  week  before 
entering  the  hospital,  she  suddenly  lost  consciousness  and  fell  when  getting 
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into  a  carriiige,  that  being  the  beginning  of  the  illness  for  which  she  was 
brought  to  the  hospital. 

By  the  twenty-eighth  day  the  discharge  from  the  ear  had  entirely  ceased, 
and  in  the  course  of  four  weeks  more  the  patient  had  ceased  to  present  any 
nervous  phenomena.  The  case  had  presented,  according  to  Robin,  an  instance 
of  reflex  nervous  phenomena  from  an  otitis  media.  These  manifestations  are 
brought  about  by  contiguity  existing  between  the  petrous  bone  and  the  dura 
mater,  by  vascular  or  by  nervous  transmission.  Had  the  ears  been  examined 
in  this  case  when  the  patient  was  brought  to  the  hospital,  or  even  before  that 
time,  and  the  otitis  media  discovered,  i)aracentesis  of  the  membrana  tympani 
would  have  in  all  probability  been  followed  by  prompt  and  entire  relief  from 
all  the  cerebral  symptoms. 

Operative  Treatment  for  Relief  of  Chronic  Suppurative 
Affections  of  the  Middle  Ear. 

Dr.  Frederick  L.  Jack,  of  Boston,  reports  three  cases  of  chronic  puru- 
lent otitis  media  relieved  by  operative  removal  of  the  necrotic  membrana 
and  malleus  after  other  rational  means  had  failed  to  give  relief.  Incidentally, 
he  gives  the  ratio  of  perforation  of  the  flaccid  membrane  in  purulent  otitis 
media  as  ten  per  cent.  He  does  not  state,  however,  whether  this  was  the  sole 
perforation  in  the  membrana  in  these  cases.  The  operations  were  performed 
upon  the  patients  when  anaesthetized.  His  conclusions  agree  with  those  of 
Sexton  and  G.  H.  Burnett,  viz. : 

1.  The  removal  of  the  drum  membrane  and  ossicles  is  attended  with  little 
annoyance  to  the  patient,  proof  of  which  is  sufficient  to  warrant  the  per- 
formance of  the  operation  as  the  only  means  of  cure  in  many  cases. 

2.  The  operation  often  produces  marked  improvement  of  the  hearing. 

3.  Satisfactory  results  may  be  expected  toward  the  relief  of  tinnitus  and 
vertigo. 

4.  The  results  of  the  operation  seem  to  be  permanent. 

Dr.  Jack  also  says :  "  The  possibility  of  hearing  well  without  the  membrana 
tympani,  malleus,  and  incus  has  been  successfully  demonstrated  in  a  number 
of  cases;  and  this  suggests  what  operative  procedure  may  be  expected  to  do 
in  some  cases  of  deafness  due  to  hypertrophic  catarrh  of  the  middle  ear, 
without  fixation  of  the  stajies.  The  distressing  symptom  of  tinnitus  has 
been  relieved  by  the  same  operation.  It  has  also  been  done  with  success  in 
certain  cases  of  disturbance  of  equilibrium,  from  pressure  transmitted  through 
the  middle  ear." — Bodon  Medical  and  Sunjical  Journal,  vol.  cxxvi.,  No.  I'l. 

Cami'uoratkd  Salol  in  (.-hronic  Suim'uration  of  riii;  Mii>i>lk  ICar. 

1)R.  l'i;(i()iT  has  recently  rcjiorted  in  the  Rcvitr  dc  Tlu'nipeut'Kjut'  very  favor- 
able experiences  with  cam])horatcd  salol  in  chronic  suppuration  of  the  middle 
ear.  The  formula  for  its  prej)aration  is  as  follows:  "  Equal  parts  of  salol  and 
camphor,  mixed  and  heated  until  fusion  is  complete,  without  water,  alcohol, 
or  any  other  solvent.  The  mixture  is  then  filtered  and  preserved  in  a  yellow 
gliLHs  bottle,  liermeliciilly  sealed.  Thus  prepared,  camphorated  salol  is  a  thick, 
colorless,  unctuous  licjuid,  soluble  in  ether,  chloroform,  or  oil,  but  insoluble 
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in  water.  Light  and  air  decompose  it  rapidly."  Its  application  is  neither 
painful  nor  irritating,  and  it  seems  to  possess  the  property  of  rapidly  curing 
a  distressing  and  very  intractable  disease.  It  is  applied  upon  a  small  pledget 
or  tampon  of  cotton-wool ;  to  this  may  be  attached  a  fine  thread  by  which, 
the  patient  can  remove  it  after  twenty-four  hours.  The  ear  should  be  pre- 
viously washed  out  with  a  weak  solution  of  boric  acid,  to  be  repeated  once 
or  twice  daily  when  the  tampon  is  not  in  position.  The  applications  are  to 
be  made  once  in  two  or  three  days,  and,  if  the  suppuration  is  not  profuse,  the 
tampons  may  be  left  in  situ  from  one  application  to  another.  The  time 
required  for  a  cure  varies  from  four  to  twenty  days.  When  it  has  not  entirely 
cured  it  has  always  diminished  the  fetor  and  quantity  of  the  purulent 
discharge. 

Otological  Section,  American  Medical  Association, 

At  the  meeting  of  the  American  Medical  Association,  Detroit,  June  7-10, 
1892,  the  following  aural  papers  were  read  and  discussed  in  the  Section  of 
Laryngology  and  Otology:  "Mastoiditis  —  Opening;  Temporary  Relief; 
Craniotomy;  Death  from  Cerebral  Abscess;  Autopsy  Demonstration,"  Dr. 
H.  Knapp,  of  New  York.  "Mastoid  Cases,"  Dr.  B.  Alexander  Randall,  of 
Philadelphia.  "  Report  of  Five  Cases  of  Mastoid  Disease  and  Operation 
Therein,"  Dr.  Milton  Greene,  of  Grand  Rapids,  Mich.  "Observation  of  a 
Case  of  Acute  Otitis  IMedia ;  Cerebral  Abscess ;  Trepanation  and  Death," 
Dr.  Charles  H.  Burnett,  of  Philadelphia.  "  Compressed  Air  and  Sprays  in 
Diseases  of  the  Throat,  Nose,  and  Ear,"  Dr.  S.  S.  Bishop,  of  Chicago,  IlL 
"  Observations  upon  Excision  of  the  Drum-head  and  the  Two  Largest  Ossi- 
cula,"  Dr.  Charles  H.  Burnett,  of  Philadelphia.  "Spasmodic  Contraction  of 
the  Tensor  Tympani  Muscles,"  Dr.  C.  W.  Richardson,  of  Washington,  D.  C. 
"  Peroxide  of  Hydrogen  and  its  Use  in  Ear  Disease,"  Dr.  W.  B.  Johnson,  of 
Paterson,  New  Jersey.  "  Excision  of  Auditory  Ossicles  in  Chronic  Aural 
Catarrh,  with  Report  of  Failure,"  Dr.  H.  V.  Wiirdemann,  of  Milwaukee, 
Wis.,  and  "Treatment  of  Opacities  of  the  Membrana  Tympani,"  Dr.  Francis 
Dowling,  Cincinnati,  Ohio. 

There  were  in  all  sixteen  papers  upon  aural  subjects  on  the  programme,  but 
the  above  were  the  only  ones  presented  at  the  meeting. 

American. Otological  Society. 

There  were  eighteen  papers  presented  at  the  recent  meeting  of  the  above- 
named  society,  July  19th  of  this  year.  Of  these,  nine,  or  one-half,  were  upon 
the  subject  of  mastoid  disease,  presented  respectively  by  Drs.  O.  D.  Pomeroy, 
B.  Alexander  Randall,  Charles  J.  Kipp,  Clarence  J.  Blake,  H.  Knapp,  J.  B. 
Emerson,  T.  Y.  Sutphen,  Gorham  Bacon,  and  D.  B.  St.  John  Roosa.  Other 
subjects  were  treated  of  as  follows:  Dr.  B.  Alexander  Randall,  of  Philadel- 
phia :  "  Preliminary  Notes  on  Craniometric  Studies  in  Relation  to  Aural 
Anatomy."  Dr.  J.  B.  Emerson,  of  New  York :  "  A  Case  of  Pyaemia  follow- 
ing Acute  Suppurative.  Otitis  ;  Recovery."  Dr.  Samuel  Theobald,  of  Balti- 
more, Md. :  "  On  the  Value  of  Weak  Solutions  of  Bichloride  of  Mercury  in 
the  Treatment  of  Otitis  Media  Suppurativa  (1  to  8000  was  the  usual  strength)." 
Dr.  F.  L.  Jack,  of  Boston  :  "  Remarkable  Improvement  in  Hearing  by  Re- 
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moval  of  the  Stapes."  Dr.  C.  J.  Blake,  of  Boston :  "  Middle-ear  Operations 
(a  Plea  for  the  Removal  of  the  Stapes  in  Cases  of  Immobilization  of  this 
Bonelet)."  Dr.  D.  B.  St.  John  Roosa,  of  New  York:  "A  Case  of  Exostosis 
of  the  External  Auditory  Meatus."  Dr.  R.  A.  Reeve,  of  Toronto  :  "  A  Case 
of  Exostosis  of  the  Meatus,  which  Caused  so  much  Pain  by  Pressure  on  the 
Opposite  Wall  as  to  Demand  Operation."  Dr.  E.  E.  Holt,  of  Portland,  Me., 
exhibited  an  auricle  bitten  ofi  by  a  horse,  and  made  a  brief  report  of  the  case  ; 
and  Dr.  C.  J.  Blake  exhibited  the  plans  for  the  new  Aural  Building  of  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary,  at  Boston. 


DISEASES    OF    THE    LARYNX    AND    CONTIGUOUS 
STRUCTURES. 


UNDEK  THE  CHARGE  OF 

J.  SOLIS-COHEN,  M.D., 

OF   PHILADELPHIA. 


Spasm  of  the  Larynx. 

In  an  article  on  the  trembling  of  the  vocal  bands  and  the  disorders  of 
phonation  in  disseminating  sclerosis  of  the  spinal  cord  {Ann.  des  Mai.  de 
I' Or.,  du  Larynx,  etc.,  1892,  No.  2),  M.  J.  Collet,  of  Lyon,  reports  an  instance 
in  CJarel's  clinical  service,  presents  a  summary  of  the  similar  cases  previously 
reported,  and  makes  some  general  observations.  He  sums  up  the  functional 
disorders  of  the  laryngeal  muscles  into  a  monotonous  and  scanning  voice? 
brusque  change  of  tone,  elevation  of  pitch,  impossibility  to  maintain  the  same 
note  for  a  long  time,  stridulous  inspiration  interrupting  laughter  or  weeping, 
paralysis  of  some  of  the  muscles  of  the  larynx,  and,  finally,  the  tremulousness 
of  the  vocal  bands.  These  phenomena  may  be  combined,  or  exist  isolated, 
or  succeed  each  other  as  in  the  case  related. 

Collet  refers  to  a  case  of  pharyngo-laryngeal  nystagmus  reported  by 
Herbert  R.  Spencer  in  the  Lancet,  October  9  and  16,  18S6. 

Under  the  heading,  "A  Caseof  So-called  Laryngeal  Vertigo,"  Du.  L.  Adlkr, 
of  New  York,  reports  [N.  Y.  Med.  Jnurn.,  1(S92,  No.  5)  a  case  in  which  spas- 
modic cough  frequently  produced  sudden  loss  of  consciousness  without  ver- 
tigo;  and  which  was  cured  by  clipping  an  elongated  uvula.  Cjuite  a  full 
summary  of  the  literature  of  laryngeal  vertigo  follows  the  description  of  the 
case,  which  occurred  in  a  gouty  man  fifty-three  years  of  age.  Attention  is 
directed  to  the  circumstance  that  in  all  the  recorded  cases,  except  one,  the 
patients  havi*  been  males,  most  of  whom  had  passed  their  fortieth  year  before 
tln'ir  first  attacks. 

<  )I'I'K.MIKI.M  reports  (jXeumtof/isr/ic  (\-utrnll>liitt,  lS;t2,  No.  T))  a  case  in 
which  there  wilh  a  tumor  the  si/.e  of  an  egg  in  the  cerebellum,  with  marked 
il:itlening  of  the  pons  and  of  the  medulla  oblongata.     The  roots  of  the  vagus 
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and  of  the  accessorius  were  very  hypersemic,  with  numerous  bleedings  and 
a  rather  well-advanced  atrophy.  During  life  there  had  been  trembling  of 
the  head  and  of  the  upper  extremities  on  voluntary  movements  only.  But 
there  had  been  a  continuous  rhythmic  tremor  of  the  soft  palate  as  well  as  of 
the  outer  and  inner  musculature  of  the  larynx. 

The  larynx  was  continuously  drawn  up  and  lowered.  The  rhythmic  con- 
traction of  the  crico-thyroid  muscle  could  be  felt  externally ;  and  on  laryngo- 
scopic  inspection  continuous  tremblings  (Zuckungen)  of  the  inner  laryngeal 
muscles  and  the  movements  of  the  arytenoid  cartilages  could  be  seen.  These 
manifestations,  which  produced  disturbances  in  deglutition,  as  well  as  in 
speech  and  voice,  had  been  observed  in  varying  intensity  for  a  period  of 
about  two  months. 

Laryngitis. 

Dr.  Eagoneau  calls  atteution  to  the  development  of  catarrhal  laryngitis 
in  riders  on  bicycles  and  tricycles  {Rev.  de  Lar.,  etc.,  No.  22),  which  he 
attributes  to  the  inclination  of  the  body  forward  in  speeding,  to  the  necessity 
for  mouth-breathing,  and  the  access  of  air  to  the  air-passages  under  pressure 
produced  by  rapid  movements. 

Tuberculosis  of  the  Larynx. 

Dr.  a.  Bertels,  of  Riga,  reports  {St.  Petersburg,  med.  Woch.,  No.  21)  two 
cases  in  which  laryngotomy  was  practised  after  preliminary  tracheotomy, 
and  the  diseased  tissues  in  part  scraped  away  and  in  part  destroyed  with  the 
thermo-cautery.  Despite  good  results  at  first,  no  tendency  to  cicatrization 
was  manifested ;  fresh  ulceration  took  place  and  both  cases  terminated 
fatally,  permanent  tracheal  fistules  remaining  after  removal  of  the  canulas. 

Laryngeal  Forceps. 

Dr.  Dundas  Grant  recently  exhibited  before  the  British  Laryngological 
and  Rhinological  Association  (Journ.  of  Lar.,  vol.  v.,  No.  12)  a  pair  of 
guarded  double-jointed  cutting  forceps  modelled  upon  the  oral  and  pharyn- 
geal scissors  devised  a  few  years  ago  by  Sherwell,  of  New  York. 

A  pair  of  hinged  prolongations  jointed  at  their  distal  extremity  form  a 
lozenge-shaped  aperture  when  the  forceps  are  opened,  while  the  hinged 
distal  extremity  effectually  guards  from  any  other  injury  than  the  mere 
pressure  of  any  tissues  with  which  it  may  come  in  contact.  It  is  intended 
for  the  reftioval  of  growths  projecting  from  the  sides  of  the  larynx. 

Keratosis  of  the  Larynx. 

Under  the  caption,  ''Circumscribed  Keratosis  of  the  Larynx,"  Dr.  G.  Juf- 
finger  describes  ( ^Vien.  klin.  Woch.,  1891,  No.  47)  a  peculiar  bilobed  morbid 
growth  occupying  the  anterior  commissure  of  the  glottis  and  involving  the 
inferior  surfaces  of  the  vocal  bands,  and  occurring  in  a  sixteen-year-old 
female,  the  subject  of  ozaena;  a  few  delicate-pointed  white  projections  from 
the  smooth  and  glistening  surface  of  the  growth,  and  resembling  little  frag- 
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ments  of  bristles  or  of  spicula  of  fish-bone.  Under  the  microscope  these 
projections  were  found  to  consist  of  an  outer  sheath  of  parallel  cornified 
epithelium  and  a  central  sheath  t)f  irregular  epithelium.  The  histological 
appearance  of  these  projections  and  of  the  basal  portion  of  the  growth  from 
which  they  originated  are  detailed  and  illustrated.  In  view  of  the  abnormal 
cornifying  process  which  the  epithelium  had  undergone  the  disease  is  named 
circumscribed  keratosis  of  the  larynx.  The  change  of  ciliary  epithelium  into 
squamous  is  attributed  to  inflammatory  processes,  although  no  evidence  of 
transitional  forms  could  be  detected  in  any  of  the  preparations  examined. 

Mixed  Tumor?. 

Dr.  L.  Grunwald  of  Munich,  relates  [Munch,  med.  Wuch.,  No.  41,  1S91) 
an  instance  in  a  three-year  old  child  from  whose  larynx,  after  tracheotomy, 
he  removed  a  fibroma  from  th(3  base  of  the  epiglottis  endolaryngeally,  and 
subsequently  removed  several  masses  of  cauliflower  papillomata  after  direct 
access  by  laryngo-fissure.  At  a  later  date  recurrent  papillomata  at  the  base 
of  the  epiglottis  were  removed  with  the  snare. 

Congenital  Occlusion  of  the  Posterior  Nares. 

Solly  exhibited  to  the  Clinical  Society  of  London  {Journ.  of  Lar.  and 
Rhin.,  1892,  No.  2),  a  girl,  sixteen  years  of  age,  in  whom  an  occluding  septum 
had  been  perforated  and  the  opening  kept  patent. 


OBSTETRICS. 


UNDER  THE  CHARGE  OF 

EDWARD  p.  DAVIS,  A.M.,  M.D., 

PBOrSSSOB  or  OBSTF.TIIICS   and   diseases  of    INFANCV    in   the   PHILADELPHIA    POLTCLINIC; 

OLINIOAL   LECTl'RER   ON    OBSTETRICS   IN   THE  JEFFERSON    MEDICAL  COLLKOK  ; 

VISITINQ  0B8TETEI0IAN  TO  THE  PHILADELPHIA    HOSPITAL,   ETC. 


The  Preparation  of  Milk  for  Infant  Feeding. 

ROTCH,  in  the  Boston  Medical  and  Surgical  Journal,  July  21,  1892,  selects 
the  milk  from  a  common  herd  of  good  average  condition.  In  prescribing 
milk,  he  orders  fat  (in  cream  or  in  separated  milk),  milk-sugar  and  albumin- 
oids. Freshly  jtreparcd  lime-water  is  also  employed  where  indicated.  Accept- 
ing the  researches  of  Leeds  (Journal,  June,  1891),  which  show  that 
sterilization  at  212"  F.  is  injurious,  he  prefers  to  sterilize  at  1G7°  F.  He  has 
found  an  apparatus  for  separating  the  fat  from  the  milk  by  centrifugal  force 
especially  useful,  only  0.1.3  ])er  cent,  of  fat  remaining  in  milk  so  treated; 
the  "separator"  has  the  further  advantage  of  removing  dirt  and  other  foreign 
matter  from  tlie  milk.  To  milk  so  treated  hut  one-twentieth  of  lime-water 
i«  ailded  Uy  secure  a  proper  reaction. 
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Ectopic  Gestation. 


Lawrence  [Bristol  Medico-chi7'urgical  Journal,  1892,  No.  36,  vol.  x.) 
reports  several  interesting  cases  of  extra-uterine  pregnancy.  In  one  (an 
abdominal  pregnancy)  the  placenta  was  allowed  to  remain  after  the  separa- 
tion of  the  cord.  It  became  absorbed  without  disturbance,  the  patient 
making  a  good  recovery.  In  other  cases  suppuration  occurred  in  the  placenta 
which  remained,  and  septic  infection  ensued.  In  such  patients  the  rule 
should  be  to  remove  the  placenta,  if  possible  without  severe  bleeding;  if 
not,  it  should  be  left  and  the  abdomen  opened  at  the  first  rise  of  temperature 
and  the  placenta  removed.  A  description  of  several  typical  cases  of  ruptured 
tubal  pregnancy  closes  the  paper. 

Symphysiotomy. 

Charpentier,  in  the  Nouvelles  Archives  d' Obstetrique  et  de  Gynecologie, 
1892,  Nos.  5  and  6,  reviews  the  literature  of  the  subject,  which  is  chiefly 
Italian.  So  far  as  primary  results  are  concerned,  Spinelli's  twenty-four 
operations  resulted  in  the  saving  of  all  the  mothers,  and  of  twenty-three 
of  the  twenty-four  children.  The  operation  is  performed  under  antiseptic 
precautions,  the  cutaneous  incision  is  closed  with  catgut  and  dressed  with 
bichloride  gauze.  After  delivery  the  patient  has  three  vaginal  douches  daily, 
at  first  of  bichloride  of  mercury  solution  1  to  2000,  afterward  1  to  4000.  The 
pubes  are  firmly  united  in  from  a  month  to  six  weeks,  and  during  that  time 
the  patient  remains  in  bed  and  wears  a  firm  bandage.  No  case  of  perma- 
nent non-union  is  reported,  the  pubes  being  commonly  strongly  knit  together. 

The  operation  is  indicated  in  cases  of  the  pelvis  not  so  highly  contracted 
that  a  living  foetus  cannot  be  afterward  delivered  by  version,  or,  preferably, 
the  forceps.  In  very  highly  contracted  pelves  it  is  not  indicated.  Sym- 
physiotomy is  advantageous  in  patients  at  term  with  living  child  in  whom 
the  true  conjugate  of  the  pelvic  brim  measures  from  3 J  to  2^  inches.  When 
the  pelvic  diameter  is  smaller  than  that  the  Csesarean  section  or  embryotomy 
should  be  performed.  Symphysiotomy  and  induced  labor  are  sometimes 
successful  when  the  pelvis  is  smaller  than  the  dimensions  given. 


Perforation  of  the  After-coming  Head. 

WiNTERNiTZ  ( Centralblatt  fiir  Gyndkologie,  1892,  No.  28)  recently  en- 
countered the  case  of  a  patient  who  had  borne  four  children  in  difiicult 
labors.  She  had  a  symmetrically  contracted  pelvis  whose  true  conjugate  was 
three  inches.  Her  child  was  large,  and  lay  in  breech  presentation.  The 
body  was  delivered  with  difliculty,  the  head  could  not  be  born.  It  was 
impossible,  from  lack  of  space,  to  use  Smellie's  scissors.  Decapitation  was 
performed,  and  the  head  was  turned,  by  supra-pubic  pressure,  so  that  the 
occiput  presented.  It  was  fixed  by  external  pressure  and  perforated,  the 
brain  broken  up  and  evacuated  with  the  finger,  and  the  head  delivered  by 
the  cranioclast.  During  the  delivery  sudden  free  hemorrhage  followed  the 
premature  separation  of  the  placenta.  The  placenta  was  easily  delivered,, 
the  uterus  and  vagina  douched.     The  patient  had  a  normal  puerperium. 
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RUPrURE  OF  THE   UtERUS   DURING  AbORTIOX. 

Hektoex  [American  Journal  of  Ohsfefrici,  July,  1802)  reports  two  cases  of 
extraordinary  mutilation  of  the  uterus  and  abdominal  organs  during  the 
performance  of  criminal  abortion.  In  one  a  rubber  catheter  had  been  inr^erted 
in  a  uterus  three  and  a  half  months  pregnant,  and  the  foetus  had  been  ex- 
pelled. The  abortionist  then  attempted  to  remove  the  placenta,  scraping  the 
uterus  with  a  sharp  spoon  and  pulling  upon  what  he  supposed  to  be  the  cord. 
A  physician  summoned  in  consultation  found  the  patient  dying  and  a  loop 
of  intestine  protruding  from  the  vagina. 

At  the  post-mortem  examination  it  was  found  that  the  catheter  had  per- 
forated the  uterus  and  lodged  behind  the  liver.  In  attempting  to  remove  the 
placenta  the  abortionist  had  torn  open  the  cervix  and  pulled  down  a  loop  of 
intestine. 

In  the  second  case  a  midwife  attempted  to  remove  the  placenta  after  spon- 
taneous abortion  at  four  months,  by  pulling  upon  the  cord.  Peritonitis 
ensued,  and  a  physician  curetted  the  uterus  with  a  dull  wire  curette.  Only 
half  of  the  intrauterine  douche  which  was  given  returned.  The  patient  died 
twenty-six  hours  afterward. 

At  a  post-mortem  examination  the  fundus  of  the  uterus  was  found  to  have 
largely  disappeared.  The  most  probable  explanation  of  the  case  is  that  the 
midwife  produced  i)artial  inversion  of  the  uterus  by  pulling  upon  the  cord, 
and  then  gouged  otf  the  uterine  tissue,  supposing  it  to  be  the  placenta.  There 
is  no  reason  to  believe  that  the  dull  wire  curette  in  the  hands  of  the  physi- 
cian had  anything  to  do  with  the  rupture  of  the  uterus. 

Abdominal  Pregnancy. 

In  the  Zeifschri/t  fiir  Qebiirtshulfe  iind  Oi/ndkologie,  Band  xxiv.,  Heft  1, 
Sdtugin  reports  two  cases  of  abdominal  pregnancy  with  full  post-mortem 
notes  and  microscopic  examination  of  specimens.  He  concludes  from  his 
observation  of  such  cases  that  they  occasionally  go  to  term.  In  early  preg- 
nancy they  closely  simulate  intra-uterine  pregnancy.  Symptoms  of  com- 
pression of  the  bowel  and  urethra  are  manifest  earlier  than  in  other  kinds  of 
ectopic  pregnancy.  When  the  placenta  is  behind  the  uterus  severe  pelvic 
and  sacral  pain  is  felt.  The  diagnosis  is  made  by  a  tumor  behind  the  uterus; 
in  the  second  half  of  pregnancy  a  round  cystic  tumor  is  found  in  the 
abdomen,  in  which  foetal  parts  can  be  felt;  in  front  of  the  tumor  is  the 
uterus.  Heart  sounds  may  be  heard,  but  not  placental  souffle  as  in  tubo- 
abdominal  pregnancy.  It  is  unusual  for  contractions  in  the  foetal  sac  to  be 
felt.  The  vagina  is  found  encroached  upon  by  an  elastic  compressible  tumor 
resembling  a  placenta  to  the  touch.  The  vagina  is  elongated  ;  the  cervix  is 
high  up;  the  uterus  is  enlarged. 

Wiion  rupture  of  the  sac  and  bleeding  occur,  Douglas's  |)ouoli  should  be 
opened  at  once.  When  the  fojtua  is  viable  or  has  perisluMl  some  time  i)re- 
viously,  abdominal  section  is  indicated. 
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Carcinoma  and  Fibro-myoma  of  the  Uterus. 

Ehrendorfer  {Archiv  filr  Gytidkologie,  Bd.  xlii.,  Heft  2)  has  carefully 
examined  the  evidence  on  this  disputed  subject  and  arrives  at  the  following 
conclusions:  1.  The  association  of  cancer  and  fibro-myoma  of  the  corpus 
uteri  is  less  rare  than  has  been  heretofore  supposed,  and  its  clinical  impor- 
tance should  be  recognized.  2.  In  every  case  of  hystero-myomectomy,  before 
treating  the  stump,  the  specimen  should  be  examined  to  see  if  the  endo- 
metrium has  undergone  cancerous  degeneration.  3.  If  cancer  is  found  in 
addition  to  the  fibro-myoma,  or  even  if  the  former  is  suspected,  complete 
extirpation  should  be  practised.  4.  No  method  of  treating  the  stump  after 
hystero-myomectomy  (even  though  excision  and  cauterization  of  the  cervical 
mucosa)  can  promise  entire  immunity  from  recurrence  under  these  circum- 
stances. 5.  If  in  a  case  of  fibroid  uterus  there  is  a  watery,  sanguineous  dis- 
charge, accompanied  with  severe  colicky  pains  (especially  at  the  climacteric), 
the  development  of  malignant  degeneration  of  the  corporeal  endometrium 
should  at  once  be  suspected  and  a  radical  operation  should  be  performed. 

[We  have  repeatedly  emphasized  the  importance  of  thorougchly  exploring 
the  uterine  cavity  with  the  curette  in  cases  exhibiting  the  symptoms  above 
described  before  resorting  to  the  radical  operation.  Only  thus  can  we  positively 
exclude  sloughing  intra-uterine  fibroid. — H.  C.  C] 

Eetro-peritoneal  Treatment  of  the  Stump  after  Supra-pubic 

Amputation. 

Johannovsky  [Archiv  fur  Gtjndkologie,  Band  xlii.,  Heft  2)  regards 
Chrobak's  method  as  the  ideal  one.  He  reports  five  successful  cases,  two  of 
hystero-myomectomy  and  three  of  Porro's  operation,  in  all  of  which  the  cer- 
vix w^as  preserved  but  was  treated  extra-peritoneally.  Chrobak  (who  has 
had  seventeen  successful  cases)  has  described  his  method  at  length,  its  essen- 
tial feature  being  the  fact  that  two  peritoneal  flaps  are  dissected  from  the 
anterior  and  posterior  surface  of  the  tumor,  which  are  afterward  united  over 
the  surface  of  the  stump,  drainage  being  secured  by  carrying  a  strip  of  iodo- 
form gauze  down  through  the  cervical  canal  into  the  vagina.  Johannovsky 
thinks  that  in  cases  of  Porro's  operation,  in  which  the  uterus  has  become 
infected,  it  would  be  better  to  remove  the  entire  uterus  and  drain  jae?*  vaglnarn, 
not  closing  the  peritoneal  wound. 

Albert  ( Wiener  med.  Presse,  1892,  No.  29)  credits  Goffe  and  Dudley,  of 
New  York,  with  priority  in  the  conception,  if  not  in  the  exact  technique,  of 
this  operation.  Albert  has  himself  modified  the  method  of  treating  the  stump 
as  follows :  After  ligating  the  upper  portions  of  the  broad  ligaments  the  mass 
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of  the  tumor  is  removed,  the  cervical  canal  is  cauterized,  tamponed  with 
gauze,  and  temporarily  sutured.  The  stump  is  then  shelled  out  of  its  peri- 
toneal covering  as  low  as  the  level  of  the  uterine  arteries,  which  are  tied  and 
the  entire  supra-vaginal  portion  of  the  stump  is  excised.  There  is  left  a 
pouch  of  peritoneum,  at  the  bottom  of  which  is  the  small  remaining  portion 
of  the  cervix  ;  this  pouch  is  sutured  into  the  lower  angle  of  the  wound  (being 
carefully  united  to  the  parietal  peritoneum),  and  is  drained  in  the  usual 
manner  from  above,  which  drainage  may  also  be  maintained  per  vaginam 
through  the  cervical  canal. 

Primary  Cancerous  Degeneration  of  Uterine  Fibro-myomata. 

Ehrendorfer  {Centralblatt  fiir  Gyndkologie,  1892,  No.  27)  reports  a  case 
of  this  nature,  the  existence  of  which  was  formerly  denied  by  competent 
pathologists,  even  by  Gusserow.  The  development  of  cancer  in  this  connec- 
tion may  be  referred  either  to  the  endometrium  covering  the  fibro-myoma  or 
to  a  change  in  its  internal  structure.  In  the  former  case  the  disease  is  doubt- 
less due  to  the  presence  of  chronic  hyperplastic  endometritis,  the  hypertro- 
phied  glands  growing  downward  into  the  substance  of  the  tumor,  as  in  cases 
reported  by  Buhl  and  Hofmeier,  These  are  to  be  carefully  distinguished 
from  such  a  case  as  that  described  by  Ruge  and  Veit,  in  which  cancerous 
degeneration  of  a  myoma  was  clearly  secondary  to  malignant  disease  of  the 
endometrium.  Klob  and  Glaser  describe  cases  of  true  carcinomatous  degen- 
eration of  the  fibro-muscular  tissue,  to  which  class  belongs  that  reported  by 
the  writer.     Others  have  been  reported  by  Buhl  and  Galalien. 

Hysterectomy  for  Fibroid  Tumors — Pean's  Method, 

Pean  {Gazette  de  Gynecologic,  August  1,  1892)  claims  to  have  reduced  the 
technique  to  the  simplest  form  by  pursuing  the  following  method  :  The  tumor 
is  constricted  with  a  rubber  cord  as  near  to  the  cervix  as  possible,  and  the 
mass  is  removed  ;  if  there  are  several  lobes  each  is  constricted  separately  and 
removed.  It  is  not  always  necessary  to  dissect  away  the  bladder  and  rectum 
from  above,  but  this  may  readily  be  done.  The  stump  is  now  encircled  by  a 
wire,  is  trimmed  down  as  much  as  possible  (sparing  its  serous  covering),  and 
the  abdominal  wound  is  closed.  The  stump,  with  the  wire,  is  then  removed 
per  vaginam,  the  broad  ligaments  being  secured  with  forceps. 

Tubal  Menstruation. 

Landau  and  Rheinstein  (Archiv  fiir  Gijnaknlogie,  I5aii<i  xlii.,  Heft  2) 
throw  fresh  ligiit  on  this  interesting  sul)joct  by  their  study  of  the  condition  of 
the  mucous  mcnibrane  of  the  genital  tract  in  cases  of  atresia  and  malforma- 
tion. Their  observations  were  briefly  as  follows:  The  endometrium  was  un- 
changed. The  tubal  mucosa  alone  appeared  to  have  been  functionally  active, 
liaving  undergone  general  hypertrophy.  In  ca.ses  of  atresia,  as  well  as  of 
malformation  of  the  genital  tract,  mucosa  was  at  first  normal  throughout, 
but  the  endometrium  Hulisequcntly  became  destroyed  in  consequence  of  the 
pressure  of  the  retained  ujcnstruai  blood;  the  muc()8a  of  the  (ul)e  was  most 
resistant,  on  account  of  its  greater  power  of  ubsor|ition,  but  finally  it  also 


GYNECOLOGY.  499 

suffered  from  pressure.  Hitherto  there  have  been  two  theories  with  regard  to 
the  origin  of  hsematosalpinx  in  cases  of  atresia — the  reflex  theory  of  Goupil 
and  Bernutz,  and  the  view  that  the  blood  transudes  from  the  tubal  mucosa. 
Although  the  former  is  probably  correct,  it  has  not  yet  been  positively  proved. 
The  writers  believe  that  they  are  the  first  to  present  anatomical  facts  which 
seem  to  substantiate  the  latter  view.  In  the  most  striking  case  the  tube  was 
uniformly  swollen,  its  serous  covering  was  deeply  congested,  and  the  mucous 
membrane  was  much  thickened  and  filled  with  blood-corpuscles,  the  vessels, 
not  only  of  the  mucosa  but  of  the  entire  tubal  wall,  being  greatly  dilated. 
The  uterus,  on  the  contrary,  was  absolutely  normal,  neither  the  endometrium 
nor  the  muscular  tissue  showing  any  signs  of  congestion  or  infiltration,  the 
vessels  containing  little  blood,  and  the  uterine  cavity  being  empty.  It  would 
seem  to  follow  from  this  that  the  tubes  had  menstruated,  and  that  they  alone 
took  part  in  the  process. 

Parenchymatous  Injections  of  Saline  Solution  in  Acute 

An.^mia. 

KORTMANN  [Deutsche  med.  Wochenschrift,  1892,  No.  16)  is  opposed  to  intra- 
venous infusion  of  saline  solution  in  cases  of  hemorrhage,  because  the  result- 
ing increase  in  the  blood-pressure  favors  a  renewal  of  the  bleeding.  Even 
when  the  source  of  the  hemorrhage  has  been  controlled  by  ligature  or  tam- 
ponade, the  over-filling  of  the  venous  system  may  lead  to  cardiac  paralysis. 

He  prefers  subcutaneous  injections,  except  when  the  circulation  is  so 
depressed  that  absorption  does  not  take  place,  when  a  few  ounces  may  be 
infused  into  a  vein.  He  injects  above  twenty  ounces  of  a  one-half  per  cent, 
solution  beneath  the  fascia  of  the  thighs.  Of  six  cases  of  intra-venous  infu- 
sion only  one  was  successful,  while  four  out  of  five  cases  of  parenchymatous 
injection  survived. 

The  Internal  Crossing  (Ueberwanderung)  of  the  Ovum. 

Veit  {Centralblatt  fur  Gyndkologie,  1892,  No.  27)  criticises  the  views  oi 
Wyder  and  Pestalozza  on  this  vexed  question,  who  sought  to  show  by  refer- 
ence to  certain  anatomical  specimens  that  the  impregnated  ovum  might  escape 
from  one  tube  into  the  uterus,  and  crossing  the  uterine  cavity  enter  the  opposite 
tube.  The  afiirmative  evidence  was  deduced  from  cases  of  tubal  pregnancy 
in  which  the  distal  end  of  the  affected  tube  was  impervious;  but,  as  is  well 
known,  the  closure  may  occur  after  impregnation  has  taken  place.  All  the 
evidence  seems  to  be  in  favor  of  the  belief  that  this  supposed  internal  crossing 
of  the  ovum  never  occurs. 

Combined  Tuberculous  and  Gonorrhceal  Endometritis  and 
Salpingitis. 

Saulmann  {Centralblatt filr  Oyndkologie,  1892,  No.  27)  reports  the  case  of 
a  young  woman  with  purulent  endometritis,  who  suffered  from  severe  shooting 
pains  in  the  lower  part  of  the  abdomen,  A  drop  of  pus  from  the  cervix  was 
found  to  contain  tubercle-bacilli  as  well  as  gonococci.  Under  the  use  of 
vigorous  anti-specific  treatment  (vaginal  irrigation  with  four  per  cent,  solution 
of  nitrate  of  silver  and  intra-uterine  applications  of  corrosive  sublimate,  and 
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chlDfide  of  zinc  solutions)  the  gonococci  diminished  in  number  and  finally 
disappeared,  but  the  tubercle-bacilli  remained  unchanged.  There  were  no 
evidences  of  pulmonary  disease.  The  writer  cites  this  case  as  an  evidence  of 
the  valuable  aid  aflbrded  by  the  microscope  in  the  diagnosis  of  the  origin  of 
uterine  discharges,  the  intractable  varieties  of  which  will  usually  be  found  to 
contain  specific  microorganisms.  In  the  case  reported  salpingotomy  alone 
would  not  have  been  sufficient  to  eliminate  the  tuberculous  focus,  which  was 
in  the  uterus  as  well  as  in  the  tubes,  but  hysterectomy  was  also  indicated. 

The  Position  of  Dermoid  Cysts  avith  Relation  to  the  Uterus. 

Freund  {Centralblait  fill-  Gyndkologie,  1892,  No.  31),  after  discussing  this 
question  at  considerable  length,  arrives  at  the  conclusion  that  when  a  der- 
moid cyst  is  found  anterior  to  the  uterus  it  has  developed  in  an  ovary  which 
was  congenitally  displaced,  and  that  when  displaced  it  tends,  like  a  normal 
ovary,  to  return  to  its  former  position. 

The  Treatment  of  Inoperable  Carcinoma  by  Injections  of 

Alcohol. 

Schramm  [Ceniralblatt  fib-  Gynakologie,  1892,  No.  81),  adopting  Schulz's 
suggestion,  practised  deep  injections  of  alcohol  in  severe  cases  of  cancer  of 
the  cervix  uteri,  but  was  obliged  to  abandon  the  treatment  on  account  of  the 
unbearable  pain  which  they  occasioned.  Although  the  hemorrhage  ceased 
in  some  instances  during  the  treatment,  there  was  no  change  either  in  the 
appearance  of  the  diseased  parts  or  in  the  amount  of  foul  discharge. 
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Cirrhosis  of  the  Liver  in  Childhood. 

.loi.LYK  [Brltixh  AMiral  Journal,  April  23,  1892,  p.  858)  presents  the 
histories  of  two  cases  of  hepatic  cirrhosis  occurring  in  children  of  the  same 
family,  one  a  boy,  aged  eleven  years,  the  other  his  sister,  aged  ten  years. 
The  family  history  was  free  from  any  signs  of  rickets,  syphilis,  or  scrofula; 
the  parents  were  temperate;  and  neither  of  the  children  had  been  given 
alcohol  for  any  purpose  for  more  than  four  years  before  death.  The  only 
facts  bearing  any  relation  to  the  (juestion  of  etiology  were  that  both  children 
Imd  jtreviously  liad  measles  and  that  both  of  them  were  inordinately  fond  of 
vinegar,  which  they  wouhl  drink  at  every  possible   opportunity.      To  this 
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habit  the  author  is  inclined  to  attach  some  importance,  believing  that  vinegar, 
by  lessening  gastric  secretion,  may  so  interfere  with  digestion  as  to  cause  the 
formation  of  digestive  irritants  (albumoses  and  allied  bodies)  which,  after 
absorption  by  the  portal  system,  are  capable  of  setting  up  a  hyperplasia  of 
the  connective  tissue  related  to  this  system  in  the  liver. 

A  recent  paper  by  Stack  (abstracted  in  The  American  Journal  of  the 
Medical  Sciences,  June,  p.  728)  analyzed  a  series  of  20  selected  cases  of 
this  disease  occurring  in  children  under  twelve  years  of  age,  averaging  five 
years ;  and,  leaving  out  cases  of  fibrous  change  due  to  previous  gummatous 
formations,  that  author  found  no  evidence  to  confirm  the  view  that  syphilis, 
rickets,  or  malaria  could  be  considered  as  holding  any  etiological  importance. 
In  the  present  paper  Jollye  analyzes  112  cases  under  eighteen  years  of 
age,  and,  as  might  be  expected  from  the  approximation  to  adult  age,  he  finds 
that  alcohol  and  syphilis  act  as  causes, but  to  a  much  less  extent  than  at  one 
time  was  supposed.  The  conclusions  which  he  formulates  may  be  given  ver- 
batim : 

1.  That  alcohol,  syphilis,  tuberculosis,  and  malaria  account  for  50  per  cent, 
of  the  cases,  the  other  most  frequent  causes  being  probably  the  exanthemata 
and  errors  in  diet. 

2.  That  acute  interstitial  hepatitis  is  frequently  found  microscopically  after 
the  infectious  fevers,  especially  after  measles  and  scarlet  fever;  but  the  part 
played  by  the  disease,  alcohol,  and  diet  respectively  in  those  cases  which 
afterward  become  examples  of  cirrhosis  is  an  open  question,  as  is  also  the 
reason  why  some  livers  are  affected  with  the  hypertrophic,  and  others  with 
the  simple  form. 

3.  That  the  symptoms  may  be  wholly  referable  to  the  nervous  system,  the 
relation  of  the  pathological  changes  in  the  liver  to  those  in  the  brain  being 
undetermined. 

4.  That  severe  pyrexia,  quick  pulse,  and  increased  frequency  of  the  respi- 
rations are  frequent  symptoms,  and  may  make  diflScult  the  diagnosis  from 
tuberculosis,  typhoid,  and  other  fevers. 

5.  That  the  symptoms  of  failing  health  in  children,  with  no  marked  ade- 
quate cause,  especially  if  associated  with  epistaxis  or  other  hemorrhages,  the 
development  of  ntevoid  growths,  or  the  occasional  presence  of  jaundice,  should 
lead  us  to  examine  the  liver  for  signs  of  cirrhosis. 

6.  That  the  later  symptoms  depend  upon  whether  the  canal  system  of 
the  liver  is  chiefly  involved,  or  whether  the  parenchyma  chiefly  suffers. 

7.  That  nearly  half  the  cases  occur  between  the  seventh  and  thirteenth 
years,  and  that  males  are  nearly  twice  as  frequently  attacked  as  females. 

8.  That  if  all  severe  symptoms  disappear  under  treatment  they  will  cer- 
tainly reappear  and  end  fatally  within,  at  the  outside,  as  far  as  we  know  at 
present,  a  period  of  three  years. 

9.  That  the  best  treatment  appears  to  be  a  tonic  one,  combined  with  special 
treatment  for  special  symptoms. 

10.  That  some  cases  are  part  of  a  general  disease,  due  to  some  poison  get- 
ting admission  to  the  general  circulation,  and  especially  attacking  the  liver, 
owing  to  the  slow  circulation  in  the  hepatic  capillaries,  just  as,  no  doubt, 
acute  yellow  atrophy  is  a  general  disease,  the  chief  pathological  change  found 
post-mortem  having  caused  it  to  be  classified  amongst  the  diseases  of  the  liver. 
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The  Resorcin  Treatment  of  Pertussis. 

lu  the  Aniia/es  de  la  PoUdinique  de  Paris,  1892,  June,  p.  265,  MoNCORVO,  of 
Rio  de  Janeiro,  again  calls  attention  to  the  continued  success  of  his  treatment 
of  pertussis  by  local  treatment  of  the  peri-laryiigeal  mucous  membrane  by 
resorcin.  This  method  of  treatment  was  proposed  by  Moncorvo  in  1883,  and 
has  been  generally  adopted  by  the  profession  in  Brazil,  but  has  found  little 
favor  upon  the  continent  of  Europe,  although  strong  supporters  have  been 
found  in  every  country  where  it  has  been  carefully  tried.  The  exact  tech- 
nique of  the  procedure  is  important  in  order  to  secure. satisfactory  results, 
and  the  author  now  gives  careful  directions  for  its  successful  practice.  He 
prepares  a  chemically  pure  solution  of  resorcin  in  sterilized  water,  of  a 
strength  of  10  per  cent.  The  applicator  consists  of  a  thick  brush  of  very  fine 
hairs  aflSxed  to  a  long  handle  of  flexible  iron  wire,  which  can  be  readily 
moulded  to  suit  the  proper  curvature  of  the  jjatient's  mouth  and  throat.  In 
addition  to  these  preparations  a  large  vessel  of  boiled  or  sterilized  water  is 
kept  close  at  hand,  and  in  this  the  brush  is  rinsed  after  each  application  to 
the  throat.  The  child  is  held  sitting  upon  the  mother's  lap,  its  body  inclined 
backward  a  little  upon  her  breast.  Sometimes,  but  not  always  in  the  author's 
experience,  with  older  children,  it  is  necessary  to  have  an  attendant  hold  the 
hands.  The  applications  are  made  during  the  day,  every  two  or  three  hours, 
according  to  the  gravity  of  the  case,  each  seance  affording  four  to  six  brush- 
ings  with  the  resorcin  solution.  When  there  is  excessive  excitability  of  the 
laryngeal  mucous  membrane,  the  first  few  brushings  are  preceded  by  an 
application  of  a  cocaine  solution  of  a  strength  of  5  to  10  per  cent.,  care  being 
taken  that  the  brush  is  not  strongly  charged  with  the  solution,  and  that  only 
one  brushing  is  made.  Such  applications  of  cocaine  are  generally  made 
twice  a  day,  in  the  morning  and  evening.  In  the  gravest  cases  the  author 
employs,  in  addition,  antipyrine  in  daily  dose  of  1  to  3  grammes,  according  to 
age,  and  inhalations  of  pyridine,  which  latter  drug  he  claims  to  have  been 
the  first  to  recommend  for  this  purpose.  By  this  method  of  treatment  the 
author  has  established  a  perfect  prophylaxis  for  children  obliged  to  live  with 
others  sufl'ering  from  the  disease,  has  often  aborted  an  attack  at  the  beginning 
in  twenty-four  hours,  and  has  cured  well-marked  cases  in  periods  varying 
from  nine  days  to  two  weeks. 


Note  to  Contributors. — All  contributions  intended  for  insertion  in  the  Original 
Dei>artnient  of  this  Journal  are  only  received  xoith  the  distinct  understanding  that  they 
arc  contributed  exclusively  to  this  Journal. 

Contributions  from  tlie  Continent  of  P2uroj)e  and  written  in  the  French,  German  or 
Italian  language,  if  on  examination  they  are  found  desirable  for  this  Journal,  will  be 
translated  at  its  expense. 

Liberal  comjiensation  is  made  for  articles  used.  A  limited  number  of  reprints  in 
pamjililet  form,  if  desired,  will  be  furnished  to  authors  in  lieu  of  compensation, provided 
the  rrqucst  for  them  be  writtai  on  the  mantuicript. 

All  communications  should  bo  addressed  to 

Dr.  EDWARD  T.  DAVIS, 

250  South  2l8t  Street,  Philadelphia. 
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THE   SURGICAL   TREATMENT   OF    EPILEPSY. 
By  a.  G.  Gerster,  M.D., 

PROFESSOR  OF  SURGERY  IN  THE  XEW  YORK  POLYCLINIC, 


B.  Sachs,  M.D., 

PROFESSOR  OP  MENTAL  AND  NERVOUS  DISEASES  IN  THE  NEW  YORK  POLYCLINIC. 

In  the  following  report  we  record  our  joint  experiences  in  the  surgical 
treatment  of  epilepsy.  We  have  attempted,  in  an  unbiased  fashion,  to 
study  the  effects  of  various  surgical  procedures  upon  the  course  of  epilepsy, 
and  in  recording  all  cases  that  we  have  operated  upon,  no  matter  what 
the  result,  we  are  more  apt  to  give  a  correct  view  of  how  much  or  how 
little  surgery  can  accomplish  in  this  special  field  than  those  can  give 
who  describe  their  short-lived  successes  and  do  not  report  the  many 
dismal  failures. 

The  cases  operated  upon  were  selected  with  considerable  care.  They 
were  either  cases  of  distinctly  traumatic  origin  or  in  which  a  strictly 
localized  convulsion  pointed  to  a  limited  focus  of  disease.  Cases  of 
general  epilepsy  of  non-traumatic  origin  were  not  subjected  to  operation. 

The  following  table  ^  gives  a  succinct  account  of  the  chief  points  of 
interest  in  ten  cases;  seven  of  these  may  be  designated  as  cases  of 
traumatic  epilepsy,  one  was  due  to  ear  disease,  one  was  a  case  of  infantile 
cerebral  hemiplegia  with  epilepsy,  and  one  was  a  case  of  non-traumatic 
localized  epilepsy  due  to  early  acute  brain  disease — a  case  of  infantile 
cerebral  palsy  without  palsy,  but  with  epilepsy. 

1  Read  at  the  American  ISTeurological  Association,  June,  1892. 

2  We  are  indebted  to  Dr.  E.  Sternberger,  house  surgeon  at  Mt.  Sinai  Hospital,  for  his 
assistance  in  keeping  and  furnishing  the  records  of  most  of  these  cases. 
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No. 

Name. 

Sex 
and 
age. 

History  of  case. 

^™™^      Character  of 
Ton.'         operation. 

i 

Occnrrences 

after 

operation. 

General 
result. 

I. 

L.  C.    1  M. 

^d  to  have  had  brain 

Dec.  29,  Exposure      by 

Recovery    ex- 

Immediate 

6 

feyer  at  agv  of  lo  mos.; 

181K) 

chiselling     of 

cellent  ;      no 

diminution 

at  age  of  5}^  yeain  first 

motor    area   of 

convulsions 

of  attacks ; 

right-side     convulsion, 

right  arm,  de- 

up to  Feb.  2, 

after  leaving 

repeated  at  interval  of 

termined       by 

IS'Jl,       when 

hospital  had 

one  wetk  ;  riglit  liemi- 

faradization. 

boy  was  dis- 

one mild  at- 

paresis since  first  attack; 

Dura  tense  and 

charged  from 

tack  ;  not 

athetoid  and  associated 

adherent;  punc- 

hospital. 

heard  from 

movemeuts. 

ture  ;   no  cyst 

since. 

found. 

II. 

W.C.H. 

M. 

At  age  of  12  years  was 

Keb.  13, 

Exposed    centre 

Attacks   re- 

No improve- 

20 

piislied  back  over  pole  of 
a   wagon  ;   supposed   to 
have     struck     back    of 
head  (?)  ;     unconscious 
for  a  few  minutes,  but 
worked  as  usual  ;   one 
week  later  general  epi- 
leptic convulsions  ;  has 
petit  mal,  and  above  all 
Jacksonian  epilepsy  in- 
volving muscles  around 
right    half   of    mouth. 
Occasionally    eyes    are 
involved.      No    loss    of 
consciousness  with  ma- 
jority of  attacks. 

1891 

for  representa- 
tion of  angle  of 
mouth   accord- 
ing to  Horsley; 
adhesions    un- 
der the  button 
of  bone  ;  small 
cysts  on  dura ; 
on  puncture  a 
little        bloody 
fluid.     Faradi- 
zation over  dura 
caused  contrac- 
tion only  of  r. 
angle  of  mouth. 
Large  opening ; 
button    not    re- 
placed. 

turned    after 
operation  and 
have  not  been 
diminished, 
and  eyes  are 
more  fre- 
quently in- 
volved. 

ment. 

III. 

M.  K. 

M. 

At    age    of    18    months 

Feb.  23, 

Large   trephine 

Good  recovery. 

No  improve- 

16 

fell    out    of    window  ; 
since  that  time  epileptic 
attacks  at  varying  inter- 
vals ;   has  had  tremen- 
dous doses  of  bromides ; 
ill-tempered  and  stupid; 
stopped    bromides  ;    no 
attacks  for  three  weeks, 
then   left-sided  convul- 
sions becoming  general. 

1891 

opening  over 
motor  area  for 
arm    and    leg, 
right    side    of 
skull. 

but  no  cessa- 
tion of  attacks 

ment. 

IV. 

E.L.M. 

M. 

Traumatic  injury  to  right 

July  24, 

Trephining  over 

Did   very  well 

Attacks  re- 

80 

side  of  head  ;    general 

1892 

occipital  de- 

except  that  he 

turned  with- 

epileptic attacks. 

I)ression  ;   ad- 
hesions over  the 
depression. 

develojM'd  de- 
lusions of  per- 
secution. 

in  2  weeks  ; 
alcoholic 
excesses. 

V. 

J.  D. 

M. 

Traumatism  at  7  months; 

Ist  oper. 

Opening  of  mas- 

Facial palsy  of 

Great  im- 

8 

6  months    previous    to 

Aug.14, 

toid  and  remov- 

left side. 

provement 

operation  began  to  de- 

1891 

ing  two  seques- 

Sept.10th  first 

after  second 

velop  auditory  and  ol- 

tra of  bone. 

attack  ;     re- 

operation ; 

factory  aura'  and   then 

peated  attacks 

no  spells  up 

general  epileptic  spells; 

2d  oper. 

Mastoid  opened 

Nov.  ISth,  con- 

to date. 

if  ear  ceased  discliarg- 

Nov. 17, 

again  and  silver 

vulsion    of 

ing  spells  became  worse. 

1891 

cabula  to  secure 

permanent 

drainage. 

right  side,  but 
none     since  ; 
last  report  Au- 
gust 16,  1892. 

VI. 

T.  C. 

M. 

At  age  of  11  %  years  was 

Nov. 20, 

Trephining  and 

Nov   22,  short 

Some  im- 

26 

severely   kicked     by    a 

1891 

chiselling  over 

spells  ;    none 

provement 

man  over  the  right  side 

scar ;     tremen- 

while in  hos- 

in severity 

of  occiput  ;    I'l   months 

dous    exostxNis 

pital  ;    dis- 

of attacks 

later    epileptic    attacks 

almost  doubling 

charged    Dec. 

eight  months 

which    have   continued 

underlying  \m.vt 

l.'i ;  has  gone 

after  opera- 

micturnally about  every 

of  brain. 

out  West ;  has 

tion. 

('.  weeks Hini-c.  No  heml- 

attacks  every 

unopsia        ,'\larked    de- 

six  weeks,  but 

priwliin  In  skull ;   was 

milder  ;     iv- 

f(ir  h  wcfkH  witliiiiit  Biiy 

porlK  that  Ills 

' 

attack  ;  attacks  then  re- 

iiiemorv   is 

IIHIled. 

I.ell.r.' 
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No. 

Name. 

Sex 
and 
age. 

; 
Date  of 
History  of  case.            opera- 
!    tion. 

Character  of 
operation. 

Occurrences 

after 

operation. 

General 
result. 

VII. 

H.  L. 

M. 

24 

1 
Six  years  ago  fell  down  ;    Jan.  29, 
thinks    he    struck    on       1892 
right   side   of  occiput  ; 
one  year  later  first  at- 
tack,  right    hand   and 
leg  convulsed.    At  first 
had  attacks  six    times 

Motor  arm  centre 
on  left  side  ex- 
posed ;    part  of 
dura  but  no  cor- 
tical tissue   re- 
moved. 

daily,    lately  three    or    2d  open 

Removed  arm 

Repeated  at- 

No improve- 

four times  in  two  weeks.  :  Mar.  8, 

centre  as  deter- 

tacks after 

ment  worth 

1892 

mined  by  elec- 
trical tests,  with 
Blight  resulting 

both  opera- 
tions. 

mentioning. 

paresis. 

VIII. 

C.  D. 

F. 

Fell  out  of   bed  at  six    Feb.  15, 

Large   trephine 

Attacks  not 

Slight  im- 

9 

months,   striking  head       1892 
against  bare  floor;    at 
ten   months    a    tedious 
illness,  slow  in  develop- 
ment ;  at  age  of  5  years  ! 
began  to  have  innumer- 
able    convulsions      (at  , 
least     50      per      day ). 
Idiocj'.    Parents  insist- 
ing on  operation. 

opening  over 
left  side  of  head 
(motor  area). 

quite   so   fre- 
quent as  be- 
fore. 

provement. 

K.A. 

M. 

At  age  of  5  years  had  a   April  12, 

Excision  of  hand 

Did  very  well 

Some  imme- 

9 

"congestive chill"  and       1892 

centre   in  right 

in  hospital  for 

diate  im- 

spasms ;  no  paralysis  at 

hemisphere  ; 

six  weeks,  but 

provement. 

the  time  ;  two  or  three 

removed     con- 

as soon  as  he 

but  no  last- 

years   later    developed 

siderable  tissue; 

left  hospital 

ing  benefit 

Jacksonian  epilepsy  be-  ^ 

hand  was  pare- 

and ran  about 

from  opera- 

ginning   iu    left    hand 

tic    for    a    few 

got  severe  at- 

tion ;  in 

without    loss    of    con-  ' 

days. 

tack  with  loss 

later  attacks 

sciousness ;  no  evidence 

of  conscious- 

right arm 

of  palsy  ;  boy  feels  left 

ness   and  in- 

was also 

hand     drawn    up     In 

voluntary  pas- 

involved. 

cramp.                                [ 

sage  of  urine. 

X. 

E.  S. 

M. 

Two  years  ago  was  run  1  May  27, 

Trephining  and 

Report     not 

12 

over;      fell    backward,       1892 
striking  curbstone ;  un- 
conscious for  ten  days, 
and     had     convulsions 
during  this  time ;   one 
year    later  convulsions 
became     regular     and 
frequent.     Scar  in   left 
occipital    region    near 
median  line. 

chiselling    over 
occipital  region. 

yet  made. 

Remarks,  by  Dr.  Sachs. 

I  wish,  first,  to  have  a  word  to  say  regarding  the  determination  of  the 
brain  areas  to  be  operated  upon.  Working  upon  the  rules  laid  down 
by  Reed,  Thane,  and  others,  we  have  been  accustomed  to  map  out  upon 
the  skull  with  the  greatest  care,  in  advance  of  the  operation,  the  exact 
site  of  the  various  divisions  of  the  motor  areas.  Excellent  as  this  prac- 
tice is,  I  am  now  firmly  of  the  opinion  that  in  most  cases  it  is  quite  un- 
necessary, and  that  the  application  of  the  faradic  current  to  the  dura 
will  help  us  to  localize  centres  much  more  carefully  than  any  of  the 
customary  rules  will. 

At  the  last  meeting  of  this  Association  doubt  was  expressed  whether 
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faradization  of  the  dura  was  apt  to  be  successful.'  My  experiences 
during  the  past  year  have  helped  to  strengthen  the  opinion  expressed  at 
that  time,  and  I  feel  so  certain  of  the  absolute  reliability  of  this  pro- 
cedure, that  I  would  be  willing  to  have  tiie  skull  opened  at  any  reason- 
able point  over  the  motor  areas  and  by  means  of  the  faradic  tests 
determine  the  exact  location  of  the  centres.  I  have  demonstrated 
this  again  and  again  to  the  satisfaction  of  Dr.  Gerster  and  a  large 
number  of  medical  men  present  at  these  operations.  The  method  is 
furthermore  so  accurate  that  I  believe  we  shall  be  able  to  determine  the 
exact  subdivisions  of  the  motor  area  in  the  brain  of  man  as  they  were 
determined  by  the  physiologists  upon  the  brains  of  the  monkey  and 
other  animals.  The  success  of  this  method  was  particularly  marked  in 
Case  II.,  a  case  of  Jacksouian  epilepsy  with  convulsive  movements  of 
the  muscles  about  the  right  angle  of  the  mouth.  In  Horsley's  article  I 
found  an  area  which  he  claims  to  contain  the  representation  of  the 
upper  face  and  angle  of  the  mouth.  I  located  this  area  as  closely  as 
possible  upon  the  skull,  and  after  trephining,  on  applying  the  faradic 
current  to  the  dura,  caused  contraction  of  those  muscles  and  of  those 
muscles  only  which  were,  as  a  rule,  involved  in  the  epileptic  convulsion. 
I  need  not  add  that  the  same  tests  applied  to  the  cortex  will  give  equally 
satisfactory  results;  but  the  chief  advantage  of  determining  these  areas 
before  opening  the  dura  is  that  we  may  be  sure  that  we  are  riglit  before 
exposing  any  large  part  of  the  brain  cortex. 

While  I  am  very  certain  that  this  method  will  be  found  entirely  sat- 
isfactory in  all  cases  of  ordinary  brain  lesions,  I  have  a  suspicion  that 
in  cases  of  tumor,'  or  in  cases  in  which  the  brain  tissue  has  been 
seriously  altered  by  disease,  the  morbid  brain  tissue  may  not  respond  as 
promptly  to  the  current.  In  such  cases  the  older  method  of  determin- 
ing the  areas  will  have  to  be  resorted  to. 

The  first  and  most  notable  result  of  the  operations  we  have  recorded 
is  that  we  cannot  claim  a  single  decided  cure.  In  several  of  the  cases 
there  hjis  been  a  marked  diminution  of  the  attacks  immediately  after 
the  operation  ;  in  some  the  improvement  lasted  lor  a  few  months  ;  but 
in  every  single  case  the  attacks  recurred  after  a  lapse  of  several  months 
or  even  less.  The  case  which  promises  best  is  Case  V.,  in  which  the 
epilepsy — characterized,  by  the  way,  by  interesting  auditory  and  olfac- 
tory aune — was  due  to  ear  disease,  and  in  this  case  the  improvement 
that  has  set  in  has  now  continued  nine  months;  but  a  second  operation 
was  necessary  to  bring  about  this  result.    The  quiet  of  hospital  life  after 

'  At  tlji-  iiicL'liiij;  (if  this  yeiir  tlii>  wuiiu'  doubts  wore  still  eiitortuiiied  by  smue  Philii- 
(Iflphia  colleagues.     Wo  aiu  tlo  no  more  tlian  itsk  llieni  to  try  ami  see  for  thoiusclves. 

'  Since  writing  the  above,  the  "elecitrioal  nietho<l  "  j)rovoil  to  bo  thoroughly  satisfsu- 
tory  in  a  ca«e  of  cystic  tumor  of  the  motor  area. 
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an  operation,  and  the  unusual  care  which  patients  receive  during  this 
time,  undoubtedly  contribute  to  the  cessation  of  attacks,  and  may  in 
some  way  account  for  the  successes  so  frequently  reported,  as  was  illus- 
trated in  Case  IX.  Not  a  single  attack  occurred  for  six  weeks  after 
operation,  but  as  soon  as  the  boy  was  dismissed  from  the  hospital  and 
allowed  to  roam  about  at  his  own  free  will,  the  attacks  returned  and 
possibly  even  with  greater  force  than  before. 

In  the  first  six  cases  reported,  the  operation  consisted  simply  in  open- 
ing the  skull,  possibly  the  dura  also,  without  excision  of  cortical  tissue. 
In  Cases  VII.  and  IX.  cortical  tissue  was  removed ;  but  as  far  as  our  ex- 
perience goes,  excision  of  cortical  tissue  or  excision  of  a  diseased  area  is 
not  superior  to  the  older  method  of  simple  trephining.  In  these  very 
cases  of  traumatic  epilepsy  it  is  not  always  an  easy  matter  to  excise  the 
area  which  is  supposed  to  be  the  starting-point  of  the  epileptic  disease. 
If  the  motor  area  happens  to  be  the  part  injured,  this  can  of  course  be 
attempted  ;  but  if,  as  in  two  of  our  cases,  the  traumatic  injury  caused  a 
depression  over  the  occipital  areas,  excision  of  the  cortex,  with  its  prob- 
ably resulting  disturbances  of  vision,  would  not  be  advisable  or  even 
fair  to  the  patient. 

If  we  seek  for  some  special  reason  why  operative  procedure  has  ac- 
complished so  little  in  these  cases,  it  is  to  be  found  in  the  fact  that  they 
came  under  our  notice  after  the  epilepsy  had  been  established  for 
many  years.  It  is  now  generally  conceded,  as  I  pointed  out  in  a  former 
paper,'  that,  though  a  focus  of  disease  is  the  actual  cause  of  the  epilepsy, 
this  epilepsy  does  not  manifest  itself,  as  a  rule,  until  widespread  changes 
have  appeared  throughout  the  entire  brain. 

The  time  that  elapses  between  the  infliction  of  the  initial  lesion  and 
the  development  of  these  secondary  changes  corresponds  quite  accurately 
with  the  period  of  time  between  the  traumatic  injury  or  the  initial 
disease  and  the  development  of  epilepsy. 

If  we  operate  upon  cases  which  have  run  a  course  of  many  years, 
removal  of  the  initial  focus  of  disease  will  have  little  effect  upon  the 
general  sclerosis  that  has  been  established.  It  is  this  general  sclerosis 
that  keeps  up,  as  it  were,  the  epileptic  habit.  The  inference  to  be 
drawn  from  this  is,  that  we  should  remove  the  focus  of  disease  before 
secondary  changes  have  been  set  up.  This  is  equivalent  to  asking 
prompt  surgical  interference  in  all  cases  of  traumatic  injury  to  the  skull 
in  which  there  is  any  reason  to  suppose  that  serious  harm  has  been  done 
to  the  brain,  and  also  in  those  cases  in  which  the  occurrence  of  a  local- 
ized hemorrhage  of  non-traumatic  origin  is  more  than  likely  to  give  rise 
to  epilepsy  later  on.     The  operations  themselves,  if  skilfully  done,  are 

1  Sachs:  "What  Cau  We  Expect  from  the  Surgical  Treatment  of  Epilepsy?"  N.  Y. 
Med.  Journ.,  February,  1892. 
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borne  so  well  by  persons  above  the  age  of  five  years  that  a  more  ener- 
getic surgical  treatment  in  the  earlier  stages  of  these  troubles  will  be 
productive  of  great  good  in  the  way  of  preventing  the  development  of 
epilepsy.  I  have  not  yet  got  beyond  the  point  of  believing  that  the 
only  way  to  cure  epilepsy  is  to  prevent  its  development. 

The  old  method  of  trephining  for  traumatic  epilepsy  has  been  so 
frequently  recorded  as  productive  of  good  that  we  must  endeavor  to 
find  some  explanation  for  the  effects  of  this  procedure.  It  will  not  do 
to  classify  it  simply,  as  Dr.  White  does,  as  one  of  those  cases  in  which 
the  operation  per  se  helps ;  1  am  inclined  rather  to  believe  that  the  fre- 
quent occurrence  of  cysts  in  traumatic  cases,  and  also  in  cases  of  old 
cortical  hemorrhages,  accounts  for  the  improvement  following  upon  the 
release  of  pressure  over  a  cystic  area.  The  excision  of  cortical  tissue 
which  has  been  considered  the  only  rational  method  in  the  treatment  of 
epilepsy  since  Horsley  first  recommended  it,  seems  to  me,  after  all,  to 
be  of  questionable  merit.  If  the  disease  involved  the  motor  area,  exci- 
sion of  the  part  is  apt  to  be  followed  by  paralysis.  This  most  patients 
are  willing  to  bear,  provided  they  can  be  promised  a  freedom  from 
future  attacks.  In  all  but  the  most  acute  cases  such  promise  can 
scarcely  be  given.  Moreover,  if  the  injury  happened  to  involve  other 
than  motor  areas,  particularly  if  it  involved  the  occipital  or  even  the 
frontal  portions  of  the  brain,  excision  of  any  considerable  cortical  tissue 
would  be  in  the  nature  of  a  rather  dangerous  experiment,  inasmuch  as 
the  resulting  loss  of  function  could  not  well  be  foretold.  Taking  this 
in  connection  with  the  fact  that  the  excision  of  tissue  does  not  seem 
rational  after  the  development  of  a  general  sclerosis,  or  gliosis  as  Chaslin 
would  have  it,  it  is  evident  that  this  "  rational  method  "  is  applicable  to 
only  very  few  cases. 

It  is  our  intention  to  continue  this  series  of  operations  in  the  hope  of 
being  able  to  determine  those  cases  in  which  the  operations  promise 
good  results.  For  the  j)resent  I  am  bound  to  acknowledge  that  the 
prospects  are  rather  gloomy,  and  that  the  successful  cases  will  probably 
be  those  in  which  there  is  some  very  tangible  organic  lesion  which  hiis 
been  removed  at  a  very  early  period,  or  those  cases  in  which,  atler  trau- 
matic injury  to  the  skull,  trephining  has  been  done  before  the  effect  of 
depression  of  the  skull  upon  the  bruin  has  resulted  in  the  development 
of  epilepsy.  Considering  the  seriousness  of  epileptic  disease  and  the 
slight  danger  attending  the  opening  of  the  skull,  I  believe  it  to  be  the 
surgeon's  duty,  in  every  case  in  which  there  is  the  shadow  of  a  doubt 
about  the  eflect  of  a  traumatic  injury  to  the  skull  or  brain,  to  trephine 
the  skull  and  thus  remove  the  cause  of  an  opilopijy  that  would  be  apt  to 
be  developed. 


DILLER,    TL^MOR    OF    THE    PONS,  509 


A  CASE  OF  TUMOR  OF  THE  PONS  IN  WHICH  TAPPING  OF 

THE  LATERAL  VENTRICLES  WAS  DONE  FOR  THE 

RELIEF  OF  INTRA-CRANIAL  PRESSURE.^ 

By  Theodore  Diller,  M.D., 

FELLOW  OF  THE  PITTSBURG  ACADEMY  OF  MEDICINE;  PHYSICIAN  TO  THE  NEUROLOGICAL 
DEPARTMENT  OF  THE  PITTSBURG  FREE  DISPENSARY.^ 

The  following  case  was  referred  to  me  by  my  friend,  Dr.  R.  W.  Stewart, 
for  my  opinion  as  to  the  propriety  of  a  surgical  operation.  The  patient 
was  in  the  Mercy  Hospital : 

A.  T.,  male,  thirty-three  years  old  ;  born  in  Germany ;  two  years  in 
the  United  States ;  married  seven  years.  He  was  a  butcher  by  occupa- 
tion. Enjoyed  excellent  health  and  worked  regularly.  No  history  of 
syphilis  or  intemperance.  In  October,  1890,  while  working  temporarily 
in  a  rolling  mill,  he  fell  from  a  gondola  car  upon  the  "  back  of  his  head." 
The  fall  must  have  been  one  of  considerable  distance.  The  man,  how- 
ever, was  not  rendered  unconscious  by  it,  but,  after  a  short  rest,  con- 
tinued his  work  the  same  day  ;  nor  did  he  lay  off'  work  for  some  time 
after  this  accident,  but  often  complained  of  "  giddiness  "  and  muscular 
lassitude.  He  worked  up  to  February,  1891,  when,  on  account  of  his 
feeling  of  insecurity  and  of  these  subjective  sensations,  he  gave  up  his 
occupation.  At  this  time  he  was  frequently  troubled  with  occipital  and 
occasionally  by  frontal  headaches.  His  wife  first  noticed  an  unsteadiness 
in  his  gait,  which  was  vascillating  and  uncertain.  About  the  same  time 
he  began  to  lose  some  muscular  power  in  his  left  arm  and  leg.  He  often 
lapsed  into  a  state  of  semi-stupor  from  which  he  was  aroused  with  some 
difficulty  and  into  which  he  soon  relapsed  when  let  alone.  His  vision 
became  slightly  impaired.  For  several  weeks  the  headaches  were  severe 
and  persistent.  June  14,  1891,  he  was  admitted  to  the  Mercy  Hospital. 
While  in  the  hospital  he  had  some  difficulty  in  micturition,  and  was 
several  times  catheterized.  He  remained  in  the  hospital  about  three 
weeks. 

In  May  he  experienced  a  sudden  and  peculiar  loss  of  sensation  on  the 
aflfected  side,  for  which  he  consulted  a  physician  in  this  city. 

In  July,  1891,  he  experienced  for  the  first  time  some  difficulty  in 
talking  and  swallowing  ;  had  occasional  attacks  of  choking  spells.  All 
his  other  symptoms,  especially  headache  and  difficulty  in  walking,  became 
more  pronounced.  He  would  not  venture  out  alone,  but  was  always 
accompanied  by  his  wife.  His  eyesight  had  failed  so  much  that  he  was 
no  longer  able  to  read.  Shortly  after  this  his  headache  began  to  be  less 
severe  and  gradually  disappeared  altogether. 

I  first  saw  the  man  in  March,  1892,  at  the  Mercy  Hospital,  at  which 
time  the  following  notes  were  taken  : 

Status  jyrcesens.     A  well-developed,  muscular  man,  about  six  feet  tall. 

1  Paper  read  for  the  writer  by  Dr.  Charles  K.  Mills,  of  Philadelphia,  before  the  Sec- 
tion of  Neurology  of  the  American  Medical  Association,  at  Detroit,  June  8,  1892. 

-  The  case  was  briefly  referred  to  at  a  meeting  of  the  Pittsburg  Academy  of  Medicine, 
when  the  brain  was  exhibited. 
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A  careful  search  (the  scalp  was  shaved)  fails  to  reveal  the  presence  of 
auy  scars  or  cicatrices  ;  but  just  to  the  left  of  the  median  line,  over  the 
leg^centre,  a  small  bony  elevation  about  the  size  of  a  pea  is  noted.  This 
exostosis  does  not  fade  away  gradually  into  the  surrounding  bone,  but  is 
set  sharply  upon  the  bone,  as  though  placed  there  from  the  outside. 
The  face  is  distinctly  drawn  to  the  right  side,  there  being  considerable 
paresis  of  the  left  side.  This  paresis  is  still  better  seen  when  the  patient 
attempts  to  laugh  or  show  his  teeth.  There  is  marked  paresis  of  both 
the  left  arm  and  leg,  but  not  absolute  paralysis,  as  the  man  is  able  to 
raise  the  leg  readily  and  to  move  the  arm  in  all  directions.  The  mus- 
cular power  in  the  right  arm  and  leg  and  face  apparently  unimpaired. 
The  power  in  grasj)  of  left  hand  is  about  one-fifth  that  of  right  hand. 
The  following  measurements  were  taken  at  corresponding  points  on  the 
two  sides : 


Bifiht  .tide. 

Left  side. 

Ann 

.     28  em. 

Arm 

.     28    cm, 

Forearm  . 

.     26    " 

Forearm 

.     25.5  " 

Calf  of  leg       . 

.     30    " 

Calf  of  leg 

.     30      " 

Thigh       . 

.     49    " 

Thigh    . 

.     48      " 

A  careful  test  of  muscular  sense  shows  no  impairment.  Patient  is 
able  to  discriminate  sharply  between  heat  and  cold,  and  also  quickly 
feels  the  pain  of  a  pin-prick.  There  is  some  impairment  of  tactile  sense 
over  the  entire  left  side  ;  on  left  arm  can  distinguish  two  points  no  nearer 
than  30  cm. ;  on  the  left  forearm,  no  nearer  than  15  cm. ;  on  left  thigh 
can  distinguish  at  14  cm. ;  over  instep,  3.5  cm.  Right  arm  distinguishes 
points  9  cm.  distant;  forearm,  9  cm. ;  back  of  hand,  2  cm. ;  palm,  2  cm. 

Slight  increase  of  patellar  tendon  reflex  and  ankle  clonus  on  left  side 
as  compared  with  right. 

A  slight  deafness  of  the  left  ear  is  noted.  Can  hear  tick  of  watch  no 
further  away  than  five  inches.     Right  ear  normal. 

Slight  paresis  of  extra-ocular  muscles.  Cannot  move  eyes  to  left  or 
upward  or  downward  as  far  as  in  normal  condition.  Pupils  dilated 
(both  equally).  Very  little  contraction  to  light.  Patient  is  able  to 
read  only  very  large  letters.     Can  recognize  persons  he  knows. 

His  speech  is  very  thick  and  nmfiied,  but  he  comprehends  questions, 
and  attempts  to  make  intelligent  answers,  but  he  cannot  always  be  un- 
derstood. Swallows  with  great  difliculty.  Food  is  very  apt  to  get  into 
larynx  and  provokes  a  coughing  spell.  He  frequently  jjoints  to  his  head 
and  asks  for  an  operation.  Takes  food  slowly ;  even  then  often  has 
severe  coughing  spells.  He  is  unable  to  control  his  bladder,  but  can 
control  his  bowels. 

It  is  difficult  to  estimate  precisely  his  mental  condition.  While  there 
is  no  very  gross  defect — no  pronounced  aberration,  there  is  dt>ubtless  a 
slowness  of  comprehension  and  some  loss  of  memory.  Patient  lies  in 
bed  constantly.  He  is  unable  to  walk  even  a  very  short  distance  alone. 
This  is  j)rol)ably  not  so  nnich  owing  to  his  defective  vision  and  hemi- 
paresis  as  to  liis  difficulty  in  coordination. 

Dr.  \V.  F.  Robeson  made  an  ophthalmoscopic  examination  of  the  eyes 
and  found  rather  advanced  ojitic  atrophy,  rather  more  marked  in  the 
left  than  in  the  right  eye. 

The  history  was  gotten  from  the  man  himself  and  from  his  wife.  On 
all  the  main    points   their  slateiiiciits   were   in    accord.      lioth  were  par- 
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ticularly  questioned  as  to  whether  the  patient  had  ever  experienced  any 
convulsions  or  spasmodic  twitchings.  Each  was  sure  there  had  been  no 
such  symptoms. 

The  main  points  in  the  case  may  be  briefly  summarized  as  follows : 

A  man  who  was  previously  strong  and  robust  receives  a  severe  injury 
to  the  head,  and  dates  therefrom  a  train  of  grave  symptoms,  viz.  :  head- 
ache, of  diffuse  character  generally,  but  at  times  localized,  which  for  a 
period  was  very  severe;  drowsiness  or  tendency  to  lethargy,  even  in 
spite  of  headache  ;  left  hemiparesis  ;  cerebellar  titubation  or  ataxia  of  a 
certain  sort ;  some  failure  of  vision  ;  difficulty  in  walking,  which  is  most 
likely  more  owing  to  inability  to  coordinate  than  to  dimness  of  vision  or 
left-sided  muscular  weakness;  marked  dysphagia  and  aphonia;  advanced 
optic  neuritis. 

These  symptoms  were  enough  to  make  the  diagnosis  of  an  intra-cranial 
lesion  certain.  The  absence  of  convulsive  seizures  of  any  sort  at  any 
time;  the  early  appearance  of  incjordination  ;  the  comparatively  slow 
progress  of  the  hemiparesis  ;  the  tendency  to  sleep ;  but  more  especially 
the  marked  loss  of  control  of  power  over  the  muscles  concerned  in  swal- 
lowing and  in  phonation  (the  bulbar  symptoms) — made  it  seem  most 
likely  that  the  lesion  was  somewhere  in  the  base  of  the  brain.  It  seemed 
to  me  that  most  likely  it  was  the  pons  or  medulla  or  else  at  such  a 
locality  in  the  cerebellum  that  the  vermiform  process  of  the  lesser  brain 
was  involved  or  pressed  upon,  as  well  as  the  pons  and  medulla.  The 
symptoms  of  the  case  seemed  to  make  this  conclusion  inevitable.  Yet 
there  were  two  features  in  the  case  which  threw  some  element  of  doubt 
upon  this  diagnosis ;  these  were  the  presence  of  the  small  bony  exos- 
tosis referred  to  and  the  stout  declaration  of  the  patient  that  it  was  in 
that  locality  the  injury  occurred  to  his  head.  True,  there  was  no  scar 
at  this  place,  nor  could  local  tenderness  on  percussion  or  elevation  of 
temperature  be  elicited.  If  the  view  were  adopted  that  the  lesion  was 
at  that  point  indicated  by  the  exostosis  it  would  have  been  impossible  to 
have  accounted  for  the  bulbar  symptoms  save  upon  the  theory  of  general 
intra-cranial  pressure  ;  and  this  seemed  scarcely  tenable  because  of  the 
paresis  being  so  distinctly  one  sided. 

All  the  symptoms  had  progressively  increased,  and  it  seemed  certain 
that  the  man  would  die  before  many  weeks  had  passed  unless  some  relief 
were  afforded  by  surgical  interference.  The  patient  himself  realized  his 
critical  condition,  and  Avas  anxious  to  have  an  operation  performed. 

It  seemed  to  me,  in  view  of  all  the  circumstances  of  the  case,  that  it 
would  be  justifiable  to  tap  the  lateral  ventricles  to  relieve  the  intra- 
cranial pressure.  The  plan  of  procedure  determined  upon  was  to  tre- 
phine just  to  the  right  of  the  median  line  so  as  to  escape  the  longitudinal 
sinus  and  bite  enough  bone  away  to  the  left  as  to  include  that  part 
of  the  skull  upon  which  was  situated  the  bony  excrescence.     A  search 
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wa:;  then  to  be  carefully  made  for  depressed  bone,  tumor,  abscess,  soften- 
ing, blood-clot,  or  anything  else  which  would  be  sufficient  to  account  for 
the  symptoms.  If  a  morbid  product  were  found  in  this  situation  it 
would  be  dealt  with  as  the  surgical  exigencies  of  the  case  might 
require,  and  the  project  of  tapping  the  ventricles  would  be  abandoned. 
If  the  structures  in  this  locality  were  found  to  be  healthy,  or  if  but  slight 
disease  were  found,  then  the  operation  of  aspirating  the  ventricles  and 
inserting  a  drainage-tube  in  them  would  be  performed. 

Operation.^  The  operation  was  performed  by  Dr.  R.  W.  Stewart. 
The  patient's  head  having  been  previously  shaved  and  prepared  anti- 
septically,  he  was  brought  into  the  operating-room.  Ether  was  admin- 
istered by  Dr.  ]\IcCloud.  Dr.  Stewart  was  assisted  by  Drs.  J.  J.  Buchanan, 
Pool,  and  the  writer.  Drs.  J.  B.  Murdoch,  M.  K.  Ward,  Stouer,  and 
others  were  present. 

By  previous  measurements  it  was  determined  that  the  bony  exostosis 
was  situated  over  the  superior  parietal  convolution.  A  horseshoe  flap 
was  made.  A  large-sized  trephine  wi\s  used.  The  operation  of  trephining, 
a>i  it  neared  completion,  was  proceeded  with  with  great  caution,  so  that 
the  dura  or  the  longitudinal  sinus,  if  it  happened  to  run  a  little  further 
to  the  right  than  normal,  might  not  be  injured.  The  trephining  was 
done  in  the  place  previously  determined  upon.  When  the  button  of 
bone  was  removed  there  was  distinct  bulging  of  the  dura  mater,  which 
was  very  tense  to  the  touch.  It  seemed  to  some  of  the  gentlemen  present 
that  an  incision  through  the  dura  w'ould  surely  reveal  the  presence  of  a 
morbid  product.  The  dura  was  then  incised,  after  which  procedure  the 
patient  was  seized  with  a  coughing  spell,  when  a  rather  formidable  cere- 
bral hernia  ensued  ;  but  a  subsidence  of  the  coughing  was  followed  by  a 
considerable  subsidence  of  the  protruding  convolutions.  The  cortex 
under  the  pia  presented  a  bluish,  congested  appearance.  A  careful 
exploration  of  the  exposed  convolutions  by  Dr.  Stewart  with  his  finger 
failed  to  reveal  the  presence  of  any  mass  of  greater  or  less  consistency 
than  the  normal  brain-tissue.  The  opening  was  now  enlarged  to  the 
left,  by  the  use  of  the  rongeur  forceps,  enough  to  include  the  small  bony 
exostosis.  Nothing  of  unusual  character  was  found  either  in  the  con- 
formation of  that  part  of  the  internal  table  of  the  skull  or  of  the  under- 
lying dura.  The  brain  substance  was  now  carefully  probed  in  several 
directions  by  the  operator,  but  no  feeling  of  greater  or  lesser  resistance 
was  communicated  to  his  hand  through  the  probe.  The  opening  was 
next  enlarged  slightly  downward  to  the  right,  but  nothing  unusual  was 
found.  Dr.  Stewart  now  inserted  a  small  trocar  and  canula  into  the 
lateral  ventricle.  No  diHiculty  was  experienced  by  him  in  finding  this 
cavity.  Upon  the  withdrawal  of  the  trocar  a  clear  straw-colored  stream 
of  considerable  force  issued  from  the  canula.  It  was  estimated  by  Dr. 
Murdoch  that  at  least  two  ounces  e"<caj)ed.  The  canula  was  then  with- 
drawn, and  a  <lrainage  tul)e  was  inserte<l  into  the  ventricle  through  the 
caiuil  made  in  the  brain  by  the  canula.  The  tube  was  conducted  to  the 
outside  of  the  scalp  through  a  hole  made  in  the  centre  of  the  horse-shoe 

'  III  the  iiliHcnci'  iif  my  f(ill»'aKUo,  Dr.  SLownrt,  who  is  in  Eiiri>i><',  it  dovolves  >iixin  ino 
to  (liiHcrilH'  till*  <ipc'riili()ii.  I  rcf^rot  thnt  this  is  necessary,  ns  this  part  of  (he  siibjcci 
must  loso  iMiiiK>thing  of  interest  by  this  substitution. 
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flap.  The  wound  was  now  closed,  the  button  of  bone  not  being  replaced. 
But  little  bleeding  occurred  during  the  operation,  which  was  conducted 
on  the  strictest  antiseptic  principles. 

The  patient  came  out  from  the  influence  of  the  ether  slowly.  He 
stood  the  operation  badly.  His  temperature  went  up  to  102°  on  the 
evening  of  the  day  of  the  operation.  The  next  morning  it  was  noted 
that  the  paresis  of  left  side  had  increased.  He  was  seized  with  three  or 
four  convulsions  which,  the  nurse  states,  were  general  in  character.  By 
noon  of  the  second  day  the  temperature  had  risen  to  103.5°.  Up  to  this 
time,  about  twenty-four  hours  after  the  operation,  there  had  been  a  con- 
stant discharge  of  clear  fluid  through  the  drainage-tube.  The  dressing 
was  saturated,  and  the  nurse  was  compelled  to  change  the  pillow  several 
times.  It  would  be  impossible  to  estimate  the  amount  which  escaped, 
but  it  must  have  been  several  ounces.  As  it  seemed  to  Dr.  Stewart  and 
myself  that  the  drainage-tube  had  accomplished  all  the  good  it  ever 
would,  and  that  it  was  a  likely  source  of  irritation  and  cause  of  the  rise 
of  temperature,  it  was  decided  to  withdraw  it  at  once.  This  was  done 
without  any  difiiculty.  But  the  patient  was  on  the  downward  turn. 
Dyspnoea  became  marked  ;  oedema  of  the  lungs  ensued,  and  death  oc- 
curred about  thirty-six  hours  after  the  operation. 

Autopsy  was  performed  about  twenty-four  hours  after  death,  the  head 
only  being  examined.  No  pus  was  noted  about  the  wound.  A  slight 
union  of  the  edges  of  the  wound  was  found  to  have  taken  place.  The 
flap  was  somewhat  swollen  and  congested.  There  was  nothing  unusual 
of  note  either  about  the  bones  of  the  cranium  or  the  brain  membranes. 
The  calvarium  was  carefully  explored  for  an  old  fracture,  but  no  trace 
of  any  could  be  found.  The  convolutions  were  full,  regular,  typical, 
and  healthy  in  character.  A  considerable  amount  of  fluid  was  found 
between  the  pia  and  dura.  But  some  wrinkling  of  the  dura  was  noted, 
evidently  the  result  of  the  escape  of  the  large  amount  of  fluid  from  the 
drainage-tube ;  for  while  some  of  this  fluid  came  from  the  ventricles, 
doubtless  much  of  it — especially  of  that  which  leaked  out  while  the 
patient  was  in  bed — came  from  what  was  doubtless  a  considerable  accu- 
mulation between  the  dura  and  pia.  Upon  removal  of  the  brain  the 
primary  seat  of  the  trouble  at  once  became  apparent.  It  was  a  tumor, 
about  the  size  of  a  walnut,  situated  on  the  left  side  of  the  pons.  The 
growth  did  not  extend  over  the  median  line  to  the  right,  but  did  press 
upon  the  upper  portion  of  the  medulla.  The  pyramidal  tract  and  oli- 
vary body  were  found  pressed  downward  and  somewhat  attenuated  in 
character  by  the  encroachment  of  the  tumor.  To  the  touch  the  growth 
was  hard.  It  presented  a  rather  finely  granulated  appearance.  It  was 
very  firmly  incorporated  with  the  pons  and  appeared  to  have  grown 
from  its  centre.  An  incision  into  the  substance  of  the  tumor  revealed 
the  presence  of  a  thick,  creamy  fluid.  Nothing  else  was  found  of  a 
morbid  character. 

A  microscopical  examination  of  the  neoplasm,  made  by  Dr.  Pool, 
showed  it  to  be  a  sarcoma. 

The  question  might  be  asked  :  If  the  location  and  nature  of  the  tumor 
could  have  been  exactly  determined  during  life,  would  the  operation  of 
trephining  have  been  justifiable?  If  we  maybe  guided  by  the  high 
authority  of  Victor  Horsley  it  was  justifiable,  f)r  this  brilliant  operator 
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has  trejihined  several  times  simply  for  the  relief  of  iutra-cranial  pressure. 
Philip  Coombs  Knapp'  has  recently  reported  an  instructive  case  where, 
in  a  case  of  tumor  of  the  cerebellum,  trephining  was  done  for  the  relief 
of  intra-cranial  pressure.  In  Knapp's  case  there  were,  as  in  my  own,  no 
distinctive  focal  symptoms.  He  concluded  that  the  growth  was  either 
in  the  right  temporal  lobe  or  in  one  of  the  lateral  lobes  of  the  cerebellum. 
On  account  of  the  uncertainty  of  his  diagnosis,  Knapp,  acting  upon  the 
suggestion  of  Weir  and  the  experience  of  Horsley,  trephined  over  the 
right  temporal  lobe,  with  a  view  of  relieving  intra-cranial  pressure.  The 
autopsy  showed  that  the  tumor  was  in  the  left  lobe  of  the  cerebellum. 
But  it  seemed  to  me  that  in  my  case  trephining  alone,  with  puncture, 
would  not  fully  accomplish  the  purpose  of  relieving  intra-cranial  pressure, 
and,  being  guided  by  the  experiences  of  Horsley,  Duncan,  and  Knapp, 
I  advised,  conditionally,  the  more  radical  measure  of  tapping  the  ven- 
tricles. This  operation  has  already  been  done  by  Duncan  and  is  advised 
by  Knapp. 

The  experience  is  perhaps  yet  too  limited  to  warrant  us  in  drawing  up 
conclusions.  But  both  Knapp's  case  and  ray  own  were  very  desperate 
ones.  In  my  case  the  operation  doubtless  shortened  the  man's  life ;  yet 
he  could  not  have  lived  very  long  at  best,  and  his  remaining  days  would 
have  been  full  of  misery  and  distress  to  himself  and  his  family. 

Whether,  if  trephining  alone,  without  tapping  the  ventricles,  had  been 
done,  the  patient  would  have  stood  the  operation  better  is,  of  course,  a 
question  difficult  to  answer.  I  cannot  persuade  myself  that  this  pro- 
cedure added  much  to  the  gravity  of  the  operation,  for  the  careful  intro- 
duction of  a  small  trocar  into  the  ventricle  could  not  have  caused  very 
great  destruction  of  brain-matter ;  but  the  introduction  of  the  drainage- 
tube  added  somewhat  to  the  gravity  of  the  operation.  Possibly  a  more 
favorable  result  would  have  occurred  had  the  drainage-tube  been  omitted. 

In  this  case  I  should  not  have  strongly  urged  the  operation  upon  the 
patient ;  but  in  view  of  the  fact  that  he  himself,  as  well  as  his  wife,  was 
anxious  for  an  operation,  the  course  adopted  seems  to  me  to  have  been 
justifiable. 

So  far  as  I  am  able  to  learn,  Duncan's^  case  and  this  one  are  the  only 
cases  on  record  in  which  tapping  of  the  lateral  ventricles  was  done  in  a 
case  of  intra-cranial  growth.  But  Ayers,  of  this  city,  tapped  the  ventri- 
cles of  a  boy  aged  five,  for  acquired  hydrocephalus,  with  favorable 
results.'  Keen  has,  in  five  cases  of  hydrocephalus,  tajiped  the  lateral 
ventricles.  In  one  of  his  cases  a  tumor  of  the  cerebellum  was  suspected. 
All  of  Keen's  ca-ses  were  children — the  oldest  being  fourteen  years — and 

'  Journal  of  Nervous  and  Mental  Diseases,  Feb.,  1892. 
'  I'liiludelpliia  Hospital  Reports,  vol.  i. 
•''  rittshurK'  Medioal  Uovicw.  Murdi,  1889. 
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all  died,  the  one  which  lived  longest  after  the  operation  surviving  but 
forty-five  days.     This  operation  has  been  done  a  number  of  times. 

In  estimating  the  gravity  of  the  operation  of  tapping  the  ventricles 
for  the  relief  of  intracranial  pressure  it  would  not  be  fair  to  group  this 
one  case  with  those  of  Keen,  for  in  this  case  the  intra-cranial  pressure 
was  the  result  of  a  local  disease ;  in  Keen's  cases  it  was  the  result  of  a 
general  brain  or  vascular  disease.  I  cannot  see  that  tapping  the  ven- 
tricles in  cases  of  congenital  hydrocephalus  is  a  justifiable  operation. 
Only  with  more  experience  will  we  be  able  to  determine  whether  an 
operation  such  as  I  have  here  described  is  justifiable  under  like  circum- 
stances. 


A    CASE   OF    LEUKAEMIA    WHICH    TERMINATED    FATALLY 
BY  RETRO-PERITONEAL  HEMORRHAGE. 

By  Thomas  Oliver,  M.A.,  M.D.,  F.R.C.P., 

PHYSICIAK  TO  THE  ROYAL  INFIRMARY,   NEWCASTLE-UPON-TYNE)   PROFESSOR  OF  PHYSIOLOGY', 
UNIVERSITY-  OF    DURHAM. 

Death  from  hemorrhage  is  not  an  infrequent  termination  of  leukaemia. 
All  through  the  course  of  the  disease  a  tendency  to  bleeding  is  often  met 
with.  In  the  case  about  to  be  reported  the  end  came,  not  less  gradually 
than  unexpectedly,  from  a  large  retro-peritoneal  hemorrhage,  and,  from 
this  peculiar  fact  alone,  it  deserves  to  be  recorded. 

E.  W.,  aged  nineteen  years,  single,  was  admitted  into  the  Newcastle 
Infirmary,  under  my  care,  on  January  21st,  complaining  of  great  de- 
bility and  of  swelling  of  the  abdomen  of  six  months'  duration.  Her 
family  history  was  good.  Eight  months  previous  to  this  she  felt  tired 
and  wearied  on  the  least  exertion,  and  had  complained  of  great  thirst. 
She  noticed,  too,  that  she  was  losing  flesh.  Three  months  after  this  she 
took  to  bed,  and  has  since  then  scarcely  ever  left  it.  About  this  time 
she  was  occasionally  sick,  and  she  noticed  that  a  lump  could  be  felt  in 
the  left  side  of  the  abdomen.  It  was  hard,  but  not  painful ;  it  has  not 
increased  much,  patient  thinks,  since  then.  When  asked  if  she  could 
explain  the  presence  of  this  lump,  she  said  she  attributed  it  to  an  injury 
to  her  side.  There  has  never  been  any  vomiting  of  blood,  but  every 
three  or  four  weeks  she  has  had  recurrences  of  epistaxis,  which  have 
lasted  for  two  or  three  days  at  a  time.  She  began  to  menstruate  at  the 
age  of  twelve,  and  has  continued  regular  until  twelve  months  ago,  when 
the  intervals  lengthened,  so  that  no  menses  have  now  been  seen  far  at 
least  seven  months.  She  thinks  little  of  this,  however,  as  she  regards 
the  epistaxis  as  having  replaced  the  menstrual  flow. 

Within  the  last  few  days  a  short  troublesome  cough  has  developed. 
She  is  emaciated.  Tongue  red,  papillae  are  prominent.  There  is  no 
longer  a  feeling  of  thirst.  Bowels  are  regular.  Many  of  the  glands  in 
the  right  side  of  the  neck  are  enlarged,  but  are  not  painful.  Here  and 
there  upon  her  limbs  can  be  felt  subcutaneous  nodules,  the  size  of  a 
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small  bean  ;  tliey  are  painless,  are  not  discolored,  and  come  and  go  in 
crops,  each  crop  remaining  out  for  two  or  three  days.  Pupils  are 
slightly  dilated.  Since  the  commencement  of  the  illness  patient  has 
become  rather  deaf  Chest :  Intercostal  spaces  are  wide  and  deeply 
grooved,  mamma;  are  ill-develojied.  Heart :  Apex  is  felt  beating  about 
one  inch  below  and  just  internal  to  left  nipple.  The  sounds  of  the 
heart  are  healthy,  the  second  aortic  being  particularly  well  marked. 
Lungs  :  The  breatli  sounds  are  coarse  over  each  apex,  but  the  expiratory 
murmur  is  not  prolonged. 

The  abdomen  is  somewhat  tense  and  resistant,  and  the  superficial 
veins  are  much  distended.  There  is  a  very  apparent  fulness  over  the 
hepatic  area,  the  upper  margin  of  which  begins  at  the  level  of  the  fifth 
rib,  and  is  carried  down  to  the  level  of  the  umbilicus.  Over  the 
epigastric  and  splenic  areas  the  resistance  is  great,  and  there  is  felt  a  hard 
dense  mass,  with  a  well-defined  border  projecting  toward  the  umbilicus. 

Fig.  1. 


Case  of  E.  W.,  showing  increased  areas  of  hepatic  and  splenic  dulness. 

The  lower  border  is  particularly  well  defined  and  sharp.  The  fingers 
can  be  pushed  well  under  this,  and  it  is  noticed  that  on  deep  inspiration 
the  dulness  on  the  left  side  extends  from  the  sixth  rib  to  one  and  one- 
half  inches  above  the  crest  of  tiie  ilium.  The  mass  is  not  painful  on 
pressure;  it  is  perfectly  smooth  on  the  surface.  There  is  no  albumin  in 
tlie  urine  and  no  sugar.  Its  specific  gravity  is  1020.  and  it  is  acid. 
Temperature  is  normal.  Pulse,  which  is  very  compressible,  is  always 
rapid — 11  (i  j)er  minute.  Blood  :  A  prick  of  tlie  finger  by  a  needle  is  not 
(piickly  followed  by  the  j)resence  of  blood,  but  when  it  does  come  it  is 
seen  to  be  pale  and  watery.  Under  the  microscope  the  field  seems  to  be 
occupied  almost  entirely  by  colorless  cells,  which  vary  in  si/.e,  many 
being  larger  whilst  others  are  smaller  than  ordinary  leucocytes,  ex- 
tremely granular  and  showing  a  large  nucleus.  Between  these  cells  are 
notieeil  here  and  there  dirty  reddish  yellow  ma.>^es,  evidently  composed 
of  fiiscfl    red    bldiid-eells.      No   rouleaux   are  observed.      Gowers"  hemo- 
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cytometer  showed  that  in  1  c.mm.  of  blood  1,610,000  cells  were  present; 
of  these  the  red  cells  formed  980,000,  and  the  colorless  corpuscles 
630,000.  Patient  was  put  upon  arsenic.  Under  this  line  of  treatment 
she  improved.  All  seemed  to  be  going  on  well  with  her  when  she  un- 
expectedly died. 

The  day  before  her  death  she  complained  of  severe  pain  running 
down  her  right  thigh,  chiefly  along  the  course  of  the  sciatic  nerve. 
The  pain,  of  which  at  this  stage  no  explanation  could  be  found,  was 
evidently  very  severe.  It  had  been  somewhat  relieved  by  an  appli- 
cation of  aconite  and  menthol  before  I  saw  her,  and  the  relief  continued 
more  or  less  during  the  whole  of  the  day.  Toward  evening  pain  re- 
turned in  the  leg  with  increasing  severity,  and  remained  constant. 
Vomiting  now  occurred,  and  it  was  noticed  that  the  swelling  in  the  right 
half  of  the  abdomen  had  gradually  increased  in  size  since  the  morning, 
chiefly  in  a  downward  direction,  and  that  it  was  tense  and  very  painful. 
Death  came  quietly  and  without  convulsions. 

Autopsy.  Abdomen :  on  reflecting  the  skin  there  was  brought  into 
view  a  very  large  spleen  ;  it  extended  well  toward  the  middle  line,  and 
was  seven  or  eight  times  the  size  of  the  normal  organ.  After  removing 
it  there  was  more  completely  brought  into  view  a  large  cyst,  with  dark 
bluish-black  walls,  which  lay  in  the  right  half  of  the  abdomen,  extend- 
ing from  beneath  the  liver  to  nearly  the  brim  of  the  pelvis.  The  intes- 
tines were  displaced  by  it,  portions  of  the  bowel  being  driven  deeply  into 
the  pelvis.  The  ileo-csecum  was  pushed  upward,  and  there  was  matting 
between  it  and  the  omentum.  On  clearing  away  the  intestines  this  cyst 
was  found  to  be  the  size  of  a  man's  head,  and  its  walls  were  formed  by 
the  retro-peritoneum.  The  cyst  was  completely  filled  by  thin  reddish 
semi-coagulated  blood  of  a  peculiarly  flaky  color.  It  was  not  connected 
with  the  liver,  although  it  could  be  traced  up  under  this  organ  to  near 
the  diaphragm.  From  this  point  it  extended  all  the  way  down  to  the 
brim  of  the  pelvis,  but  on  approaching  it  the  cyst  became  narrowed  and 
not  nearly  so  distinct.  The  right  kidney  was  pushed  upward,  forward, 
and  to  the  left,  and  was  apparently  in  no  way  connected  with  it.  The 
anterior  wall  was  composed  entirely  of  retro- peritoneum.  At  the  right 
side  the  peritoneum  all  at  once  glanced  off  from  its  parietal  attachment 
to  encircle  the  tumor  in  front,  and  then  passed  down  more  or  less  behind 
it,  on  the  left.  It  was  as  impossible  to  remove  this  blood-cyst  as  it  was 
impossible  to  make  out  with  which  vessel  or  vessels  it  was  connected.  It 
is  sufficient  to  say  that  it  was  not  connected  with  liver,  kidneys,  or  adrenals, 
nor  with  anything  in  the  pelvis.  The  uterus,  ovaries,  and  bladder  were 
healthy  and  free  from  any  adhesions.  The  kidneys  were  normal.  Liver 
seemed  healthy.  Gall-bladder  contained  healthy-looking  bile.  The 
spleen,  as  already  stated,  was  enlarged.  On  its  anterior  surface  was  a 
thick  white  patch,  the  size  of  the  palm  of  the  hand,  and  about  one-eighth 
inch  in  depth.  It  was  firm,  and  on  section  its  tissue  was  coarse-looking, 
and  showed  pale  trabecul^e.  The  heart  was  extremely  firm  and  hard  to 
the  touch  ;  it  was  a  little  larger  than  the  normal.  The  left  ventricle 
was  hypertrophied,  its  wall  being  nearly  one  inch  thick,  whilst  its  cavity 
was  not  dilated.  This  cavity  contained  a  large  quantity  of  flaky  blood. 
The  other  chambers  of  the  heart  contained  large  quantities  of  the  same 
kind  of  blood,  and  were  healthy.  Lungs  presented  nothing  remarkable. 
Pericardium  and  pleurae  were  healthy. 
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This  j)atient,  whilst  possessiug  a  hirge  .sj)leen  and  suffering  from 
leukaemia,  died  from  the  effects  of  an  internal  hemorrhage  ;  the  blood 
forcing  its  way  behind  the  retro-peritoneum  on  the  right  side,  throw- 
ing it  forward,  and  giving  rise  to  a  blood-cyst. 

Going  back  upon  this  case  of  leukiemia,  it  is  difficult  to  account 
for  it.  There  is  mention  of  an  injury  to  the  patient's  side  from  a  fall 
against  a  doorway,  a  circumstance  which  should  not  be  forgotten,  since 
De  Chapelle  has  shown  what  an  important  part  injury  plays  in  the 
causation  of  this  disease.  p]pistaxis,  too,  was  an  early  and  an  important 
symptom  in  her  case,  and  its  monthly  recurrence  may  have  had  some- 
thing to  do  with  the  abolition  of  the  menstrual  function,  which  up  till 
that  time  had  been  normal. 

It  is  difficult  to  ex])lain  the  deafness.  Is  there  any  reason  to  suppose 
that  an  internal  or  labyrinthine  hemorrhage  had  occurred — an  accident 
to  which  has  been  ascribed  the  loss  of  hearing  in  leukiemia?  It  is  well 
known  that  deafness  is  frequently  met  with  in  leukiemia — so  frequently. 
in  fact,  that  it  cannot  be  a  coincidence.  Vidal  and  Izambert  found  it 
present  in  10  per  cent. — a  percentage  which  Gradenigo,  of  Padua,  who 
has  given  considerable  attention  to  this  subject,  regards  as  too  high.  In 
Gradenigo's  case — one  of  mixed  leukaemia — hearing  was  affected  in  both 
ears,  and  there  was  tinnitus  aurium,  which  was  relieved  by  catheteriza- 
tion of  the  right  Eustachian  tube.  Epistaxis,  too,  was  not  less  an 
obstinate  than  a  prominent  symptom.  Death  occurred  in  six  weeks — 
preceded  by  a  recurrence  of  hemorrhagic  diarrhrea.  At  the  post-mortem 
there  was  found  a  gelatinous  yellowish- red  substance  in  the  drum- 
cavities,  extending  backward  toward  the  mastoid  cells.  The  fluid  pressed 
from  this  mass  showed  under  the  microscope  red  and  white  blood-cells. 
There  was  found  newly-formed  connective  tissue,  with  hemorrhagic 
infiltration.  Gradenigo,  therefore,  believes  that  in  the  course  of  a  leuk- 
emic process  there  sometimes  occurs  in  the  organ  of  hearing  compli- 
cations which  depend  upon  exudative  processes  in  the  middle  and  in- 
ternal car,  and  this  (juite  independently  of  anything  like  a  hemorrhagic 
diathesis.  This  extract  from  the  Internat.  Jvurn.  Med.  Sciences,  1887, 
conveys  the  opinion  of  most  writere  upon  this  subject.  In  some  cases 
the  deafness  has  been  found  to  have  been  due  to  labyrinthine  disease. 
The  tendency  has  been,  however,  in  nearly  all  of  them,  for  hemorrhage 
to  occur  into  some  of  the  deeper  parts  of  the  auditory  apparatus.  At 
the  p<«t-niortem  of  my  case  we  were  not  allowed  to  examine  the  head, 
80  I  cannot  express  more  than  a  theoretical  opinion  upon  this  point. 

The  condition  of  the  blood  is  interesting.  The  total  number  of  cor- 
puscles in  1  c.mm.  was  only  1,010,000 — and  of  these  98,000  were  red  cells, 
and  the  remaining  <i;;,()0()  were  colorless.  Pepper  (Si/Kt.  Med.,  vol.  iii. 
p.  01 'J)  considerM  it  rather  the  exception  for  the  number  of  blood-cell.s 
t<j  fall  below  2,000,000  per  c.mm.  I  have  seen  the  number  even  lower 
than  this.     In  one  case,  that  of  a  woman  near  the  middle  term  of  life, 
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only  540,000  cells,  red  and  white,  were  present  in  1  c.mm,  of  blood.  But 
to  return;  given  the  normal  relationship  of  1  white  blood-cell  to  400 
red  in  1  c.mm.  of  blood,  we  have  in  the  present  case  the  two  kinds  of  cells 
almost  equal — the  relationship  being  one  white  to  one  and  one-half  red. 
It  is,  therefore,  a  veritable  leiicocytosis  that  we  have,  and  about  it  I 
would  incidentally  make  this  remark,  viz. :  that  if  we,  in  these  cases. 


Fig.  2. 


Fir;.  3. 


Spleen:  subcapsular  tissue.  Showing  dilated 
bloodvessels  with  thin  walls,  and  filled  mostly 
with  colorless  cells. 


Spleen  with  thickened  capsule,  show- 
ing development  of  new  vessels. 

were  to  form  an  opinion  as  to  the  condition  of  the  blood  from  an  ex- 
amination of  the  patient's  face  and  lips  alone,  we  would  completely  fail 
to  realize  to  what  an  extent  the  blood  had  become  morbidly  altered. 
In  other  words,  there  may  ba  not  only  a  marked  diminution  in  the 
number  of  cells  as  a  whole  in  the  blood,  but  the  most  pronounced  leuco- 
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cytosis  ruay  be  present,  and  yet  almost  no  indication  of  this  will  be 
revealed  in  the  face  or  lips  of  the  patient.  Occasionally  the  lips  of  the 
invalid  may  be  well  colored — not  in  any  way  even  suggesting  anaemia ; 
and  when  the  blood  is  examined  under  the  microscope  there  is  found 
not  only  a  diminution  of  red  cells,  but  almost  an  equal  number  of 
colored  and  colorless  corpuscles. 

Without  going  into  the  morbid  anatomy  of  leukaemia,  I  would  simply 
allude  to  the  great  thickening  of  the  capsule  that  is  fre<|uently  met  with 
in  leukaemia — drawings  of  which  are  subjoined. 

Sims  Woodhead,  in  his  Practical  Paiholocjxj,  1892  ed.,  p.  431,  alludes 
to  this  irregular  thickening  of  the  capsule  of  the  spleen,  "  under  which 
there  are  at  times  purple  patches,  the  result  of  hemorrhage."  Examina- 
tion of  the  drawings  shows  not  only  a  thickened  capsule,  made  up  of  an 
excessive  development  of  fibrous  tissue,  but  a  rich  network  of  blood- 
vessels, the  walls  of  which  are  extremely  thin,  and  therefore  liable  to 
rupture.  Large  blood-sinuses,  too,  are  noticed  in  the  splenic  pulp  im- 
mediately under  the  capsule.  The  one  morbid  feature  which  is  charac- 
teristic of  leukaemia  is  the  irregular  accumulation  of  leucocytes  in 
patches  in  and  around  the  small  bloodvessels  in  spleen,  liver,  and  sub- 
serous spaces  ;  it  is  thus  easy  for  embolic  hemorrhages  to  occur.  Numer- 
ous small  hemorrhages  may  thus  at  first  have  taken  place  underneath 
the  retro-peritoneum  of  E.  W.,  and  been  the  precursor  of  that  large 
hemorrhage  which  caused  death. 

Disseminated  capillary  hemorrhages  in  leukaemia  were  observed  by 
Byrom  Bramwell  (Brit.  Med.  Joiirn.,  June  12,  1886)  in  brain-tissue, 
associated  with  hemorrhages  of  varying  size — some  as  large  as  a  hens 
egg,  others  only  visible  to  the  naked  eye.  In  his  case  the  bloodvessels 
and  capillaries  throughout  the  brain  were  enormously  dilated  and  dis- 
tended with  white  corpuscles,  multitudes  of  which  had  escaped  into  the 
lymphatic  sheaths  surrounding  the  larger  vessels.  The  hemorrhages 
were  composed  for  the  most  part  of  white  corpuscles,  and  it  is  to  the 
presence  of  these  cells  in  excess  that  I  attribute  the  peculiar  fiaky  con- 
dition of  the  blood  in  the  retro-peritoneal  hemorrhage  in  my  own  case. 

Of  late  the  infective  nature  of  leukaemia  has  attracted  the  attention 
and  received  the  suj>port  of  Pawlowsky  (Deutsche  vied.  Wochenschr.,  July 
7, 1892,  and  alluded  to  in  Snpjjlcm.  Brit.  Med.  Journ.,  Aug.  13, 1892),  in 
whose  case — one  of  considerable  leucocytosis  (1:4)  and  enlargement  of 
the  spleen — there  were  found  in  the  blood  short  bacilli  with  spores.  In 
the  blood  and  organs  of  five  other  patients  similar  bacilli  had  been 
found,  as  well  as  in  the  blood  of  leeches  which  had  abstracted  blood 
from  leukniuic  patients.  The  presence  of  these  microiirganisms  in  the 
blood  of  six  patients  led  Tawlowsky  to  regard  thorn  as  peculiar  to  leuk- 
aemia, and  standing  in  direct  relation  to  it.  Whether  subse(|uent  ex- 
aminations l)y  other  biictcriologists  will  coulirni  his  observations  remains 
to  be  seen — for,  relying  upon  these  facts,  Tawlowsky  has  come  to  regard 
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leukaemia  as  a  disease  of  the  blood.  The  bacilli  are  considered  to 
exercise  a  certain  influence  upon  the  leucocytes  in  the  blood-forming 
organs.  These  cells  multiply,  many  of  them  entering  into  the  blood  in 
an  imperfectly  formed  condition.  Carried  all  through  the  system  by 
the  blood,  the  microorganisms  are  retained  in  the  spleen,  lymphatic 
glands,  and  medulla  of  bone.  In  the  spleen  is  supposed  to  occur  the 
fight  between  leucocytes  and  microbes  (phagocytosis).  How  far  this  is 
purely  hypothetical  remains  to  be  seen  before  there  can  be  general 
acceptance  of  Pawlowsky's  opinion  that  the  hyperplasia  of  the  spleen 
and  other  blood-forming  organs  is  the  result  of  the  reaction  of  the  indi- 
vidual against  the  poison  circulating  in  the  blood. 


THREE  CASES   OF   A    HITHERTO   UNCLASSIFIED   AFFECTION 

RESEMBLIXG   IX  ITS    GROSSER  ASPECTS  OBESITY,  BUT 

ASSOCIATED  WITH  SPECIAL  NERVOUS  SYMPTOMS— 

ADIPOSIS  DOLOROSA.^ 

By  F.  X.  Dercum.  M.D., 

CLINICAL  PROFESSOR  OF  DISEASES  OF  THE  NERVOUS  SYSTEM  IN  THE  JEFFERSON  MEDICAL  COLLEGE  ; 
NEUROLOGIST  TO  THE  PHILADELPHIA  HOSPITAL. 

At  the  meeting  of  the  American  Neurological  Association  held  in 
Washington  in  September,  1888,  the  writer  reported  an  anomalous  case 
found  in  the  nervous  wards  of  the  Philadelphia  Hospital,  and  as  it  was 
not  possible  to  classify  the  condition  found,  the  description  was  prefaced 
by  the  title,  "A  Subcutaneous  Connective-tissue  Dystrophy  of  the  Arms 
and  Back  associated  with  Symptoms  resembling  Myxcederaa."  Sub- 
sequently the  case  was  published  in  the  University  Medical  Magazine  for 
December,  1888. 

Some  two  years  later,  another  and  apparently  similar  case  was  dis- 
covered in  the  medical  wards  of  the  Philadelphia  Hospital,  and  was 
reported  at  a  meeting  of  the  Philadelphia  Neurological  Society  in 
December,  1890,  by  Dr.  Frederick  P.  Henry.  It  was  described  as  a 
case  of  myxoedematoid  dystrophy  and  afterward  published  in  the  Journal 
of  Nervous  and  Mental  Disease  for  March,  1891.  Dr.  Henry  stated  that 
he  adopted  the  term  dystrophy  in  order  to  bring  the  case  "  into  the  same 
category  with  the  very  similar  one  "  reported  by  the  writer. 

In  October,  1891,  a  third  case,  resembling  the  others,  made  its  appear- 
ance in  the  nervous  wards  of  Blockley.  This  will  presently  be  detailed, 
but  before  doing  so  let  us  review,  as  briefly  as  possible,  the  previous 
cases,  in  order  that  all  three  may  be  considered  together. 

1  Read  before  the  meeting  of  the  American  Xeurological  Association,  Xew  York, 
June,  1892. 
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Case  I.— Before  described  by  the  writer,  as  stated,  in  1888.  History 
in  abstract  as  follows  : 

M.  G.,  aged  fifty-one,  female,  widow,  native  of  Ireland,  domestic. 

Family  hij^fori/.  Father  died  at  forty-five,  of  erysipelas.  Mother  had 
eighteen  children  ;  died  at  forty  from  some  complication  incident  to  the 
menopause.     Of  brothers  and  sisters,  seven  died  in  early  childhood,  one 


Fig.  1.    (Case  I.) 


Fin.  2.     (Cask  I.) 


ill  ;i'liiU  lilr,  (il  plciiii.sy  ;  a  t-i.-tiT,  ill  cliililliirlli;  a  brotluT  and  two  ijistcrs, 
of  plitliisi.s;  while  llic  remaining  five  are  living  and  apparently  in  aver- 
age health.  N(tno  of  the  patient's  relatives  had  ever  suffered,  a.s  far  as 
she  knew,  fnun  sym|)toms  similar  to  her  t)wn.  No  history  of  insanity, 
epilepsy,  or  other  neurosis. 

I'erxoiiiil  ItlMiiry.  As  a  child,  had  measles,  whooping  cough,  and  scar- 
let fever.  Menstruated  normally  at  fifteen.  Married  at  eighteen. 
Some  years  jiftcr,  lisid  .in  Mitack  of  pneumonia  but  made  a  good  recovery. 
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Had  in  all  seven  children  and  one  miscarriage.  Five  children  died  in 
infancy  or  childhood,  one  from  cholera  infantum,  two  from  measles,  one 
from  "  congestion  of  the  brain,"  and  the  fifth  from  "  spasms."  Meno- 
pause set  in  abruptly  at  thirty-five.  From  this  time  up  to  within  two 
or  three  years  her  health  had  continued  good.  She  had  undergone  some 
increase  in  weight,  but  beyond  this  nothing  worthy  of  mention  could  be 
recalled.     Syphilis  and  alcoholism  denied. 

When  forty-eight  or  forty-nine  years  of  age  noticed  that  her  arms 
Avere  becoming  very  large.  The  upper  arms  and  shoulders  appeared 
swollen.  On  some  days  the  swelling  seemed  more  decided  than  on 
others.  It  continued  steadily  to  increase,  and  for  about  a  year  was 
unattended  by  any  other  symptom. 

In  November,  1886,  she  was  admitted  to  the  surgical  wards  of  the 
Philadelphia  Hospital  for  the  rupture  of  a  varicose  vein  of  the  leg.  In 
the  following  February  she  was  transferred  to  the  medical  wards  for  a 
severe  attack  of  bronchitis.  Later  she  had  an  attack  of  severe  pain  and 
swelling  in  the  right  knee,  attended  by  chill  and  fever.  She  was  treated 
for  rheumatism  and  promptly  relieved.  Two  weeks  after  this  she  com- 
plained of  a  sharp  darting  pain  in  the  right  arm.  It  began  on  the  outer 
aspect  above  the  elbow,  and  gradually  increased  in  severity  and  extent, 
spreading  upward  to  the  shoulder  and  neck  and  downward  to  the  fore- 
arm and  hand.  It  was  different,  she  states,  from  the  pain  previously 
experienced  in  the  knee.  It  was  shooting  and  burning.  She  felt  at 
times  as  though  hot  water  were  being  poured  upon  the  arm,  and  again 
as  though  the  hand  and  fingers  were  being  torn  apart.  No  rise  in 
temperature  was  noted.  The  pain  was  often  paroxysmal,  being  very 
much  worse  for  hours  and  days  at  a  time,  but  even  during  the  intervals 
it  was  never  altogether  absent.  On  June  4,  1887,  she  was  removed  to 
the  nervous  wards,  when  she  came  under  the  writer's  care. 

Her  appearance  at  this  time  was  striking.  She  was  a  tall,  large-framed 
woman  who  looked  as  though  she  had  at  one  time  presented  a  fine  phys- 
ical development,  but  she  seemed  unnaturally  broad  across  the  back  and 
shoulders.  On  removing  the  clothing  an  enormous  enlargement  of  these 
parts  was  disclosed.  The  enlargement  affected  both  shoulders,  the  arms, 
the  back,  and  the  sides  of  the  chest.  It  was  most  marked  in  the  upper 
arms  and  back,  forming  there  huge  and  somewhat  pendulous  masses.  It 
was  elastic,  and  yet  comparatively  firm  to  the  touch,  and  it  was  impossible 
to  produce  pitting.  In  some  situations  it  felt  as  though  finely  lobulated, 
and  in  others,  especially  on  the  insides  of  the  arms,  as  though  the  flesh 
were  filled  with  bundles  of  worms.  The  sensation  to  the  fingers  was  very 
much  like  that  experienced  in  examining  a  varicocele,  except  that  the 
structures  appeared  more  resistant.  The  skin  itself  was  evidently  not 
thickened.  It  did  not  take  any  part  in  the  swelling  and  it  was  not 
adherent  to  the  subjacent  tissues.  It  w^as  slightly  roughened  over  the 
forearms,  less  so  on  the  arms,  shoulders,  and  hands,  while  over  the  fin- 
gers it  was  quite  smooth  and  even  glistening.  Further,  over  the  fore- 
arms and  hands  it  was  slightly  darkened,  small  brownish  patches  and 
minute  epithelial  scales  being  observed ;  lastly,  it  was  quite  dry. 

The  right  arm  was  extremely  painful  on  motion.  The  head,  at  this 
time,  was  also  held  in  a  fixed  position  for  fear  that  movement  of  the 
neck  would  give  rise  to  pain  in  the  shoulder.  In  addition,  the  arm  was 
also  very  sensitive  to  pressure.  Pronounced  pressure  appeared  to  be 
absolutely  unbearable.     The  nerve  trunks  also  were  exquisitely  sensi- 
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live,  but  this  painful  condition  was  not  by  any  means  limited  to  them, 
but  permeated  the  swollen  tissues  as  a  whole. 

In  marked  contrast  to  the  right,  the  left  arm  could  be  handled  with  im- 
punity.   Transient  pain  was,  however,  at  one  time  noted  in  the  left  wrist. 

The  muscles  were  evidently  not  involved  in  the  swelling.  On  grasp- 
ing, for  instance,  the  enlargement  over  the  letl  biceps  and  directing  the 
patient  to  Hex  and  extend  the  arm  repeatedly,  the  mass  was  felt  to  be 
unaffected  by  the  movements  of  the  underlying  muscle.  The  affected 
parts  were,  however,  quite  weak.  The  grip  of  the  right  hand  was  almost 
nil,  while  that  of  the  left  was  greatly  diminished.  Examined  electrically, 
the  muscles  of  the  shoulders  and  arms  yielded  a  negative  result,  partly 
because  of  the  great  resistance  caused  by  the  intervening  tissue.  Slight 
quantitative  and  qualitative  changes  were  noted  in  the  muscles  of  the 
forearms,  while  in  the  hands  distinct  reaction  of  degeneration  was  noted 
in  the  thenar  and  hypothenar  groups,  more  evident  on  the  right  side. 

Cutaneous  sensibility  was  much  diminished.  On  the  right  arm  various 
areas  existed  in  which  no  response  whatever  was  given  to  the  sesthesi- 
ometer.  They  were  large  and  irregular  in  shape  and  very  sharply 
defined,  and  were  present  on  both  the  inner  and  outer  aspects.  In  the 
finger-tips  of  the  same  side  the  points  could  not  be  at  all  separated.  In 
the  left  arm,  on  the  other  hand,  the  response  was  prompt  and  accurate, 
except  on  the  outer  aspect  of  the  forearm,  where  some  delay  and  uncer- 
tainty existed.  In  the  finger-tips,  also,  sensation  was  decidedly  below 
normal,  the  points  being  separated  at  not  less  than  one-half  or  three- 
quarters  of  an  inch.     Sensibility  to  heat  and  cold  was  also  diminished. 

Examining  the  legs,  it  was  found  that  cutaneous  sensibility  was  dis- 
tinctly lessened  on  the  right,  while  showing  little  or  no  impairment  on 
the  left.  No  enlargement  was,  however,  noted  at  this  time  in  any  por- 
tion of  the  body,  save  in  the  regions  already  mentioned.  No  swelling  or 
anoesthesia  was  found  about  the  face.  The  latter  was  pale,  as  were  also 
the  mucous  membranes.  There  was,  however,  a  little  color  in  the 
cheeks,  more  noticeable  at  times.  Her  features  were  well  formed  and 
intelligent.  Her  hair  was  dark  and  fine,  and  somewhat  thin  over  the 
vertex.  Her  mind  was  unimpaired,  except  that  at  times  she  was  nmch 
abstracted.  Sometimes  she  gave  conflicting  answers  to  questions,  so 
that  the  latter  had  often  to  be  repeated.  Her  speech  was  not  slowed  or 
otherwise  altered.  At  times  she  was  irritable  and  quarrelsome,  and 
frequently  gave  much  trouble  to  her  nurses. 

The  al)ove  abstract  fairly  represents  her  condition  at  the  time  of  her 
admission  to  the  nervous  wards. 

June  loth,  ten  days  later,  she  had  a  chill,  followed  by  fever  and  a 
j)uinlul  herpetic  eruption  over  the  upper  portion  of  the  left  arm  and  the 
upper  and  anterior  portion  of  the  left  side  of  the  chest.  June  19th, 
another  crop  of  vesicles  made  its  appearance  on  the  back  and  on  the 
front  of  the  chest. 

For  some  three  months  following,  among  other  studies,  a  careful  record 
of  the  axillary  temperature  was  made.  It  proved  to  be  very  nearly 
normal.    At  one  time,  however,  a  temperature  of  only  97°  was  recordod. 

Nothing  worthy  of  note  occurred  until  October  l.')th,when  the  patient 
had  another  severe  attack  of  broncliitis,  wliicli  was  ac'conii)anied  by 
much  dyspno'a. 

In  the  latter  part  of  December  it  was  noticed  that  during  one  of  her 
j)aroxy.sms  of  pain  the  swelling  of  the  right  arm  became  more  decidedly 
lobulatcd.     The  arm  became  more  sensitive  than  ever,  and  on  examina- 
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tion  hard,  cake-like  masses  were  felt,  resembling,  as  the  resident  physi- 
cian expressed  it,  the  caking  of  milk  in  a  breast.  This  caking,  or 
increased  lobulated  feel,  was  subsequently  repeatedly  noticed  during 
paroxysms  of  pain.  At  this  time,  also,  she  suffered  from  an  attack  of 
pain  in  the  right  knee,  and  in  the  popliteal  space  a  diffused  swelling  was 
felt  which  exhibited  the  same  curious  nodulated  or  leech-like  feel  as  did 
the  swelling  elsewhere.  It  was  also  very  painful,  but  subsided  in  a  few 
days,  and  no  permanent  alteration  of  the  tissues  could  be  detected. 

At  various  times  subsequently  paroxysms  recurred,  during  one  of 
which  swelling  was  noticed  in  the  posterior  triangles  of  the  neck,  which 
seemed  later  to  be  permanently  fuller  than  normal.  Bronchitis  also 
recurred,  accompanied  by  dyspnoea,  and  at  one  time  with  free  expectora- 
tion of  bloody  mucous. 

In  April  following  she  experienced  an  attack  of  unusual  severity. 
The  pain,  which  involved  the  right  arm  and  shoulder,  right  side  of 
trunk  and  back  of  neck,  now  for  the  first  time  spread  to  the  face  and 
head.  The  right  side  of  the  face  and  neck  became  distinctly  swollen, 
and  presented  to  the  touch  the  same  nodulated  feel  so  characteristic  of 
the  swelling  in  other  portions.  At  the  same  time,  the  tongue  and  prob- 
ably the  pharyngeal  tissues  became  swollen.  Her  tongue,  she  said,  felt 
much  too  large  for  her  mouth,  and  this  certainly  appeared  to  be  the 
case.  Her  speech  was  much  interfered  with.  Her  voice  was  very 
hoarse,  and  she  spoke  with  great  difficulty.  This  condition  persisted 
for  upward  of  a  week,  when  the  swelling  slowly  subsided.  For  some 
time  subsequently  she  spat  blood,  the  source  of  Avhich  was  not  deter- 
mined, though  it  appeared  to  come  from  the  throat.  The  reddish  color 
in  the  cheeks  also  became  more  pronounced,  until  it  covered  the  entire 
forehead  like  an  intense  blush.  This  blush  was  afterward  observed  to 
recur  with  other  paroxysms  of  pain. 

During  the  summer  of  1888  the  patient's  condition  underwent  some 
change.  The  paroxysms  of  pain  became  less  frequent  and  less  severe. 
Hand-in-hand  with  this  improvement,  sweating  became  very  abundant. 
However,  paroxysms  accompanied  with  marked  dryness  of  skin  occurred 
from  time  to  time,  and  upon  one  occasion  a  thick,  welt-like  swelling, 
exquisitely  painful,  was  observed  extending  from  the  upper  and  inner 
angle  of  the  scapula  perpendicularly  down  the  back  to  very  nearly  the 
lumbar  region.  Upon  another  time,  swelling  again  made  its  appearance 
in  the  right  popliteal  space,  as  well  as  on  the  inner  aspect  of  the  knee. 
In  the  latter  locality  the  swelling  became  permanent  and  the  tissue  pre- 
sented the  same  peculiarities  as  noted  elsewhere. 

Pain  now  occasionally  appeared  in  the  left  arm.  Prolonged  attacks 
of  cardiac  dyspnoea  recurred  every  week  or  two,  and  apparently  inde- 
pendently of  bronchitis. 

Examination  of  the  eyes  by  Dr.  de  Schweinitz  revealed  contraction 
of  the  fields  of  vision  for  form  and  colors,  most  marked  in  left  eye.  The 
other  special  senses,  hearing,  taste,  and  smell  appeared  to  be  somewhat 
obtunded. 

An  analysis  of  the  urine  yielded  a  negative  result.  A  blood -count 
failed  to  reveal  an  increase  of  white  corpuscles. 

Since  the  notes  from  which  the  above  account  is  condensed  were 
taken,  the  patient  has  at  various  times  during  attacks  of  pain  vomited 
blood.  Upon  several  occasions  this  was  observed  by  the  writer  himself. 
The  quantity  could  not  be  accurately  estimated,  but  while  it  was  never 
in  large  bulk  at  a  single  emesis  it  was  constantly  brought  up  in  repeated 
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vomiting  (hiring  an  entire  niglit  or  dav.  Tlie  last  attack  occurred  in 
August,  1891. 

Measurements  were  made  of  this  patient  at  various  times,  and  there 
has  been  a  steady  increase  in  the  bulk  of  the  arms  up  to  the  present  time. 

As  a  Avhole,  however,  the  patient  has  not  suffered  as  intense  pain  as 
formerly.  Cardiac  dyspntea,  though,  is  a  freijuent  and  very  distressing 
symptom.  Pulse  soft  and  rather  rapid,  ranging  from  !»o  to  110.  Face 
still  flushed.  Of  late  has  h.ad  shooting  pains  in  the  abdomen,  and  ex- 
amination discloses  an  extensive  deposit  of  tissue  in  this  region,  and  to 
which  the  pain  is  referred.  A  large  longitudinal  wheal,  especially  sensi- 
tive, is  found  in  the  left  lumbar  region. 

A  deposit  of  tissue  (or  swelling)  has  also  made  its  appearance  over 
the  left  hip  and  to  some  extent  over  the  right.  Thighs  and  buttocks  do 
not  seem  to  be  especially  enlarged,  but  soft  mjisses  are  now  found  on  the 
inner  sides  of  both  knees,  the  right  larger  than  the  left,  the  former  more 
painful  to  pressure. 

A  small  nodule  to  the  right  of  the  scorbiculus  is  especially  painful. 

At  various  times,  by  means  of  a  Duchenne  trocar,  fragments  for 
microscopic  examination  were  removed  from  either  arm.  They  revealed 
connective  tissue  and  fat  cells  present  in  varying  degree.  It  was  observed 
that  the  former  wiis  decidedly  embryonal  in  type,  the  cells  being  large 
and  fusiform,  and  their  nuclei  correspondingly  large  and  prominent. 
The  fat-cells  for  the  most  part  were  associated  with  these  connective- 
tissue  cells,  and  occasionally  individual  fot-cells  were  seen  in  which  the 
fatty  metamorphosis  had  not  been  complete.  (In  one  of  the  fragments 
removed  the  writer  was  fortunate  enough  to  find  nerve  elements  which 
had  probably  been  included  in  the  grasp  of  the  trocar  by  the  latter  graz- 
ing a  bloodvessel,  as  the  fibres  were  non-medullated.  Their  connective 
tissue  was  denser  than  normal  and  they  presented  an  unusual  number 
of  nuclei.)  For  a  detailed  description,  with  drawings,  the  reader  is 
referred  to  the  original  article  (loc.  cit.). 

Case  II. — This,  as  already  stated,  was  reported  Dr.  F.  P.  Henry  {loc. 
cit).  Subsequently  in  November,  1891,  she  came  under  the  care  of  the 
writer,  having  been  transferred  to  the  nervous  wards,  where  she  finally 
died  about  a  month  later.  The  following  account  is  abstracted  partly 
from  the  report  of  Dr.  Henry  and  ])artly  from  my  own  notes. 

E.  W.,  aged  sixty-four,  married,  native  of  ICngland. 

Fdhiilii  hlatory.  Father  dead  of  alcoholism  at  middle  life.  Mother 
dead  at  twenty-eight  of  redema  of  brain,  verified  post-mortem.  Hiis 
living  an  elder  brother  and  sister  and  one  younger  brother.  The  younger 
brother  when  a  child  was  "  peculiar  " — he  would  run  to  people  in  sudden 
fright  and  say  that  he  was  drowning  or  the  like.  He  is  now  in  average 
health,  but  drinks  heavily.  Has  a  contracture  of  the  ring  finger.  Hjis 
nine  children,  all  of  whom  appear  to  be  well.  The  older  brother  suffers 
jKiriodically  from  violent  heatlache  ;  also,  since  a  young  num  has  suH'ered 
from  constantly  cold  feet — this  so  severe  as  to  disturb  sleej)  and  cause 
great  distress.  He  had  five  sons  and  two  daughters,  (^ne  son  died  of 
tetanus  (traumatic) ;  the  others  are  well.  ( )ne  daughter  has  a  contracted 
midflle  linger  of  the  right  hand  ;  has  never  suHercd  pain  in  the  linger. 
Patient's  sister  is  living,  sixty-five  years  old,  and   heidthy  ;   no  children. 

I'revitiua  hlxtori/.  Does  not  remendu'r  having  the  ordinary  disea.'ies  of 
childhood.  At  early  infancy  began  to  have  fits,  which  at  times  occurred 
daily,  at  other  time.s  weekly.  Consciousness  wjw  lost  during  the  fits,  and 
they  were  followed  by  greiit  pain  in  tiie  forehead.    After  the  seizures  she 
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slept.     During  this  time  was  relieved  of  lumbricoid  worms — vomiting 
them  ;  and  some  time  later  recovered  from  the  fits. 

Was  married  at  seventeen.     Had  two  sons,  the  older  of  whom  is  now 
forty  and  has  seven  healthy  children  ;  the  younger  died  at  two  years  of 


Fig.  4.     (Case  II.) 


hemorrhagic  diarrhoea.  Patient  had  no  miscarriages  and  no  stillbirths. 
Left  her  husband  because  of  a  venereal  disease  contracted  by  the  latter. 
Was  told  by  a  doctor  that  she  had  escaped  infection.     A  year  later, 
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however,  .she  hud  sore-throat  wiili  white  patches.  Had  been  an 
immoderate  drinker  for  many  years.  For  weeks  at  a  time  was  intox- 
icated every  night. 

Menstruation  began  at  eleven  and  ceased  abruptly  at  thirty-five. 
Lost  haljitiuilly  an  unusual  quantity  of  blood,  but  never  suffere<l  any 
discomfort. 

Hi\<ton/  of  present  diwasc.  Her  malady  began  al)out  fifteen  years 
ago,  when  she  was  forty-nine  years  old.  At  that  time  she  was  living  in 
California.  The  first  thing  noticed  wjts  a  constant  feeling  of  coldness 
about  the  knees,  followed  by  swelling,  which  gradually  increased.  At 
first  she  thought  the  swelling  was  due  to  her  growing  fat,  but  later  was 
sistonished  to  see  that  there  was  a  localized  mass  on  the  inner  aspect  of 
each  knee.  At  the  same  time  there  w!\.«  dull  aching  pain  in  the  afilected 
parts.  Later  the  right  arm  became  involved,  a  ma.s3  making  its  appear- 
ance on  the  outer  aspect.  Her  body  she  now  noticed  also  became 
larger,  as  her  stays  were  too  small  for  her.  During  this  time,  while  still 
in  California,  her  inability  to  perspire,  except  at  the  Turkish  bath,  was 
marked  and  was  part  of  her  reason  for  coming  East.  Since  she  has  been 
in  Philadelphia  the  lack  of  perspiration  has  not  been  as  marked  as 
before.  Various  plans  of  treatment  were  tried,  but  did  not  infiuence 
the  progress  of  the  disea.se  (that  is  the  growth  of  the  swelling).  Five 
or  six  years  ago  injections  of  chloroform  were  made  into  the  swellings 
on  the  inner  side  of  the  knees,  but  no  good  was  done.  Painful  ulcera- 
tions were  the  result,  and  scars  of  considerable  size  mark  their  location. 

About  five  years  since  a  slight  swelling  appeared  in  the  epigastrium. 
This  gradually  increased  in  size  until  it  resembled  the  breasts  in  sha]>e. 
and  afterward  spread  so  as  to  involve  nearly  the  whole  abdomen. 

From  the  knees  the  process  extended  to  the  thighs,  and  gave  rise  to 
the  large  mixsses  on  their  outer  side  and  about  the  hips. 

To  Dr.  Henry  she  stated  that  ])ain  had  never  been  a  well-marked 
feature  of  the  disease,  which  differed,  however,  from  her  statements 
made  to  the  writer.  To  both,  however,  she  stated  that  at  various  times 
she  had  suffered  with  pains  apparently  situated  in  the  enlarged  tissues 
or  running  down  the  limbs.  Sometimes  these  attacks  were  fairly  well 
localized,  in  one  limb,  in  one  side,  or  about  a  joint. 

Five  years  ago  her  attention  was  called  to  a  peculiar  condition  of  the 
right  hand.  The  last  phalanx  of  the  second  finger  began  to  be  fixed  in  a 
Hexed  i)osition,  while  the  end  of  the  finger  a|)peared  to  be  growing 
somewhat  smaller.  Later  the  remaining  fingers  of  this  hand  became 
involved  and  all  the  phalanges  deformed.  The  deformity  as  seen  now 
is  flexion  of  first  phalanx,  marked  over-extension  of  second,  and  half- 
Hexion  of  the  third.  The  thumb  is  also  stiHf,  but  all  of  its  joints  are 
flexed.  For  some  time  she  has  noticed  the  thumb  of  the  left  hand 
becoming  like  that  of  the  right. 

A  year  ago  the  patient  had  a  quasi-rheumatic  attack  affecting  the 
rleformed  hand  and  the  arm.  The  pains  seemed  to  run  up  and  down  in 
the  arm  rather  than  about  the  joints. 

Some  months  ago  had  pneumonia  of  the  right  lung,  and  made  a  good 
recovery. 

Fftr  several  months  past  ha<l  slight  uterine  hemorrhage  at  times. 
jisHoeiated  with  which  were  dull,  aching  pains,  reseml)ling  those  formerly 
felt  before  menstnnitioii. 

On  N(tv<'nd)er  '27,  iSiU,  she  wits  transferred,  as  already  stated,  to  the 
nervous  wards.      I  lere,  on  (|Ue.'<tioniiig  her  in  detail,  1    was  al»le  to  con- 
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firm  the  points  of  the  history,  as  described  by  Dr.  Henry.  In  addition, 
she  said  that  the  enlargement  had  spread  from  the  knees  to  the  thighs 
and  buttocks  unequally,  that  the  left  thigh  and  buttock  had  been  earlier 
and  more  conspicuously  enlarged  than  the  corresponding  parts  on  the 
right  side.  Gradually,  however,  the  latter  became  enlarged  to  an 
almost  equal  degree.  Later,  swelling  appeared  over  the  left  arm,  and 
later  still  on  the  back  and  sides  of  the  trunk,  and  wherever  appearing 
it  gradually  became  diffused  and  finally  reached  very  great  proportions. 
The  patient  further  volunteered  the  statement  that  she  had  formerly 
been  very  slight  in  build. 

To  ordinary  obervation  she  merely  presented  the  appearance  of  an 
excessively  obese  person.  However,  examination  soon  revealed  that 
the  enlarged  tissue  was  very  unevenly  distributed.  In  the  region  of  the 
knees,  Avhere  it  had  first  made  its  appearance,  it  was  excessively  irregu- 
lar and  lumpy.  To  the  fingers  it  resembled,  in  a  remarkable  degree, 
the  swollen  tissues  of  Case  I.  It  gave  the  same  nodular  and  elastic  feel, 
and  could  not  be  made  to  pit  on  pressure.  At  the  time  of  the  examina- 
tion no  tenderness  existed  in  any  of  the  lumps,  but  shooting  pains  were 
referred  to  them  in  various  situations.  This  was  particularly  the  case 
in  the  mass  over  the  right  hypochondrium.  In  addition,  she  complained 
of  scalding  sensations  on  the  inside  of  the  right  cheek  and  the  right 
side  of  tongue.  Nothing  abnormal  could  be  discovered  in  the  mucous 
membrane  of  these  parts.  No  tenderness  existed  in  any  of  the  nerve- 
trunks  at  the  time  of  the  examination.  The  patient  was  excessively 
weak,  and  could  move  about  her  bed  or  sit  up  only  with  great  difficulty. 
Her  grip  was  almost  nil.  No  tendon  jerks  could  be  elicited — probably 
due  to  purely  mechanical  difficulties.  For  the  same  reason,  an  electrical 
examination  could  not  be  made. 

Examination  of  the  cutaneous  sensibility  confirmed,  in  general,  the 
findings  of  Dr.  Henry,  except  that  some  areas  had  become  entirely 
ansesthetic.  Dr.  Henry  found  that  there  was  slight  analgesia, 
and  diminished  temperature  and  tactile  sense,  and  further  that  the 
"  changes  of  sensory  acuteness  were  not  more  marked  over  the  distribu- 
tion of  any  of  the  cutaneous  nerves,  but  seemed  dependent  entirely  upon 
the  amount  of  the  subcutaneous  tissue."  Dr.  Henry,  it  appears,  found  no 
area  of  absolute  anaesthesia  anywhere.  However  a  year  later,  such  an  area 
undoubtedly  existed  on  the  back  of  the  left  arm,  and  extended  thence 
over  the  posterior  aspect  of  the  left  shoulder.  On  the  opposite  side, 
anaesthesia  was  not  present,  although  no  marked  difference,  if  any, 
existed  in  the  amount  of  the  subcutaneous  tissue.  A  marked  increase 
in  this  subcutaneous  tissue  had,  however,  everywhere  taken  place  during 
the  past  year.  Comparing,  for  instance,  the  measurements  of  the  arms 
made  by  Dr.  Henry  and  myself,  it  was  found  that  the  left  forearm  had 
increased  one  and  seven-eighths  inches,  and  the  right  forearm  one  and 
three-eighths  inches  ;  the  left  arm  one  and  a  half,  and  the  right  arm  two 
inches.     This  increase  seemed  to  be  maintained  throughout. 

Subjectively,  the  patient  complained  much  of  headache.  Her  face 
was  very  much  flushed,  and  she  suffered  greatly  from  cardiac  dyspnoea. 
It  was  a  persistent  and  distressing  symptom. 

Examination  of  the  eyes  proved  negative,  as  did  also  that  of  the 
urine.  Perspiration,  according  to  the  patient's  statement,  was  scant. 
Face  not  involved  in  the  enlargement.  No  subnormal  temperature. 
Hair  thin,  but  not  excessively  so.  No  difficulty  in  speech.  No  mental 
impairment. 
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The  patient  remained  very  much  in  the  same  condition  for  some  two 
weeks  foUowiug  her  admission  to  the  nervous  wards,  when  her  dyspnoea 
greatly  increased.  Her  pulse,  already  soft  and  cinnpressible,  became 
irregular  and  intermittent.  This  condition,  although  relieved  from  time 
to  time,  persisted  until  hands  and  feet  Ijecame  putiy,  the  face  cyanotic, 
and  the  lungs  oedematous  and  congested.  Death  occurred  on  December 
22,  1891. 

Autopsy,  December  23rf.  Body  of  a  very  large  woman.  Weight  esti- 
mated at  about  three  hundred  pounds.  Face  dark  from  venous  conges- 
tion. Some  discoloration  on  under  surface  of  body  and  thighs.  A 
number  of  large  white  scars  on  either  side  over  the  knees.  Legs  and  feet 
oedematous.    Body  distorted  and  flattened,  as  though  by  its  own  weight. 

iScalp  and  calvarium  revealed  nothing  abnormal.  Veins  of  dura 
and  longitudinal  sinus  full.  Venous  congestion  of  the  pia.  Cortex  a 
little  darker  than  normal.  Puncta  vasculosa  prominent.  Brain  other- 
wise normal.  Spinal  cord  appeared  normal.  Skin  of  thorax  appears 
normal.     The  subcutaneous  tissue  is  fatty  and  moist. 

Thyroid  gland  small,  indurated  and  infiltrated  by  calcareous  matter 
in  both  lobes. 

Right  lung  oedematous  and  tightly  adherent  to  chest  walls.  Left 
lung  oedematous,  with  hypostatic  congestion  posteriorly.  Both  pleural 
cavities  contain  a  large  excess  of  fluid. 

Pericardium  contained  some  six  to  eight  ounces  of  fluid,  in  which  was 
suspended  some  flocculent  lymph.  Weight  of  heart  twenty-seven  ounces  ; 
the  right  side  dilated,  the  moderator  band  much  thickened.  Walls  of 
left  side  also  much  thickened  ;  marked  hypertrophy  of  the  columnre 
carneie  and  papillary  muscles.  Some  fatty  change,  especially  in  walls 
of  right  ventricle. 

Over  the  abdomen  the  subcutaneous  fatty  tissue  was  three  inches 
thick.  About  a  pint  of  ascitic  fluid  in  abdomen.  Stomach  much  di- 
lated. Intestines  normal.  Liver  showed  some  fatty  infiltration,  other- 
wise normal.  Spleen  apparently  normal,  though  somewhat  dark. 
Kidneys  both  reveal,  except  slight  adhesion  of  the  capsules,  nothing 
.specially  abnormal. 

In  the  pelvis,  an  ovarian  cyst  containing  some  six  ounces  and  a  hydro- 
salpinx were  found  on  the  left  side.  Uterus  seemed  a  trifle  larger  than 
normal.     Bladder  normal. 

Brain,  cord,  some  of  the  nerve  trunks,  pieces  of  skin  and  subcutaneous 
tissue,  pieces  of  the  liver,  kidneys,  and  spleen,  a  fragment  of  muscle,  and 
the  whole  of  the  thyroid  gland  were  removed  for  microscopic  examina- 
tion. The  specimens  were  left  in  the  care  of  Dr.  H.  W.  Cattell,  assistant 
to  the  pathologist  of  the  hospital.  Unfortunately,  Dr.  Cattell  fell  ill 
with  scarlet  fever,  and  during  his  absence  the  specimens,  together  with 
those  of  the  next  case  (Case  III.),  were  thrown  away  by  an  attendant. 

Cask  III. — M.  M.,  aged  sixty  years,  widow,  a  tailorcs.s  by  occupation, 
and  a  native  of  (iermany,  but  a  resident  of  America  for  twenty-six  years. 
Admitted  to  the  nervous  wards  of  the  Pliilad('l|)liia  Hospital  Octooer  7, 
18!M.     Memory  very  poor.      History  obtained  in  j)art  Irom  relatives. 

Fmni/t/  hislonj.  Father  and  mother  were  healthy.  Mother  died  of 
lieart  diseiL-^c  Ha<l  seven  brothers  and  sisters,  all  aj^parently  well. 
Had  no  children,  no  pregmmcies. 
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Previous  history.  Many  years  ago  a  lump  appeared  at  the  back  of  the 
neck,  for  which  she  consulted  Dr.  Gross  at  the  Jefferson  Medical  Col- 
lege, but  for  some  reason  no  operation  was  performed.  At  various 
times  thereafter  swellings  made  their  appearance  in  various  situations. 

Fig.  5.    (Case  III.) 


Fig.  6.  (Case  III.) 


Lost  more  blood  at  menstrual  periods  than  normal.  Occasionally  suf- 
fered from  hsematemesis  and  epistaxis.  Climacteric  at  forty-six.  No 
history  of  any  intercurrent  affections.  Mental  impairment  had  been 
noticed  for  about  two  years. 

Present  condition.  Patient  is  excessively  feeble.  For  some  two  weeks 
past  has  been  unable  to  walk.  Lies,  for  the  most  part,  in  a  quiet 
apathetic  state,  though  when  aroused  answers  questions  intelligently, 
but  slowly.     Is,  in  addition,  somewhat  deaf. 

Examination  reveals  soft,  fat-like  masses  or  swellings  in  various 
situations.  Thus  a  large  soft  mass  is  found  over  either  biceps,  and 
others,  somewhat  smaller,  over  the  outer  and  posterior  aspect  of  either 
upper  arm.  Two  large  masses  are  found  over  the  belly,  separated 
above  the  umbilicus  by  a  deep  transverse  crease.  Another  gives  exces- 
sive prominence  to  the  mous  Veneris.  From  the  back  of  the  neck,  at  its 
lower  part,  springs  a  big  mass  like  a  hump,  while  a  diffuse  swelling 
gives  a  cushion-like  coating  to  either  half  of  the  back,  and  extensive 


5o2  UERCL'M,    ADIPOSIS    DOLOROSA. 

deposits  give  unnatural  prominence  to  either  hip.  In  marked  contrast, 
I  lie  deposit  is  absent  from  the  forearms  and  hands,  Irom  the  face,  from 
the  thighs  and  legs  and  from  the  buttocks.  The  gluteal  regions,  iu 
fact,  seem  flattened  and  sloping. 

The  deposit  at  the  back  of  the  neck  and  over  the  abdomen  seemed 
tolerably  firm  and  resistant ;  over  other  portions  it  was  quite  soft,  though 
elastic,  and  exhibited  the  same  nodular  feel  noted  in  the  previous  cases. 
Further,  it  was  discovered  at  once  that  these  masses  were  painful  to  the 
touch,  the  patient  comphiining  very  much  when  only  moderate  pressure 
was  exercised.  This  was  especially  true  of  the  deposits  over  the  arms 
and  back  of  the  neck.  In  addition,  the  patient  complained  of  stabbing 
pains  in  the  deposits,  more  marked  in  the  regions  just  mentioned. 
There  was  no  tenderness  over  the  nerve-trunks.  She  complained  also 
of  headache. 

In  making  the  examination,  it  was  also  further  noted  that  the  left 
radius  was  rough  and  nodular  for  about  two  and  a  half  inches  in  its 
middle  third  ;  also,  that  there  was  a  large  discolored  area  on  the  outer 
aspect  of  the  left  forearm  resembling  a  syphilitic  scar.  Both  tibiae  were 
somewhat  nodular,  though  no  scars  were  discovered  on  the  legs.  A  few 
white  scars  were  seen  on  the  forehead.  Quite  a  number  of  purpuric 
spots  were  also  observed  on  the  forearms,  thighs,  legs,  and  back. 

The  skin  of  the  forearms  and  hands,  and  that  of  the  legs  and  feet  to 
a  less  extent,  was  dark,  dry,  and  much  roughened. 

Cutaneous  sensibility  was  found  generally  diminished,  while  a  few 
patches  of  amesthesia  were  noted.  One  of  these  was  an  area  diffused 
over  the  right  side  of  the  trunk  and  the  right  shoulder.  They  appeared 
to  be  constant,  and  were  confirmed  at  various  examinations. 

Owing  to  the  extreme  weakness  of  the  patient,  the  study  of  the  eyes 
could  not  be  made  satisfactorily,  but,  as  far  as  it  went,  was  negative. 

The  urine  contained  albumin.     No  casts  were  found. 

In  answer  to  questions,  the  patient  said  that  she  had  not  been  sweat- 
ing freely  for  years,  but  owing  to  her  mental  condition  no  imj)ortance 
was  given  to  this  statement.  She  at  no  time  presented  a  subnormal 
temperature.     Her  hair  was  well  preserved. 

Patient  seemed  to  fail  gradually,  although  diet  and  stimulants  were 
freely  used.  Her  dementia  gradually  deepened,  and  for  some  days 
before  death  she  voided  urine  and  feces  involuntarily.  She  finally 
died  in  a  comatose  state  on  November  0th. 

Anlojtiiy,  November  6, 1891.  Body  of  a  large  woman  with  irregularly 
distributed  fat-like  masses.  Some  discoloration  of  the  back.  Small  bed- 
sores beginning  on  the  buttocks. 

Scalp  and  calvarium  normal.  Dura  normal.  Pia  very  cxxlematous. 
lirain  very  soft  and  anlematous.     Cord  revealed  nothing  abnormal. 

On  incising  the  skin  of  the  chest  and  abdomen  it  was  found  to  bo 
nornuil  in  appearance,  but  the  subcutaneous  tissue,  which  looked  like  a 
very  white  lilt,  was  excessively  thick,  reaching  below  the  umbilicus  a 
depth  of  seven  inches. 

riie  thyroid  gland  was  larger  than  normal,  hanUr  to  the  feel,  and 
much  calcilied,  eH|)ecially  the  riglil  lobe. 

The  heart  weighed  eight  and  a  half  ounces.  Both  aortic  and  mitral 
valves  were  slightly  thickened.  Heart  substance  evidently  fatty.  The 
lungs  were  emphysematous.  The  mucous  membranes  of  the  stomach 
revealed  a  chronic  gastritis.     The  liver  weighed  forty-four  ounci-s,  and 
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beyond  some  fatty  infiltration,  was  practically  normal.  Spleen  normal. 
The  kidneys,  however,  showed  decided  shrinking  and  loss  of  cortical 
substance,  with  somewhat  adherent  capsules.  Nothing  noteworthy  in 
pelvic  organs. 

As  in  Case  II.,  brain,  cord,  nerve-trunks,  skin  and  subcutaneous 
tissue,  thyroid  gland,  and  portions  of  other  viscera  were  removed  for 
microscopic  examination,  with  the  subsequent  unfortunate  loss  of  the 
specimens  already  mentioned. 

It  is  not  without  some  hesitation  that  I  bring  these  cases  before  you. 
I  am  well  aware  that  without  a  microscopic  examination  to  supplement 
the  autopsies  their  study  is  incomplete,  and  yet  the  cases  are  in  them- 
selves so  interesting,  and  appear  to  be  so  unusual,  that  their  jDublication 
in  a  group  with  such  data  as  are  at  hand  is  more  than  warranted.  Cer- 
tainly these  cases  differ  radically  from  ordinary  cases  of  lipomatosis,  and 
certainly  the  nervous  symptoms  present  are  not  without  a  special  sig- 
nificance. To  begin,  the  enlarged  tissue  makes  its  appearance  in  a  very 
irregular  way.  Nodules  of  soft  tissue  are,  at  first,  deposited  in  some  one 
situation,  or  perhaps  in  corresponding  places  of  the  upper  or  lower 
extremities.  For  a  time  the  deposit  is  limited  to  these  original  areas, 
but  subsequently  it  makes  its  appearance  elsewhere,  and  may  become 
very  extensive.  Regions,  however,  may  exist  which  remain  permanently 
uninvaded.  In  Case  I.  the  enlargement  was  first  noticed  in  both  upper 
arms,  and  later  in  the  back.  Subsequently  swelling  made  its  appear- 
ance on  the  inner  aspect  of  the  right  knee,  to  be  followed  months  after 
by  a  similar  swelling  in  a  corresponding  position  over  the  left  knee. 
Later  still,  it  made  its  appearance  in  various  other  situations.  However, 
the  legs,  with  the  exception  of  the  knees,  have  remained  free  from 
involvement,  while  the  thighs  and  buttocks  have  only  recently  shown  a 
doubtful  change.  In  Case  II.  the  enlargement  began  on  the  inner 
aspect  of  either  knee,  and  then  gradually  spread  unequally  over  the 
thighs  and  buttocks.  Later,  the  left  arm  became  involved ;  next  the 
sides  and  back,  and  finally  the  entire  trunk.  In  Case  III.  the  enlarge- 
ment began  in  the  back  of  the  neck,  and  thence  at  various  times  in 
other  situations.  It  remained  absent  from  the  face,  the  forearms,  the 
legs,  thighs,  and  buttocks.  It  is  a  peculiarity  of  this  case,  further,  that 
the  enlargement  tended  to  produce  distinct  segregated  masses. 

Not  only  is  the  development  of  the  enlargement  irregular  and  even 
capricious  in  these  cases,  but  there  is,  in  addition,  another  important 
fact  to  be  remembered,  and  that  is :  that  at  some  time  or  other  the 
enlargement  is  accompanied  by  pain  or  other  nervous  symptom.  Thus, 
in  Case  II.,  pain  and  a  sensation  of  cold  preceded  the  appearance  of  the 
nodules  on  the  inside  of  the  knees.  In  Case  I.  pain  was  noticed  a  year 
after  the  swelling  of  the  upper  areas  had  begun  to  show  itself,  and  in 
Case  III.  pain  was  evidently  present  at  the  time  of  the  examinations. 

VOL.  104,  NO.  5. — NOVEMBER,  1892.  35 


534  DERCUM,     ADIPOSIS    DOLOROSA. 

In  Case  I.,  again,  which  I  had  the  oi)portunity  of  studying  in  great 
detail,  pain  was  observed  at  numerous  times.  Occasionally  it  was 
observed  in  old  areas  of  enlargemont,  and  again  in  regions  free  from 
the  latter,  but  in  which  it  subsequently  appeared.  This  was  esj^ecially 
the  case  in  the  swelling  on  the  inner  aspect  of  the  right  knee  and  certain 
welt-like  formations  in  the  back.  Finally,  pains,  shooting  or  stabbing  in 
character,  were  present  in  ail  ca.ses,  both  at  various  times  in  the  history 
and  at  the  examinations.  Very  suggestive,  indeed,  were  some  of  the 
paroxysms  of  pain  observed  in  Case  I.  In  some  of  them  decided  and 
sudden  increase  took  place  in  the  swelling  of  a  part  attacked,  and  it 
became,  for  the  time  being,  firmer  and  more  resistant,  and  occasionally 
more  nodulated  than  before.  Further,  as  already  pointed  out,  a  per- 
manent increase  or  a  new  focus  of  swelling  made  its  appearance.  It 
should  be  remembered,  too,  that  some  of  the  nerve-trunks,  especially 
those  of  the  right  arm,  were  very  sensitive  to  pressure;  that  some  of  the 
muscles — e.  g.,  the  thenar  and  hypothenar  groups — revealed  reaction  of 
degeneration,  and,  more  significant  than  all,  that  the  patient  suffered  on 
two  occasions  from  herpes  zoster. 

In  Cases  II.  and  III.  tenderness  over  the  nerve-trunks  could  not  be 
elicited.  However,  in  Case  I.  this  symptom  ha.'<  at  present  disappeared. 
Indeed  its  absence  has  been  noted  for  some  time  past.  This  circum- 
stance leads  to  the  suspicion  that  Cases  II.  and  III.  were  further 
advanced  than  Case  I.,  and  that  the  latter  was  really  observed  during  a 
developmental  period  and  whilst  more  active  changes  were  going  on. 

Among  the  nervous  symptoms  must  also  be  placed  the  aniesthesia  or 
dipiinished  cutaneous  sensibility  already  described,  as  well  as  the  exces- 
sive motor  weakness.  It  is  probable  that  the  absence  or  diminution  of 
sweating  also  belongs  to  this  category.  It  will  be  remembered  that  this 
symptom  was  undoubtedly  present  in  Cases  I.  and  II.,  and  doubtfully  in 
Case  III.  We  are  here  reminded  forcibly  of  myxedema,  in  wliich 
diminution  or  absence  of  perspiration  is  so  prominent  a  symptom,  and. 
at  the  same  time,  these  cases  are  still  further  removed  from  ordinary 
obesity,  in  which  excessive  sweating  is  the  rule.  Headache  wsis  also 
n(jted  in  all  the  cases. 

Among  other  symptoms  present  in  these  cases  should  be  noted 
hiematemesis  in  Case  I.,  hiematemcsis  and  epistaxis  in  Case  III.,  and  a 
recurrence  of  uterine  How  many  years  after  the  cessation  of  menstrua- 
tion in  Ca.se  III.  In  Ciises  I.  and  II.  the  menopause  occurred  at  thirty- 
five,  and  in  the  latter  the  flow  was  said  to  have  been  unusually  free.  In 
Case  III.  the  menopause  occurred  at  forty-six.  and  menstruation  was 
likewise  said  to  have  been  excessive  Finally,  Case  III.  also  presented 
a  well-marked  purpura.  W'liat  the  significance  of  these  symptoms  may 
be  it  is  iiii|io.ssibl('  to  sav.     It  iiiav.  however,  not  be  out  of  place  to  recall 
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the  not  infrequent  occurrence  of  uterine  hemorrhages  in  women  who 
subsequently  suffer  from  myxoedema. 

Bronchitis  is  a  most  frequent  and  persistent  symptom  in  Case  I.,  while 
both  Case  I.  and  Case  II.  suffered  markedly  from  cardiac  dyspnoea. 
Both  of  these  symptoms  were  absent  in  Case  III.  By  their  presence  we 
are  again  reminded  of  myxoedema,  in  which  they  are  frequently  present. 

As  already  stated,  fragments  of  the  enlarged  tissue  were  removed  from 
Case  I.  by  the  Duchenne  trocar,  as  also  from  Case  II.  It  both  instances 
fat-cells  and  connective  tissue  were  found  in  various  proportions,  though 
at  times  the  latter  was  decidedly  embryonal  in  type ;  this  was  especially 
so  in  Case  I.,  in  which  in  certain  areas  embryonal  connective  tissue  pre- 
dominated. It  would  seem  that  this  is  the  case  in  the  more  recent  for- 
mations, while  in  the  older  areas  a  fully  formed  adult  fatty  tissue 
appeared  to  be  present.  It  is  especially  to  be  regretted  that  the  loss  of 
the  specimens  from  the  autopsies  of  Cases  II.  and  III.  prevented  a  con- 
firmation of  these  results.  The  autopsies,  however,  are  not  without 
interest  when  it  is  called  to  mind  that  in  both  cases  the  thyroid  gland 
was  found  indurated  and  much  infiltrated  by  calcareous  deposit.  It  is 
impossible,  however,  to  correctly  interpret  this  condition  in  the  absence 
of  microscopic  studies.^ 

Now,  with  the  above  data  before  us,  what  view  are  we  to  hold  in 
regard  to  these  cases?  Evidently  the  disease  is  not  simple  obesity.  If 
so,  how  are  we  to  dispose  of  the  nervous  elements  present  ?  Equally 
plain  is  it  that  we  have  not  myxoedema  to  deal  with.  All  of  these  cases 
lack  the  peculiar  physiognomy,  the  spade-like  hands,  the  infiltrated 
skin,  the  peculiar  slowing  of  speech,  and  the  host  of  other  symptoms 
found  in  true  myxoedema.  It  would  seem,  then,  that  we  have  here  to 
deal  with  a  connective-tissue  dystrophy,  a  fatty  metamorphosis  of  various 
stages  of  completeness,  occurring  in  separate  regions,  or  at  best  unevenly 
distributed  and  associated  with  symptoms  suggestive  of  an  irregular  and 
fugitive  irritation  of  nerve-trunks — possibly  a  neuritis.  That  this,  how- 
ever, does  not  embrace  the  whole  truth  is  evidenced  by  such  symptoms 
as  the  diminished  sweating,  the  headache,  and  the  contraction  of  the 
visual  fields  noted  in  Case  I.  However,  the  above  inference  is  all  that 
we  are  justified  in  making. 

Inasmuch  as  fatty  swelling  and  pain  are  the  two  most  prominent 
features  of  the  disease,  I  propose  for  it  the  name  Adiposis  Dolorosa. 

1  In  the  light  of  these  interesting  findings,  it  seems  desirable  that  in  all  cases  of 
obesity,  whether  typical  or  otherwise,  the  thyroid  gland  be  studied. 
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THE  PRIME   ETIOLOGK  AL   PWCTOR  OF  GLAUCOMA  IS 
CONSTITUTIONAL.' 

By  S.  O.  Richey,  M  D., 

OF  WASHINGTON,  D.  C. 

This  paper  will  be  occupied  witli  the  presentation  of  one  idea,  for  a 
resume  of  the  literature  of  glaucuina  would  unprofitably  occupy  much 
space,  as  so  much  has  been  written  otiering  diverse  views  of  its  different 
features,  each  with  a  show  of  reason. 

Mr.  Jonathan  Hutchinson,  in  the  Bowman  Lecture,  1884,  discusses 
the  relation  between  certain  diseases  of  the  eye  and  gout.  The  tissues 
of  an  individual  long  subject  to  the  causes  of  gout  may  become  modified 
in  such  a  way  that  they  are  liable  to  suffer  in  a  peculiar  manner  when 
exposed  to  the  ordinary  causes  of  disease  ;  the  nervous  and  vascular  sys- 
tems are  specially  so  disposed.  Rheumatic  gout  may  have  such  a  rela- 
tion to  true  gout,  and  he  names  "  hot  eyes,"  calcareous  bands  of  the 
cornea,  arthritic  iritis,  relapsing  cyclitis,  glaucoma,  and  retinitis  haemor- 
rhagica  as  having  such  connection  ;  and  asks  if  it  can  attack  any  of  the 
structnres  of  which  the  nervous  system  is  composed. 

In  the  London  Lancet,  January,  1873,  he  describes  an  iritis  occurring 
at  an  early  age,  differing  from  other  forms  of  arthritic  iritis,  in  being 
persistent  and  insidious,  rather  than  paroxysmal.  Without  any  attack 
of  acute  inffammation,  adhesions  quietly  form  between  the  iris  and  the 
capsule  of  the  lens.  .  .  .  This  affection  usually  begins  in  but  one 
eye,  and  advances  to  almost  entire  loss  of  vision  in  it,  before  attacking 
the  other.  It  is  insidious,  and  for  the  most  part  painless,  but  is  liable 
to  exacerbations  and  periods  of  improvement.  It  is  remarkably  intract- 
able, prone  to  attack  both  eyes,  and  to  end  in  blindness. 

Such  is  the  position  of  an  acute  observer  as  to  the  influence  of  gout 
upon  the  eye. 

The  question  as  to  the  cause  of  increased  tension  is  still  open,  whether 
due  to  too  rapid  infiltration,  or  to  impeded  excretion,  with  a  leaning  to 
the  latter. 

Opposed  to  Mr.  Priestley  Smith's  theory,  that  "  glaucoma  of  every 
form  is  essentially  a  di.sease  of  retarded  exfretioii,"'  are  the  conclusions 
of  Schnabel,'  supported  by  clinical  and  pathological  studies,  that  "glau- 
coma may  be  present  without  (obliteration  of  the  sinus  of  the  anterior 
chaml)er ;   that  the  latter  can  exist  wit iiout   ghuu-oina  ;   tliat   glaucoma 

'   Ik'iiil  lit  lliu  iinH'tinj?  of  the  American  O|ilithulinologi«il  Society.  .Inly  20,  lSil2. 
•'  TriitiB.  Seventh  Inlernatinniil  Medical  Congress,  vol.  iii.  p.  si. 
^  Archiv  Ophthulniol.,  vol.  vii.  p.  14. 
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can  be  cured  without  obliteration  of  the  sinus  of  the  chamber  being 
removed." 

"  It  has  been  proved  by  Mr.  Windsor/  of  Manchester,  that  acute 
glaucoma  may  occur  where  there  is  congenital  absence  of  the  iris." 

A  doubt,  which  reaches  almost  a  denial,  is  general  as  to  whether 
excavation  of  the  disc  is  due  to  pressure,  or  not.  In  RydellV  case, 
blind  from  acute  glaucoma  of  three  weeks'  standing,  without  excavation, 
pain  was  relieved  and  tension  reduced,  but  vision  was  not  improved. 
Mauthner^  claims  that  "  We  find  in  the  beginning  of  an  excavation  that 
pressure  frequently  is  not  increased.  I  have  recently  examined  the  left 
eye  of  a  patient,  in  which  there  is  the  beginning  of  a  pressure  excavation, 
of  which  there  was  not  the  slightest  sign  a  year  ago,  when  I  saw  him  for 
paresis  of  one  of  the  muscles.  The  functional  disturbance  is  extra- 
ordinary, and  shows  itself  in  transitory  obscurations  ;  central  S.  is  less 
than  in  R.  E.,  which  has  S  ^  6/vi,  while  with  L.  E.  a  few  letters  of  6 
are  not  seen  at  6  m.  distance.  Without  glasses  the  patient,  who  is  forty- 
five  years  old,  reads  with  R.  E.,  J.  2,  with  the  left  eye  J.  3  :  F.  undis- 
turbed. The  well-known  appearance  of  the  vessels  is  very  marked  at  the 
upper  lateral  edges  of  the  papilla.  T.  is  precisely  the  same  in  both  eyes, 
and  falls  even  below  the  physiological  maximum.  Would  such  a  press- 
ure produce  such  a  picture  ?  " 

"  Some  morbid  process  has  attacked  the  intra-ocular  end  of  the 
optic  nerve,  causing  a  diminished  resistance  (softening)  of  the  lamina 
cribrosa,  so  that  it  yields  to  even  normal  pressure  in  the  eye,  but  at  the 
same  time  there  is  going  on  in  the  optic  nerve  an  alteration,  which  has 
the  greatest  resemblance  to  that  in  the  lamina  cribrosa,  and  leads  to  a 
softening,  to  a  giving  way  of  the  supporting  connective  tissue."* 

Reading  these  comments  on  glaucoma  with  a  free  mind,  our  previous 
ideas  are  subverted,  because  we  must  conclude  that  increased  tension  is 
not  necessary  to  excavation  ;  that  excavation  is  not  always  present,  even 
when  increased  tension  has  existed  sufficiently  long  to  produce  it ;  that 
excavation  may  result  from^  "  some  morbid  process "  in  the  nerve, 
lessening  its  resistance;  that  increased  tension  is  not  dependent  upon 
obstruction  of  the  channels  of  excretion. 

'  A  Practical  Treatise  on  Diseases  of  the  Eye,  by  Haynes  "Walton,  London  edition, 
p.  1170.     See  Ophthalmic  Review. 

2  Von  Graefe's  Archiv,  1872,  vol.  xviii.  pp.  1-51. 

3  Archiv  Ophthalmol.,  vol.  viii.  p.  38.  *  Vide  supra,  p.  39. 

^  Garrod,  'on  "  Rheumatoid  Arthritis,"  Reynolds'  System  of  Medicine,  p.  553  :  "  In 
the  early  stage,  when  swelling  is  prominent,  a  considerable  increase  of  synovial  fluid 
is  found,  and  the  joint  exhibits  the  same  appearance  as  in  case  of  ordinary  inflamma- 
tion. The  lining  membrane  is  often  red  from  over-injection  of  the  bloodvessels.  If 
the  bone  be  sawn  through,  it  is  often  found  spongy,  and  contains  a  large  amount  of 
oily  matter,  from  the  occurrence  of  a  species  of  faUy  degeneration."  N.B.  All  italics  are 
my  own. 
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If  the  last  proposition  be  true,  that  increased  tension  is  not  dependent 
upon  obstruction  of  the  channels  of  excretion — and  Schnabel  supj)ort8 
his  conclusion  by  dissections  of  the  organ  which  he  had  observed  while 
affected  with  the  malady — then  increased  tension  muM  be  caused  by  too 
rapid  infiltration,  or  secretion.  iSchnabel  arj,'ues  further,'  that  glaucoma 
is  a  disease  of  the  bloodvessels  of  the  eye,  which  develops  either  gradu- 
ally, or  at  once,  in  the  region  supplied  by  the  long  anterior  and  posterior 
ciliary  arteries,  the  central  bloodve&sels,  and  those  of  the  sclerotic  circle; 
that  the  disturbances  of  nutrition  and  function  are  the  direct  result  of 
these  disturbances  of  circulation,  etc. 

Mr.  Priestley  Smith's  theory  was  obviously  derived  from  the  study  of 
glaucoma  of  local  origin  ;  and  yet,  as  Mr.  Brailey,  of  London,''  says, 
"  it  fails  to  account  for  temporary  glaucoma,  for  glaucoma  without  the 
characteristic  application  of  the  iris,  for  glaucoma  in  young  persons,  for 
one-sided  glaucoma,  for  glaucoma  in  aphakic  eyes,  and  especially  for 
cases  where  a  traumatic  dislocation  of  the  lens  backward  ha.s  been 
quickly  followed  by  increased  tension.  It  does  not,  also,  explain  the 
invariable  inflammation  and  atrophy  of  the  ciliary  body  and  optic 
nerve." 

To  the  theory  of  increased  secretion,  or  more  properly  too  rapid  infil- 
tration, a  vw  a  (ergo,  some  derangement  of  the  general  system,  is  a  sine 
qua  non.  The  uric  acid  diathesis,  of  which  gout  is  a  characteristic 
feature  in  many  instances,  offers  the  most  satisfactory  exi)lanation : 
true  gout,  of  acute  inflammatory  glaucoma ;  rheumatic  gout,  of  chronic 
simple  glaucoma. 

In  nearly  all  particulars  acute  gout  of  the  toe  and  acute  inflammatory 
glaucoma  are  alike.     Observe  the  points  of  resemblance  : 

AcuTK  Inflammatory  Glaucoma.  Acutk  Gout  of  the  Great  Tok. 

1.  An  inherited  tendency.  1.  An  inherited  tendency. 

2.  Most  frequent  after  the  period  of  2.  Most  frequent  after  the  beginning  of 
presbyopia.  senile  ohangos. 

3.  First  attack  is  usually  in  cold  weather.  3.   First   attack,   usually    in  winter,  or 

spring. 

4.  Premonitory  symptoms:  Impaired  4.  Premonitory  symptoms  may  be  so 
A.;  premature  presbyopia,  increased  II.;  slight  us  to  pass  unnoticed,  or  may  be 
halo,  rising  clouds  or  smoke,  lieavinoss  of        very  distressing. 

brow,  shouting  pains  in  the  eye,  increased 
tension.  Those  may  bo  so  slight  as  to 
cause  no  unxioty. 

!>,  8udden  seizure,  usually  at  night.  .V  Attack    is   sudden,  usually  l>otwoen 

two   and    five    o'cliK*k    in    the    morning. 

(GarriHl.) 

I  Archiv  f.  Augcuhcilkundf,  vol.  xv.  p.  311. 

•  Tnm".  Seventh  International  Medical  rongrcni',  vnl.  iii. 
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Acute.  Inflammatory  Glaucoma. 

6.  Constitutional  disturbances;  febrile 
excitement,  with  some  nausea  and  vomit- 
ing. 

7.  Circumorbital  pain,  peri-corneal  and 
sub-conjunetival  injection,  slight  protru- 
sion of  globe,  sluggish,  dilated  iris :  cornea 
dull  and  ansssthetic,  humors  greenish, 
ischaemia. 

8.  As  the  attack  passes  off  there  is  great 
chemosis,  lachrymation,  and  photophobia. 
The  cornea  becomes  roughened. 

9.  The  inflammatory  attack  passes  off 
in  a  few  days  or  weeks. 

10.  The  disease  is  not  arrested :  there 
may  be  a  recurrence  of  acute  inflamma- 
tory attacks,  chronic  inflammatory  exa- 
cerbations, or  the  disease  may  progress 
insidiously. 

11.  No  pus. 

12.  Urine.    ? 

13.  No  analysis  of  aqueous  humor,  so 
far  as  I  know. 

14.  The  disease  may  attack  first  one  eye 
and  then  the  other. 

15.  Occurs  most  frequently  in  women. 


AcuTK  Gout  of  the  Great  Toe. 

6.  Chilliness,  heat  of  skin  and  per- 
spiration, thirst,  loss  of  appetite,  a  white 
tongue,  constipation,  and  restlessness. 

7.  Toe  is  swollen,  red,  hot,  and  ex- 
quisitely tender.  Veins  proceeding  from 
the  toe  are  turgid  v/ith  blood,  and  the 
joint  is  stifle.     Great  tension  of  the  skin. 

8.  As  the  attack  passes  oS"  there  is  pit- 
ting of  the  skin  (cBdema),  then  desquama- 
tion. 

9.  Duration,  from  four  days  to  three 
weeks. 

10.  Gout  recurs,  and  the  frequency  "of 
the  paroxysms  increases. 


11.  No  pus. 

12.  Urine  scanty,  high-colored,  and  de- 
posits a  colored  sediment  on  cooling. 

13.  Synovia  contains  urate  of  soda. 

14.  Gout  not  uncommonly  seizes  first 
one  great  toe,  then  the  other. 

15.  Is  rare  in  women. 


Thus,  each  may  be  inherited  and  have  the  premonitory  symptoms ; 
the  attack  is  sudden  and  at  night ;  in  each  it  is  characterized  by  great 
pain,  engorgement,  and  tension,  followed  by  oedema  and  exfoliation  ; 
duration,  from  a  few  days  to  a  few  weeks;  recurrence  of  the  affection, 
possibly  to  attack  the  other  side,  or  to  become  chronic.     No  pus. 

Such  is  the  clinical  picture. 

That  acute  inflammatory  glaucoma  is  more  frequent  in  females,  and 
gout  of  the  great  toe  more  frequent  in  males,  may  be  due  to  the  greater 
emotional  ten(^encies  of  women  ;  for,  according  to  Schweigger  "  mental 
emotion  and  loss  of  sleep  favor  acute  glaucoma." 

While  women  derive  a  certain  immunity  from  podagra  by  reason  of 
menstruation  (Hippocrates),  yet  at  the  approach  of  the  climacteric,  a 
period  of  greater  or  less  tendency  to  vascular  cerebral  disturbance,  aris- 
ing from  the  intermittence  of  the  derivative  action  of  this  function, 
acute  inflammatory  glaucoma  is  most  frequent,  and  chronic  simple 
glaucoma  develops. 

"  The  great  toe^  contains  a  considerable  amount  of  tissues  peculiarly 
liable  to  become  the  seat  of  the  deposition  of  urate  of  soda ;  as,  for  ex- 
ample, the  cartilages  and  ligaments,  tissues  having  either  little  vascu- 
larity, or  nourished  independently  of  bloodvessels  ;  the  great  toe  being 


1  Garrod,  "  Pathology  of  Gout,"  Eeynolds'  System  of  Medicine,  vol.  i  p.  535. 
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very  remote  from  the  heart,  the  circulation  is  weaker  there 

The  reasons  for  the  great  toe  on  one  side  of  the  body  being  affected 
apjily  equally  to  the  other;  and  hence,  the  disease  not  uncommonly 
attacks  tirst  one  toe  and  then  the  other,  within  the  short  space  of  a  few 
hours  or  days." 

Anatomically,  the  eye  is  an  extremity  of  the  body,  not  quite  so  far 
from  the  heart  as  the  toe,  and  is  exposed  to  variations  of  temperature  and 
to  injury ;  the  sclerotic,  the  cornea,  and  the  tendons  of  the  extrinsic 
muscles  are  of  dense  fibrous  tissue,  with  little  vascularity  ;  the  stroma 
of  the  choroid  and  iris  is  of  reticular  connective  tissue,  supporting  pig- 
ment cells,  bloodvessels,  etc.,  the  zonule  of  Zinn  is  a  fibrous  perforated 
membrane,  the  lens  capsule  is  a  structureless  membrane,  the  corpus 
vitrei  depends  upon  bloodvessels  not  its  own  for  nutrition,  and  con- 
tains mucin,  and  (Picard)  0.55  per  cent,  of  urea,  and  about  0.75  per  cent, 
of  sodic  chloride.  The  posterior  surface  of  the  iris  and  ciliary  body 
secrete  the  aqueous  humor  (synovia?)  which  contains  a  small  amount 
of  albumin,  sugar,  and  sodic  chloride,  equal  to  3^'^  of  its  volume. 

With  increase  of  blood-pressure  and  intra-ocular  pressure,  there  is  in- 
crease of  albumin  and  the  j)roduction  of  fibrin  in  the  anterior  chamber. 
(Jessner  and  Griinhagen.) 

Taken  with  the  fact  that  a  local  derangement,  as  a  dislocated  lens, 
does  not  seem  sufficient  to  cause  the  ivhole  train  of  symptoms,  general 
as  well  as  local,  called  glaucoma  (though  it  may  precipitate  an  attack 
which  would  probably  have  taken  place  at  a  later  date),  the  clinical 
history  of  a  seizure  and  the  anatomical  peculiarities  of  the  regions  under 
consideration  present  a  picture  of  such  mimicry  as  we  find  nowhere 
else  repeated.  The  crucial  test,  the  presence  of  urate  of  soda,  I  have 
had  no  opportunity  to  apply  since  recognizing  the  resemblance. 

To  again  read  Garrod,'  "  The  impure  state  of  the  blood,  due  to  the 
presence  of  urate  of  soda,  is  probably  the  cause  of  the  disturbance 
which  oflen  precedes  the  gouty  paroxysm  ;  that  is,  of  the  so-called  pre- 
monitory symptoms.  Urate  of  soda  in  abnormal  (|uantity  in  the  blood 
is  essential  to  an  attack  of  gout,  ....  but  does  not  constitute 
gout;  ....  that  the  amount  of  deposited  urate  of  soda  is  not  in 
proportion  to  the  intensity  of  the  inflammation,  and  that  in  some  the 
infiltration  may  ensue  and  give  rise  to  scarcely  any  inflammatory  action. 

.  .  .  The  inflammatioii  of  the  gouty  paroxysm  tends  to  the 
destruction  of  the  urate  of  soda  in  the  blood  of  the  inflamed  jiart,  and 
probably  of  the  salt  also  which  is  thrown  out."  Soelbcrg  Wells'  ob- 
serves that  "  males  who  are  attacked  by  glaucoma  fre<|uently  suH'er  from 
t'diit,  iir  (lisiinliTs  iif  tlif  digestive  organs  :"  of  primary  glauct)ma,  "  when 

'    lU'vuultiM'  Sy.sUjiii  of  Mcdicino,  vol.  i.  |).  .SH."!. 

•'  A  Trt-ulino  on  Diiwiwos  of  the  Eye,  M  Amor.  o<J,,  1880,  p.  589. 
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once  the  one  eye  has  become  affected  by  glaucoma  there  is  great  ten- 
dency in  the  disease  to  invade  the  other  also." 

Mr.  Hutchinson'  asserts  that  "all  forms  of  rheumatism,  and  all  forms 
of  gout,  are  included  in  the  common  term,  arthritic.  But  we  cannot 
limit  the  term  to  the  joints,  as  its  etymology  might  seem  to  require,  but 
must  allow  it  also  to  apply  to  certain  affections  of  the  muscles,  fascise, 
tendons,  and  other  fibrous  structures  which  have  been  proved  to  be 

dependent  upon  the  same  peculiar  state  of  health Under 

the  term   rheumatism  we  include  all  arthritic  maladies  which  are  not 

proved   to  be  gouty I  must  protest,  at  once,  against  any 

attempt  to  limit  the  term  gout  to  cases  in  which  attacks  of  acute  in- 
flammation   of  the   great   toe   occur Rheumatism    differs 

from  gout  in  being  of  nerve  origin,  and  due  to  reflex  disturbance  of 
nutrition ;  ....  it  is,  according  to  my  hypothesis,  the  basic 
diathesis  to  which  a  small  minority  of  cases  of  gout  is  superadded." 

The  younger  Garrod  says  that  rheumatic  gout  lacks  the  distinguish- 
ing feature  of  gout,  urate  of  soda. 

Many  of  the  manifestations  of  rheumatic  gout  are  associated  with 
chronic  glaucoma,  viz. :  enlarged  or  distorted  joints,  a  peculiar  senile 
pallor,  or  muddiness  of  the  skin  ;  periods  of  mental  depression,  and  other 
symptoms,  attributable  only  to  changes  in  the  nervous  system.  I  have 
found  nowhere  any  reference  to  pathological  alteration  of  nerve  tissue 
in  gout,  although  the  existence,  character,  and  specific  cause  of  such 
changes,  which  are  presumed  to  exist  because  of  the  nervous  symptoms 
present  in  lithiasis,  would  have  important  bearing  upon  the  subject  in 
hand,  in  explaining  the  structural  changes  in  the  lamina  cribrosa  and 
the  intra-ocular  end  of  the  optic  nerve,  the  condition  of  diminished  re- 
sistance associated  with  excavation  without  increase  of  tension,  in  cases 
of  chronic  glaucoma. 

Dr.  W.  W.  Johnston,^  Washington,  D.  C,  published  some  thoughts 
"  On  the  Nature  and  Treatment  of  Forms  of  Disease  characterized  by 
Indigestion,  the  Presence  of  Bile,  Urates,  and  Uric  Acid  in  the  Urine, 
and  by  Nervous  Symptoms,"  which  suggest  a  possible  cause  and  expla- 
nation of  the  nerve  changes  in  chronic  glaucoma.  In  his  own  words, 
"  The  question  of  the  continuous  production  of  toxic  substances  in  the 
intestinal  canal  in  health,  and  the  protection  of  the  organism  by  physio- 
logical elimination,  as  well  as  the  auto-intoxication  of  the  organism  by 
the  absorption  of  poisons  in  alterations  of  the  gastro-iutestinal  tract, 
was  developed  in  detail  by  Professors  Albertoni  and  Silvia  at  the  meet- 
ing of  the  Fourth  Italian  Congress  of  Internal  Medicine,  held  in  Rome. 
Professor   Silvia    enumerates    the    following    substances    as    probable 

1  Trans.  Seventh  International  Medical  Congress,  vol.  ii.  p.  92. 

2  The  Medical  News,  March  12, 1892. 
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])oisons :  peptoxine,  organic  bases  (ptomaines  and  leucoraa'ines),  indol, 
phenol,  lactic  acid,  ammonia,  sulphuretted  hydrogen,  acetone,  etc.  The 
direct  proof  of  the  fact  that  the  nervou;^  phenomena  in  such  cases  are 
due  to  the  absorption  of  toxic  matters  from  the  intestines  is  not  yet 
found,  but  the  argument  is  a  forcible  one.  The  existence  of  indigestion 
is  known  by  the  sym])toras  :  the  presence  of  toxic  matters  in  the  in- 
testine  in    health    is   proved The    relationship    of    acute 

indigestion  and  nervous  disturbances,  and  the  association  of  fermentative 
dyspepsia  with  nervous  symptoms,  and  an  excess  of  these  products  in 
the  urine-  and  feces,  give  sufficient  grounds  for  adopting  this  theory  as 
reasonable." 

Dr.  Johnston  has  given  much  attention  to  the  subject  of  digestion, 
and  if  a  reference  to  his  able  paper  will  induce  those  who  have  the 
care  of  cases  of  chronic  glaucoma  to  read  it,  it  will  probably  divert 
attention  from  glaucoma,  except  as  a  local  manifestation  of  a  general 
malady  (although  he  does  not  refer  to  glaucoma),  broaden  the  view  of 
the  subject,  and  enable  us  to  comprehend  the  changes  in  nerve  tissue 
going  on  elsewhere  in  the  system  in  rheumatic  gout,  by  that  which 
takes  place  in  the  iutra-ocular  end  of  the  optic  nerve,  exposed  to  obser- 
vation, in  chronic  glaucoma. 

Returning  to  the  subject  of  intraocular  tension,  Mr.  Priestley  Smith' 
claims  that  "  high  tension  depends  more  upon  an  excess  of  blood  in  the 
eye  than  upon  an  excess  of  intra-ocular  fluid."  while  Dr.  Spender  has 
observed,  as  early  symptoms  of  arthritis,  increase  of  pulse  rate  with 
high  arterial  tension. 

Mr.  Hutchinson'  concludes  that  "  it  is  probable  that  there  are  many 
different  forms  of  inflammation  of  the  eye,  or  of  parts  of  it,  which  are 
in  connection  with  gout.  They  may  be  divided  into  two  groups  :  a, 
those  which  go  with  acquired,  humoral,  or  renal  gout  :  b,  those  which 
depend  upon  inheritance  of  structures  damaged,  or,  at  any  rate  special- 
ized, by  gout  in  predecessors.  The  difference  between  the  two  classes  of 
affections  is  very  marked.  In  the  one,  attacks  of  a  transitory  nature  are 
the  rule,  and  the  attacks  are  often  acute  and  attentled  by  much  pain. 
In  the  second  group,  although  a  tendency  to  temporary  recovery  and 
recurrence  is  oflen  observed,  yet,  there  is  a  great  proneness  tochrouicity. 
and  jK-rsistence.  The  inva-sion  is  often  insidious,  but  the  disease  is 
usually  in  the  end  destructive." 

If  the  difference  between  the  forms  of  acute  iiifhunniatory  and 
chronic  simple  glaucoma  had  been  in  the  mind  of  Mr.  Hutchinson  the 
dcHcription  couhl  not  liave  been  more  effectivt'  than  in  the  specification 
>>{'  the  two  groups  named  above. 

'  Oplilli.  Itev..  vol.  vi.  |).  Utfi. 

'  (inrrcKl :  A  Trciiliiw  on  RlicuinntiKrii.     .\iii.  otl.,  ISUO.  j>.  21.i. 
onliil,.  111. v..  vol    ill    )..  :m-, 
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His  address  will  bear  reading  with  this  thought. 

Ordinarily,  when  both  eyes  are  attacked  by  the  same  disease  process, 
we  rationally  conclude  that  the  cause  is  constitutional,  and  do  not  treat 
an  expression  of  the  dyscrasia,  but  rather  its  cause. 

In  chronic  glaucoma,  a  local  manifestation  is  treated  (for,  sooner  or 
later,  both  eyes  are  attacked),  and  then  we  wait  to  see  what  "  turns  up," 
with  about  the  results  presented  by  Dr.  Bull,^  of  New  York,  to  the 
American  Ophthalmological  Society,  in  1889 ;  the  detailed  history  of 
ninety  cases  of  chronic  simple  glaucoma,  subjected  to  the  operation  of 
iridectomy,  during  a  period  of  seventeen  years.  The  paper  is  most  inter- 
esting and  instructive,  especially  the  summing  up  :  "  One  hundred  and 
fifty-four  operations  were  done  on  the  one  hundred  and  eighty  eyes 
under  consideration.  Vision  was  temporarily  improved  by  iridectomy 
in  both  eyes  in  two  cases,  and  in  one  eye  in  six  cases ;  but  in  all  eight 
cases,  after  a  few  months,  a  steady  loss  of  vision  and  narrowing  of  the 
field  set  in,  and  continued  progressively  as  long  as  the  patients  were 
under  observation. 

"  Vision  remained  unchanged,  neither  better  nor  worse,  after  the  oper- 
ation, for  a  period  of  one  year  or  longer,  in  both  eyes  in  eight  cases,  and 
in  one  eye  in  twenty  cases. 

"Vision  grew  slowly  and  steadily  worse  after  the  operation,  in  both 
eyes  in  forty  cases,  and  in  one  eye  in  twenty-nine  cases. 

"Vision  grew  rapidly  worse  after  the  operation,  in  both  eyes  in  two 
cases,  and  in  one  eye  in  eight  cases." 

He  concludes  that  "  the  health  and  age  of  the  patient  exert  a  decided 
influence  upon  the  operation,  and  any  marked  evidence  of  senility  is 
distinctly  unfavorable  to  the  operation." 

Dr.  Gruening,^  of  New  York  :  "  In  chronic  glaucoma  with  degenerative 
changes,  neither  iridectomy  nor  anterior  sclerotomy  will  give  the  patient 
the  desired  relief;  posterior  sclerotomy  may  do  it  at  times" 

Mr.  Power ,^  of  London  :  "  In  cases  of  chronic  glaucoma  no  operation 
is  of  much  service."  This  terse  statement,  it  seems  to  me,  covers  the 
whole  ground. 

The  good  results  of  operation  in  chronic  glaucoma  are  in  compara- 
tively small  ratio,  and  are  therefore  accidental,  and  not  scientific ;  for 
it  often  precipitates  disaster  by  additional  irritation.  So  long  as  the 
two  chief  clinical  characteristics  of  glaucoma,  increase  of  tension  and 
excavation  of  the  disc,  are  not  satisfactorily  explained,  the  management 
of  such  cases  must  be  empirical.  The  author  of  iridectomy  for  glaucoma 
acknowledged  it  to  be  empirical,  and  only  experience  has  taught  us  in 

1  Trans.  Amer.  Ophth.  Soc,  voL  vi.,  part  2,  pp.  246,  291. 

2  Ibid.,  1889. 

*  Trans.  Seventh  Internal.  Med.  Congress,  voL  iii.  p.  106. 
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what  cases  it  is  of  most  value,  those  of  acute  inflammatory  glaucoma  ; 
for  here  it  saves  the  eye  until  another  time  ;  it  does  not  cure  the  disease. 
Dr.  Bull's  Btatisticado  not  teach  us  to  do  iridectomy  in  chronic  glaucoma, 
ca-ses  of  which  form  of  the  disease  are  in  excess  of  any  other,  unless 
upon  the  plea  of  dernier  ressort — because  we  know  of  nothing  better. 
They  indicate  that  the  majority  of  eyes  are  worse  after  an  operation  ; 
in  a  few  the  status  quo  aiite  is  maintained  ;  in  a  still  smaller  percentage 
there  is  some  improvement.  With  this  diversity  of  result,  who,  save  in 
the  occasional  case  of  immediate  gain,  or  loss,  to  the  eye,  can  say  what 
influence  is  attributable  to  operation?  Might  the  case  not  have  done 
just  as  well  without  interference?  Is  the  surgeon  justified  in  a  feeling 
of  certainty  that  he  has  done  a  service '!  If  all  such  cases  followed 
approximately  a  given  course  he  would  have  a  guide ;  but  they  vary  so 
much.  If  it  progresses  slowly  after  an  operation,  it  might  have  done  so 
without  it.  If  it  remains  stationary  for  a  time,  can  that  be  attributed 
to  operation?  If  the  patient  goes  rapidly  blind,  has  he  a  right  to  re- 
j)roach  the  surgeon?  In  operation  Is  possibility,  not  probability.  In 
simple  glaucoma  it  has  a  questionable  rationale,  and  experience  teaches 
that,  if  done  at  all,  it  must  be  done  with  caution.  It  is  double-edged, 
and  may  out  either  way. 

It  is  a  prime  necessity  that  a  quiet,  healthy,  out-door  life  should  be 
led,  apart  from  occupations  of  much  nervous  excitement,  causing  loss 
of  reserve  force  ;  that  a  condition  of  self-possession  should  be  maintained  ; 
that  the  dietary  should  be  regulated  as  to  time,  quantity,  and  tpiality  ; 
for  over- feeding  and  bad  feeding  is  a  conspicuous  vice  of  the  age.  In 
adult  life  the  effort  should  be  to  preserve  the  balance  between  waste  and 
repair,  and  to  see  thai  both  processes  are  normal.  This  is  a  duty  which 
the  family  physician  may  share. 

As  such  cases  pursue  so  chronic  a  course,  it  would  seem  wise  to  dis- 
cover the  constitutional  cause,  and  to  begin  with  that,  instead  of  with 
the  last  expression  of  the  disease,  leaving  the  cause  in  action. 

Rational  management  of  the  disease  involves  a  study  of  the  general 
condition  and  a  correction  of  all  the  habits  of  the  individual.  This  is 
difficult,  but  our  function  is  advisory,  and  each  sufferer  must  "  work  out 
his  own  salvation  "  with  our  guidance. 

By  Controlling  the  (juantity  of  food  productive  of  uric  acid,  and  by 
reducing  the  whole  (juantity  to  the  possibility  of  ciu^y  digestion  and 
a».Mimilation,  thus  les.sening  the  amount  of  toxic  substanco.«<  in  the  in- 
testinal tract;  l>y  tlie  regular  entire  excretion  of  what  is  excessive  by 
way  of  the  kidneys  and  bowels,  harm  in  this  way  is  obviated.  Tonic 
aperients  (not  irritants  and  excitants),  which  encourage  natural  action 
of  the  intestintis,  .serve  a  good  purjK)8e  when  use*!  with  judgment. 
Hunyadi  water,  taken  at  bedtime,  lies  in  the  tract  all  night,  does  nut 
purge,  but  by  il.'^  .solvent  power  prevents  accretions.      Notliing  should  be 
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done  to  lessen  the  digestive  power,  and  a  quantity  of  food  should  be 
taken,  small  enough  to  insure  its  digestion  and  proper  disposal.  Any- 
thing (as  coffee)  which  retards  digestion  must  be  rejected  for  obvious 
reasons. 

Salicylate  of  phenol,  it  is  claimed,  has  been  found  in  the  joints  of  gouty 
persons  taking  it ;  therefore  its  purpose  is  apparent. 

Lithia  waters  secure  the  excretion  of  some  uric  acid  ;  piperazine,  a 
new  synthetical  compound,  is  commended  as  having  twelve  times  the 
solvent  power  of  lithia  upon  uric  acid.  Strychnine  acts  by  stimulating 
the  functional  activity  of  all  the  organs  of  the  physical  economy. 

Galvanism,  if  properly  and  steadily  used,  is  profitable.  After  ten 
minutes'  use  of  two  milliamperes  direct  current  to  the  sympathetic,  in  an 
ordinary  case,  ocular  tension  is  lessened,  the  pllpils  seem  more  active,  and 
the  patient  becomes  calm,  often  almost  falls'  to  sleep.  By  the  experi- 
ments of  Onimus  and  Legros'  it  has  been  shown  that  if  the  direct  current 
(positive  pole  at  the  nerve  centre)  be  employed,  the  circulation  is  aug- 
mented ;  within  a  few  moments  the  arteries  have  increased  in  bulk,  and 
the  whole  network  of  capillaries  is  seen  in  great  commotion.  Faradiza- 
tion contracted  the  bloodvessels,  but  after  a  time  contraction  ceased,  and 
the  arteries  became  larger  than  before  the  application.  The  continuous 
current,  on  the  other  hand,  renders  circulation  more  active,  and  reestab- 
lishes it  when  it  has  been  arrested.  The  induced  current  causes  spas- 
modic contraction  of  the  unstriped  muscle,  while  the  continuous  current 
produces  a  vermicular  contraction  (Bartholow).  The  latter  thus  favors 
the  natural  movement  of  the  vessel,  and  while  directly  increasing  the 
amount  of  blood  passing,  by  reaction  the  amount  of  blood  in  the  part 
supplied  by  the  vessel  is  reduced  to  the  normal.  The  object  to  be  gained, 
stimulation  of  the  cervical  ganglia,  the  trophic  centres  of  the  region  of 
the  trigeminus,  is  accomplished  as  well  with  the  cathode  held  in  the  hand 
as  in  contact  with  the  affected  region  ;  yet,  when  placed  on  the  temple, 
or  above  the  eye,  it  has  some  additional  mental  effect,  which  is  not  unde- 
sirable. 

The  writer  has  endeavored  to  cover  the  ground  as  concisely  as  possible : 
to  offer  the  salient  points  of  a  view  of  the  subject  he  has  entertained  for 
several  years,  especially  in  regard  to  too  much  food.  He  thinks  that  in 
the  hypothesis  discussed  we  find  the  true  etiological  factor  of  the  most 
intractable  of  diseases,  chronic  glaucoma;  that  acute  inflammatory 
glaucoma  is  a  paroxysmal  expression  of  the  same  affection  ;  that  local 
irritation,  or  trauma,  excites  an  attack  of  glaucoma  only  in  the  presence 
of  the  dyscrasia  ;  that  operation  saves  the  eye  during  a  paroxysm  ;  that 
operation  serves  little  purpose  in  chronic  glaucoma,  even  when  it  does 
not,  by  irritation,  hasten  the  disease  process  or  precipitate  a  paroxysm  ; 

'  Traite  d'Electricite  Medicale,  Paris,  1S72. 
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that  chrouic  glaucoma  is  a  neurosis — a  progressive  atrophy  with  the 
feature  of  intlaniinatiou  with  (ieficiont  power,  varied  by  periods  of  .secj/i- 
hig  rest;  that  correcting  and  controlling,'  individual  habits,  especially  in 
the  amount  and  character  of  food  taken,  will  do  more  to  preserve  vision 
than  operation  ;  and  that  there  may  be  a  possibility  of  aborting  chronic 
glaucoma,  if  the  tendency  to  it  be  recognized  at  an  early  stage. 


HYSTERICAL  MANIA. 
By  Ely  Van  de  Warker,  M.D., 

OF   SYBACVSK,    N.  Y. 

Giving  the  broadest  possible  range  to  the  definition  of  insanity,  there 
are  yet  certain  mental  states  fully  as  incapacitating  and  equally  diffi- 
cult to  treat  that,  by  common  consent,  are  not  included  under  this  term. 
Without  attenuating  to  define  what  hysteria  really  is,  I  am  safe  in 
asserting  that  the  phenomena  are  manifested  within  the  intellectual 
field.  Even  if  it  is  manifested  as  a  bodily  condition,  with  no  apparent 
trace  of  a  mental  associated  error,  yet  these  bodily  conditions  are  largely 
subjective  ones,  and  have  their  real  status  in  a  perversion  of  a  conscious 
state — a  condition  as  evidently  objective  as  a  phantom  tumor  that  can 
be  made  to  depend  upon  a  mental  impression.  In  this  relation  I  use  the 
term  mania,  not  in  the  sense  that  the  diseased  mind  has  originated  a 
delusion,  but  because  the  mind  has  lost  the  power  of  diverting  itself 
from  certain  fixed  ideas,  and  about  which  it  circles  in  an  endless  itera- 
tion. So  far  as  an  alienist  is  able  to  define,  the  disease  which  it  is  his 
so-called  specialty  to  treat  does  not  exist  without  a  delusion.  But  we  as 
gynecologists  must  recognize  the  fact  that  the  mental  function  may  be 
entirely  unhinged  without  the  traceof  a  delusion.  The  mind  is  x\&  much 
in  a  pathological  state,  so  far  as  normal  logical  and  associated  ideas  are 
concerned,  as  though  dementia  or  active  mania  existed. 

Mental  hysteria  expresses  itself  along  certain  well-marked  lines  that 
sharply  define  it  from  insanity.  This  form  of  hysteria  may  be  chussified 
in  groups  just  ns  insanity  is  classified,  and  like  I  he  latter  has  a  com})ara- 
tively  narrow  range.  Take  as  an  illustration  the  melancholic  form. 
Every  waking  moment  is  devoted  to  teai*s,  or  is  abs()rl)e(l  in  the  deepest 
gloom,  lint  no  man  who  is  familiar  with  the  work  of  the  gynecologist 
would  say  that  it  was  melancholia  in  the  sense  of  the  alienist,  and  what 
is  still  njore  remarkable,  it  never  will  be,  so  far  jis  there  exists  any 
tendency  in  the  disease  itself  to  degenerate  into  insanity.  Many  of 
these  cases  drift  into  asylums,  to  their  great  misfortune,  and  1  am  sorry 
to  be  obliged  to  add  the  depK)rable  fact  that  the  actual  menial  status  of 
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the  patient  is  nevei-  recognized  by  the  professed  insanity  doctor.  This 
is  the  type  of  case  that  belongs  to  the  gynecologist,  and  has  for  a  quarter 
of  a  century  afforded  ground  for  the  demand  that  a  competent  expert 
be  assigned  to  each  hospital.  We  have  never  been  able  to  bring  this 
simple  fact  before  asylum  managers  in  a  practical  form.  They  have  so 
completely  misunderstood  the  position  we  have  taken  that  they  have 
consented  to  the  appointment  of  female  physicians  without  in  any  way 
exacting  a  practical  knowledge  of  gynecology.  Basing  my  conclusion 
upon  my  own  personal  experience,  I  believe  that  ten  per  cent,  of  female 
inmates  of  asylums — under  thirty-five  years  of  age — can  be  restored  to 
society  by  proper  treatment  and  removal  from  the  society  of  the  insane. 
I  regard  removal  from  the  environment  of  the  asylum  as  essential  to 
recovery,  on  account  of  the  marked  initiative  tendency  in  the  mental 
action  of  the  hysteric.  Mental  operations  in  this  class  partake  largely 
of  automatic  action,  and  the  force  of  example  is  sufficient  to  constitute  a 
morbid  impulse. 

Many  of  these  cases  unhappily  drift  into  asylums,  and  are  rarely 
ever  discharged.  It  is  one  of  the  attending  evils  of  massing  large  num- 
bers of  the  insane  together,  that  proper  classification  and  discrimination 
cannot  be  made.  It  would  require  an  insanity  doctor  to  understand 
physical  diseases,  as  very  few  of  them  at  this  age  of  the  world  do,  to 
realize  that  many  of  the  inmates  of  his  asylum  are  not  insane  at  all,  but 
are  simply  imitating  what  they  see  around  them.  This  brings  to  mind 
a  matter  that  many  years  ago  I  contended  for,  supported  by  the  powerful 
alliance  of  the  late  Dr.  Wilbur,  a  distinguished  alienist,  that  asylum 
physicians  ought  to  be  appointed  from  the  ranks  of  the  general  prac- 
titioners of  not  less  than  five  years'  service.  The  majority  of  asylum 
physicians,  aside  from  the  fact  that  they  have  passed  through  a  medical 
college  and  have  received  a  diploma,  are  not  medical  men  at  all.  It  is 
ample  proof  of  this,  that  the  usual  practice  is  to  call  in  the  local  general 
practitioner  to  treat  common  diseases  among  the  inmates  of  even  large 
institutions. 

The  most  common  type  of  mental  hysteria  is  the  melancholic  form. 
Its  diagnostic  features  are  that  the  cause  and  its  mental  reflex  are 
equally  apparent,  and  exist  on  parallel  lines.  You  observe  in  the 
objective  conditions  sufficient  reasons  for  the  mental  wreck.  Every 
mental  operation  is  attended  with  logical  coherency  ;  there  are  no  delu- 
sions or  morbid  suspicions.  Why,  then,  should  we  say  that  she  approaches 
the  insane  type?  Simply  because  her  will  is  absolutely  powerless  to 
divert  her  mind  from  a  fixed  and  dominating  line  of  thought.  Its 
direction  is  always  turned  inward  upon  herself.  Her  wasted  life,  her 
neglected  duties,  and  the  poverty  of  hope  that  she  will  ever  get  well. 
There  is  an  iteration  about  it  that  Shakespeare  has  well  called  dam- 
nable.    In  hospital  work  I  have  known  the  strongest  nurses  completely 
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broken  clown  from  constant  association  with  such  a  case.  She  is  not  a 
niononianiac,  for  that  implies  a  fixed  delusion  coexisting  with  a  more  or 
less  normal  remnant  of  mental  action.  The  train  of  thought  that  pro- 
duces this  state  of  morbid  mental  fixation  is  ba.sed  upon  actual  facts, 
the  importance  of  which  she  may  not  in  any  way  exaggerate.  She 
simply  comes  to  a  fixed  and  morbid  conclusion  that  renders  her  mind 
as  useless  for  the  purposes  of  life  as  though  she  was  beset  by  the  wildest 
delusions. 

Another  phjise  is  the  hysterical  type  of  the  dement.  I  measure 
it  by  this  well-known  form  of  insanity  because  outwardly  there  is  not  a 
trace  of  a  thought  or  emotion.  She  will  not  answer  a  question  or 
express  a  wish.  She  is  not  resistant ;  everything  about  the  outbreak  is 
passive.  She  is  receptive  and  tractable,  but  cannot  originate  an  idea. 
Several  days  will  pass  in  this  condition,  when  the  will  power  suddenly 
regains  its  force,  and  normal  mental  action  be  recovered.  This  form 
frequently  marks  the  menstrual  crisis,  or  follows  a  i)rolonged  outbreak 
of  the  melancholic  form,  oftentimes  attended  with  unappeasable  tears. 
A  more  rare  form  of  the  hysterical  dementia  follows  surgical  operations, 
in  which  food  is  refused,  and  the  patient  positively  but  stubbornly 
refuses  the  personal  attentions  of  her  nurse.  This  form  is  not  without 
danger,  as  I  have  recently  experienced  in  a  very  delicate  emaciated 
blonde  approaching  middle  life,  and  on  whom  there  was  recently  per- 
formed a  simple  operation  for  fistula-in-ano.  In  the  hospital  she  could  be 
fed  by  the  care  and  skill  of  her  nurse,  but  when  removed  to  her  own  home 
died  from  exhaustion  after  a  week  or  so.  Her  removal  was  the  result  of 
the  very  common  notion  that  such  patients  will  quickly  recover  if  they 
can  only  be  removed  to  their  own  home.  AVhile  this  form  of  hysterical 
dementia  always  embarrasses  the  conduct  of  a  surgical  case,  it  rarely 
has  the  unfortunate  result  just  noted.  Indeed,  what  forms  a  strong 
diagnostic  line  between  the  hysterical  form  and  insanity  as  a  mental 
disease  is  the  self-limited  character  of  the  former.  Knowing  his  patient, 
the  surgeon  can  rest  assured  that  a  comparatively  brief  time  will  see 
his  patient  restored  to  a  normal  mind,  while  in  the  latter  it  is  among 
the  most  hopeless  of  mental  diseases. 

The  last  form  of  hysterical  alienation  is  that  form  known  as  mania 
traumatica.  To  classify  this  comparatively  common  condititm  among 
the  chronic  mental  diseases  is  entirely  to  misunderstand  its  nature.  It 
was  well  understood  about  forty  years  ago,  with  a  fairly  abundant  liter- 
ature, which  was  entirely  lost  sight  of,  so  that  a  few  years  ago  it  found 
its  place  in  current  literature  as  a  new  discovery  of  a  surgical  compli- 
cation, until  the  |irofcs.sion  was  belter  informed  l>y  a  review  of  its  history 
fmm  the  pen  of  Dr.  Mary  rulnaiii  .Incnl)!.  It  is  an  interesting  fact 
that  surgical  mania  began  to  attract  attention  about  the  beginning  of 
the  era  of  an:e.«thesiii  in  surgery.     A  case  of  my  own  proved  in  a  most 
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pointed  way  this  connection.  A  middle-aged  German  was  admitted  to 
the  Central  New  York  Hospital  for  a  genito-plastic  operation.  She 
passed  out  of  the  ether  stage  only  to  pass  into  most  violent  mania,  with 
morbid  suspicions  and  active  motor  disturbances.  In  about  a  week  the 
mental  disturbance  had  passed,  and  she  made  a  quick  recovery.  I 
afterward  learned  that  a  similar  attack  had  followed  anaesthesia  for  a 
dental  operation.  My  repair  operation  was  a  failure  and  had  to  be 
repeated — this  time  without  an  anaesthetic  and  without  any  mental  dis- 
turbance. The  literature  of  the  subject  shows  that  occasionally  a  man 
develops  surgical  mania,  but  the  vast  majority  are  women.  Mania  of 
this  character,  of  a  few  hours'  duration,  is  very  frequently  met  with 
after  an  anaesthetic,  and  always  gives  the  surgeon  a  few  bad  hours, 
especially  after  a  severe  operation. 

The  brief  recital  of  a  few  cases  to  more  fully  illustrate  the  different 
forms  of  the  mental  type  of  hysteria  will  not  be  out  of  place : 

Mrs.  S.,  aged  thirty-five  years,  sterile,  retroversion,  utero-pelvic  adhe- 
sions, defective  nutrition,  obstinate  cervical  catarrh,  constipation,  occa- 
sional dysuria  ;  a  delicate  blonde,  and  a  sufferer  for  years  from  sacralgia 
and  pelvic  pain.  She  would  have  attacks  of  spasmodic  action  of  the 
abdominal  muscles,  simulating  tremors ;  always  excited  by  manipula- 
tion. Her  sole  subject  of  conversation  was  her  peculiar  symptoms.  She 
slept  fairly  well,  and  without  cause  would  suddenly  refuse  to  speak  or 
answer  questions.  She  would  do  as  she  was  told,  but  always  passively. 
Would  not  dress  or  undress  herself,  but  offered  no  resistance  to  the  atten- 
tion of  her  nurse.  These  attacks  would  last  three  or  four  days,  when  she 
would  talk  freely.  During  these  attacks  there  were  no  delusions.  When 
asked  why  she  refused  to  speak,  she  replied  that  she  was  tired  of  talking, 
as  it  did  no  good,  and  she  would  never  get  well. 

Mrs.  B.,  aged  fifty-four  years  ;  four  adult  children  ;  a  German  by  birth ; 
sub-involution  and  great  hypertrophy  of  vaginal  portion  ;  double  lacera- 
tion ;  masses  of  scar  tissue  ;  large  retention  cysts,  giving  the  cervix  a 
nodular  appearance ;  climacteric  at  fifty  years.  Was  admitted  to  the 
hospital  as  a  case  of  cancer  of  the  cervix.  Operation  under  ether. 
The  second  day  became  very  restless,  and  during  the  night  got  out  of 
bed  several  times  and  insisted  upon  going  home.  Before  the  third  day 
she  became  violent  in  response  to  the  gentle  force  necessary  to  keep  her 
in  bed.  Her  one  delusion  was  that  she  was  deserted  by  her  husband, 
and  she  must  leave  in  search  of  him.  Bringing  her  husband  and  chil- 
dren into  the  room  in  no  way  changed  her  delusion  or  caused  her  to 
desist  from  her  violent  efforts  to  leave  the  hospital.  The  active  mania 
subsided  into  a  melancholic  form,  which  cleared  away  in  about  ten  days, 
and  the  mind  became  normal.  The  repair  operation  was  a  failure,  and 
was  repeated  in  a  few  months  without  an  anaesthetic  and  without  mental 
disturbance,  and  with  good  results.  A  feature  of  the  mental  outbreak 
greatly  resembled  the  efforts  to  resist  that  a  patient  will  make  in  initial 
anaesthesia  with  the  form  of  delusions  that  follows  the  narcosis. 

Mrs.  v.,  aged  thirty-eight  years ;  three  children — eldest  twelve  years, 
youngest  four  years.  Uterus  retroverted,  enlarged  ;  double  laceration  of 
neck  ;  perineum  torn  to  the  sphincter.     Admitted  to  the  hospital  for  a 

vol..  104,  NO    5  —NOVEMBER,  1892.  36 


550  VAX     DE     WARKKR,     HYSTERICAL    MANIA. 

repair  operation.  She  attended  to  her  domestic  duties  until  about  a  y«'ar 
previous  to  admission,  when  she  became  unfitted  for  social  life  by  her 
j)rofound  melancholy.  She  was  free  from  delusions;  her  naturally  afl'ec- 
tionate  and  demonstrative  nature  remained  unchanged.  Nearly  every 
waking  hour  was  j)assed  in  tears.  She  could  not  meet  a  mere  acquaint- 
ance without  bursting  into  tears.  A  caress  from  one  of  her  children  or 
a  pleasant  word  from  her  luisband  was  always  a  signal  fur  an  outbreak. 
Naturally  (tf  a  studious  ha]>it,  she  lost  all  interest  in  reading,  and  would 
talk  or  think  of  nothing  but  her  illness  and  its  hopel&ss  nature.  She 
was  regarded  as  a  melancholic  and  narrowly  escaped  an  asylum.  Aft-er 
her  operation  the  restoration  to  a  normal  mental  tone  was  so  gradual 
and  slow  that  we  were  fearful  that  she  never  would  be  restored.  In 
about  a  year,  however,  the  mind  was  acting  in  nearly  a  natural  manner, 
and  she  began  to  take  her  old  place  in  society  and  the  home. 

The  practical  question  is.  What  shall  we  do  with  these  ca-ses?  If  we 
class  them  among  the  insane  they  cannot  be  admitted  legally  into  any 
institution,  public  or  private,  other  than  an  asylum,  unless  a  man  is  en- 
gaged who  has  had  a  certain  number  of  years'  experience  in  the  so- 
called  medical  treatment  of  the  insane.  This  is  the  law  in  the  State  of 
New  York.  No  institution  can  admit  them  that  is  not  jirovided  with 
this  lay  figure.  Onl}'  a  few  months  past  I  tested  the  matter,  and  found 
that  the  law  made  it  illegal  to  admit  a  patient  known  to  have  any 
mental  defect.  Many  of  these  cases  are  the  outcome  of  chronic  salpin- 
gitis and  ovaritis,  and  a  laparotomy  would  safely  and  quickly  cure 
them  ;  but  even  for  the  purposes  of  operation  you  are  not  entitled  to 
the  legal  custody  of  these  patients.  These  cases  are  received  into  gyne- 
cological sanitariums  and  hospitals,  but  it  is  done  in  violation  of  the 
law.  It  is  evident  to  all  right-thinking  people  that  a  law  ought  not  to 
be  upon  the  statute-books  the  violation  of  which  is  compelled  by  the 
higher  law  of  common  humanity.  When  cases  of  this  class  take  on 
the  periodical  form  of  mental  disturbance  they  are,  among  the  laboring 
classes  and  people  of  indigence,  sent  to  asylums,  and,  as  I  have  already 
stated,  rarely  restored  to  sanity.  The  law  ought  to  be  so  modified  that 
cases  of  this  character  that  require  the  attention  of  gynecologists  should 
first  be  given  all  needful  attention.  Insanity  is  already  becoming  such 
an  important  matter  in  our  present  social  development  that  any  method 
that  would  serve  but  ever  so  little  to  lessen  the  vast  aggregate  of  the 
insane  ought  to  receive  prompt  attention.  Uef'orm,  as  the  j^ist  fully 
proves,  will  never  come  from  the  ranks  of  the  asylum  managers,  but 
must  originate  in  the  indignant  i)rotests  of  the  medical  profession. 
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MORPHCEA  WITH  MACULE  ATROPHIC^.i 
By  Louis  A.  Duhring,  M.D., 

PROFESSOR  OP  SKIN  DISEASES  IN  THE  UNIVERSITY  OF  PENNSYLVANIA. 

The  patient  is  an  Englishwoman,  fifty-five  years  of  age,  a  brunette, 
spare,  but  in  good  general  health.  There  is  no  apparent  cause  for  the 
disease.  It  first  manifested  itself  a  year  and  a  half  ago,  and  has  been 
gradually  spreading.  The  regions  invaded  are  the  nape  of  the  neck, 
and  the  adjoining  scalp  to  a  slight  extent ;  the  chest  just  below  the  left 
clavicle ;  the  wrists  and  forearms.  Several  stages  of  the  process  exist, 
and  the  lesions  are  so  different  as  to  require  separate  description. 
Three  distinct  kinds  are  noted  : 

1st.  Whitish  patches  of  skin  with  manifest  structural  change  in  the 
true  skin,  of  the  nature  of  a  peculiar  fatty  degeneration  of  this  structure, 
constituting  the  commonest  form  of  the  disease.  2d.  Distinctly  circum- 
scribed, depressed,  and  cicatriform  whitish  spots,  varying  in  size  from  a 
small  to  a  large  pea,  which  plainly  exhibit  wasting  and  thinning  of  the 
true  skin,  the  lesions  resembling  scars  from  syphilis,  being  thin,  soft, 
and  pliable.  3d.  Patches  of  mottled,  brownish-red,  pigmented,  struc- 
turally altered,  atrophic  skin,  Avith  a  broken  border  or  margin  of  firm, 
variously  sized,  irregularly  shaped,  papular  elevations.  Over  these 
patches  here  and  there  are  distinctly  marked  bluish-purple  veins 
running  in  various  directions.  The  skin  in  the  central  portion  is 
thinned,  and  the  border,  as  stated,  is  thickened,  but  nowhere  is  the  skin 
bound  down  to  the  subcutaneous  tissue,  the  whole  patch  being  freely 
movable  over  the  tendons  and  fasciES.  4th.  Enlarged,  bluish-purple 
veins,  identical  with  those  on  the  patches  of  the  wrists,  which  run  up 
the  forearm  and  are  not  associated  with  the  other  forms  of  disease  de- 
scribed, although  they  are  in  the  neighborhood  of  some  atrophic  macules. 
Having  thus  outlined  the  chief  features  which  characterize  the  affection 
as  a  whole,  the  individual  lesions  and  their  distribution  upon  the  several 
regions  involved  may  be  referred  to  more  definitely. 

On  the  back  of  the  neck  at  the  line  of  the  hair,  partly  on  the  scalp 
and  partly  on  the  non-hairy  portion  of  the  neck,  there  exists  an  irregu- 
larly shaped,  sharply  defined,  whitish  patch  of  skin,  the  normal  struc- 
ture being  changed  into  a  whitish,  lardaceous,  non-indurated,  soft, 
pliable,  freely  movable  patch.  The  sense  of  touch  with  the  fingers  does 
not  determine  any  increased  thickness  or  structural  change,  so  that  in 
picking  up  the  skin  with  closed  eyes  one  would  hardly  detect  disease. 
This  patch  is  about  two  inches  in  diameter  and  is  not  surrounded  by 
any  border  or  hypersemic  zone  or  by  injected  veins.  The  hair  of  the 
scalp  growing  from  the  patch  is  of  natural  color,  blackish,  and  not 
whitish  as  might  be  expected.  This  lesion  represents  one  of  the  varieties 
of  morphoea,  and  according  to  my  experience  the  earliest  and  mildest 
phase  of  the  disease. 

Near  by  this  patch,  on  the  back  of  the  neck,  are  several  pea-sized, 
rounded,  sharply  defined,  slightly  depressed,  shallow,  whitish  or  pearl 
colored  atrophic  macules  with  thin  skin  which  at  first  glance  resemble 
scars  from  the  large  pustular  syphiloderm  or  from  burns  resulting  from 

1  Read  before  the  College  of  Physicians,  February  3,  1892. 
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the  ftpiilicatiitn  of  n  hot  iron.  Tlu-y  are  disseniinated  upon  the  neck  on 
either  si<le  of  the  median  line,  and  .<ho\v  no  special  di.striljiition  <ir 
arranj^enient.  They  are  in  no  way  different  from  the  typical  maculoe 
atrophicic  which  are  met  with  occasionally  upon  various  regions,  and 
usually  without  (»ther  forms  of  cutaneous  disease. 

Upon  the  flexor  surface.--  of  the  wrists  are  two  symmetrical,  rounded, 
atrophic  jjatches,  the  size  of  a  silver  halfdollar,  defined  in  outline,  with 
a  rai.<ed,  indurated,  irregular,  uneven,  papular  border,  and  ])igmented, 
of  a  mottled,  brownish-red  hue.  The  central  portions  of  these  patches 
are  somewhat  wasted  and  depressed,  the  skin  being  thinned,  but  soft 
and  supple.  Some  enlarged  and  j)urplish  veins  run  irregularly  over  the 
surface.  On  the  flexor  surface  of  one  forearm,  running  up  toward  the 
elbow,  there  exist  several  pea-sized,  whitish,  atrophic  macules,  identical 
in  character  with  those  on  the  hack  of  the  neck.  They  incline  some- 
what to  take  on  a  linear  arrangement  rather  than  to  be  widely  dis- 
seminated. 

The  lesions  which  have  been  described  constitute  the  whole  disease. 
The  several  varieties  have  no  association  with  one  another,  but  they  are 
plainly  due  to  the  same  cause.  They  are  not  stages  of  one  process,  but 
are  distinct  forms  of  cutaneous  change,  beginning  and  running  their 
course  as  such.  The  patient  complains  of  no  pain  or  serious  inconven- 
ience from  the  disease,  and  seeks  medical  advice  because  of  the  disfigure- 
ment and  of  the  tendency  of  the  process  to  waste  antl  atrophy. 

The  case  represents  an  unusual  phase  of  the  somewhat  rare  disease 
morphcea.  Many  years  ago  I  pointed  out  that  this  aflfection  was  charac- 
terized not  only  by  the  so-called  "  i)atch,"  but  moreover  in  some  ca.ses  by 
a  variety  of  lesions,  which  might  occur  either  singly  or  in  conibination. 
In  the  third  edition  of  my  Treatise  on  Skin  Diseases  (published  some 
years  ago)  attention  was  directed  to  the  observation  that  atrophic 
macules  sometimes  were  present  with  the  characteristic  lardaceous  patch. 
The  occurrence  of  these  two  forms  of  lesion  together,  however,  as  in 
the  case  before  us,  I  regard  as  rare,  one  or  the  other  variety  of  atrophy 
alone  usually  existing. 

Morphcea  must  be  classified  with  the  atrophies,  and  nt)t  with  the 
hypertrophies,  as  it  has  been  by  some  prominent  authors.  The  process 
is  distinctly  atrophic  in  all  its  essential  features,  especially  in  its  course 
and  termination,  which  are  characterized  by  degeneration  of  the  skin 
and  subcutaneous  tissue  with  usually  more  or  less  thinning,  shrinking, 
and  wasting  or  degenerative  atrophy.  The  present  case  illustrates  the 
close  relationship  palliologically  of  macuhe  et  stri:o  atrophica'  with  the 
common  |)la<{ue  of  morpha'a,  as  this  latter  was  originally  descrilied  by 
Addison  and  K.  Wilson.  At  ihat  dale  the  affection  seemed  to  have 
been  scarcely  known  in  CJerniaiiy.  and  moret)ver  even  now  it  ajtpcars 
to  l)e  rarer  there  than  in  I'jigiand  or  in  this  country.  Many 
vears  ago,  during  a  long  sojourn  in  \  itiiiia  with  daily  attendance 
up(»n  the  clinic.M  for  nkin  disea.Mcs,  1  <lo  not  recall  having  observeci 
a  case. 
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Concerning  the  diagnosis,  no  difficulty  can  exist,  it  seems  to  me,  if  we 
are  in  the  habit  of  studying  cutaneous  disease  from  the  standpoint  of 
anatomy  and  pathology,  and  more  particularly  the  latter.  This  classi- 
fication of  skin  diseases,  upon  the  basis  of  general  pathology,  is  not 
only  the  most  scientific,  but  what  is  of  more  importance,  is  also  the 
most  practical  and  useful  for  our  daily  dealings  with  these  diseases. 
The  affection  before  us  belongs  manifestly  to  the  atrophies,  the  process 
at  work  being  essentially  degenerativ^e  and  atrophic  in  its  phases. 
This  point  established  in  our  minds,  there  remains  merely  to  find  a 
place  for  it  in  this  class,  and  it  plainly  must  be  grouped  wdth  atrophies 
of  the  true  skin.  Such  forms  of  atrophy  are  comparatively  rare,  the 
true  skin  not  being  prone  to  take  on  atrophy  as  a  primary  process. 
The  several  affections  of  this  kind  which  may  be  classed  together  are 
atrophy  of  the  skin  proper  (atrophia  cutis  propria)  ;  macule  et  striae 
atrophica ;  morphoea ;  and  some  forms  of  scleroderma,  the  two  latter 
affections  sometimes  coexisting. 

The  treatment  of  these  cases  is  generally  unsatisfactory,  the  prognosis, 
however,  depending  a  good  deal  on  the  variety  of  the  disease  present 
and  on  the  stage  of  the  process.  In  some  cases  arsenic  internally  is 
useful,  but  in  the  patient  before  us  local  inunctions  with  stimulating 
ointments  and  oils,  with  massage,  electricity,  and  frictions  will  probably 
prove  more  beneficial. 


THREE    CASES    OF    DERMATITIS    HERPETIFORMIS    ORIGI- 
NATING FROM  CAUSES  CONNECTED  WITH 
THE  UTERINE  ORGANS. 

By  George  T,  Elliot,  M.D., 

DERMATOLOGIST  TO  THE  NEW  YORK    INFANT  ASYLUM,  THE  DEMILT  DISPENSARY,  AND  ASSISTANT 
VISITING  PHYSICIAN  TO  THE  NEW  YORK  SKIN  AND  CANCER  HOSPITAL,   ETC. 

The  admirable  work  done  by  Dr.  Duhring  and  supplemented  by 
Brocq  has  so  familiarized  the  symptomatology  of  dermatitis  herpeti- 
formis that  the  diagnosis  of  the  cases  of  the  disease  presenting  them- 
selves has  become  a  matter  of  comparative  ease.  The  same  degree  of 
progress  has  not,  however,  been  made  in  our  knowledge  of  the  etiology 
and  pathology  of  the  dermatosis,  nor  does  there  exist  unanimity  of 
opinion  in  regard  to  its  nature ;  so  that  the  careful  recording  of  all  cases 
furnishing  details  bearing  upon  these  points  is  of  the  greatest  importance, 
in  order  that,  in  time,  a  critical  and  comparative  analysis,  and  perhaps 
the  formulation  of  conclusions  satisfactory  to  all,  may  be  made  in  regard 
to  the  pathogeny  and  nature  of  the  process.  For  this  reason  I  w^ould 
report  the  following  cases,  which  present  many  features  of  interest  and 
importance. 
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Casik  I.  (Di'inilt  Dispensary,  i — Kenmle,  aged  thirty-live  years,  intelli- 
gent and  brigiit ;  consulted  nie  July  19,  18'J0,  giving  the  following 
(letails  in  regard  to  herself  and  the  cutaneous  disease  from  which  she 
was  suffering.  Her  general  health  had  always  been  good,  but  at  the 
age  of  twenty-five  she  had  had  an  attack  of  gastric  dy8j>e|)8ia,  and  off 
and  on  since  then  there  had  been  occasional  returns  of  the  same  trouble. 
Married  at  twenty-four,  she  hits  had  three  children — an  interval  of 
five  years  occurring  between  the  first  and  second,  and  of  four  years 
between  the  second  and  third.  The  skin  disease  had  begun  in  the  third 
month  of  this  last  i)regnancy.  ai)pearing  first  upon  the  feet,  and  then 
rapidly  becoming  univensal,  under  the  form  of  intensely  pruritic  "hives," 
as  large  as  a  fifly-cent  piece,  which  appeared  in  succe&^ive  crops. 
When  about  five  months  pregnant,  her  husband  died  and  she  e.vperieuced 
intense  worry  and  anxiety,  as  she  was  thus  obliged  to  provide  for 
both  herself  and  her  children.  The  eruption  immediately  became 
aggravated,  fresh  crops  of  lesions  of  various  types  appearing,  the  pruri- 
tus and  subjective  discomfort  becoming  almost  unbearable,  and  all  the 
distressing  circumstances  surrounding  her  culminated  in  a  miscarriage 
at  the  seventh  month.  Temporary  amelioration  of  the  cutaneous  pro- 
cess ensued,  but  only  f()r  a  short  time,  for  in  a  few  weeks  a  severe 
relapse  occurred,  and  the  course  of  the  disease  ever  since  has  been  one 
of  alternate  outbreaks  and  periods  of  comparative  ease  and  quiescence. 
These  latter,  however,  would  always  be  shortened  by  mental  or  moral 
irritation  of  any  kind,  by  anger,  or  by  increased  worry  and  anxiety 
— a  fresh  outbreak  occurring  or  an  aggravation  of  existing  syraptons 
ensuing.  After  her  miscarriage  she  became  a  wet-nurse,  and  puivued 
that  occupation  until  about  May  1,  1890.  For  several  months  j)re- 
viously  she  had  been  much  worried  and  very  despondent,  because  her 
earnings  had  not  been  sufficient  to  support  her  children,  and  in  April, 
1890,  the  severest  attack  of  the  disease  began  to  appear.  Prior  to  this 
outbreak,  erythematous  patches  and  groups  of  papules  and  vesicles 
alone  had  appeared,  but  in  this  relapse,  and  for  the  first  time,  bulhe 
also  occurred  more  or  less  generally  over  the  body.  The  disease  had 
now  existed  nearly  two  years,  but  her  functional  health  had  been  very 
good,  excei)t  that  there  were  occasional  attacks  of  dyspepsia. 

When  the  patient  was  seen  by  me,  this  last  outbreak  had  subsided  to 
a  considerable  extent.  There  were  still,  however,  numerous  lesions  over 
the  Ixxly,  especially  on  the  extremities,  and  the|)ruritus  was  still  intense 
in  character.  On  the  surface,  papules  and  small  vesicles  arranged  in 
groups  of  variable  extent  were  seen,  while  here  and  there  were  irregu- 
larlv-sluijied,  tense  and  flaccid  bulhe.  Numerous  crusts  and  scratch 
marks,  and  difluse  and  small  circumscribed  pigmented  areas,  the  site  of 
former  lesions,  were  also  present. 

While  the  j)atient  was  under  observation,  a  marked  feature  observed 
both  before  and  during  an  outbreak  was  excessive  general  hyperidrosis, 
but  especially  of  the  hands,  feet,  and  axilhe.  A  number  of  relapses 
also  occurred,  and  they  varied  in  intensity  and  extent  as  well  as  in  the 
tyj)e  of  the  lesions — papules  alone,  or  papules  and  vesicles,  or  both  and 
l)ull:e.  The  pruritus  and  burning  sensation  was  at  times  only  slight, 
but  then  again  would  attain  such  a  pitch  iu<  to  bring  on  a  severe  hyster- 
ical attack,  and  afler  this  an  outbreak  would  regularly  f<»llow,  consist- 
ing of  groups  <»f  vesicles  and  papules  or  erytluinalous  |)at(hes.  Wiiilo 
she  was  under  my  care,  the   patient's  nuiterial  circumstances  did  not 
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improve  ;  her  worries  and  anxieties  persisted  ;  she  was  despondent  and 
melancholic,  given  to  brooding,  and  she  obtained  benefit  from  no  form 
of  treatment  used.  Undoubtedly  these  mental  and  moral  disturbances 
nullified  all  attempts  at  improving  her  condition,  for,  as  they  had 
previously  done,  they  continued  to  call  into  existence  new  outbreaks 
of  the  process.  The  patient  was  seen  by  me  continuously  until  in  Sep- 
tember, 1890,  she  ceased  her  visits.  She  was  practically  then  in  the  same 
condition  as  at  first,  and  the  disease  followed  the  same  course  as 
during  the  previous  two  years.  Recently,  however  (March,  1892),  the 
woman  returned  most  unexpectedly  to  tell  me  how  she  was.  She  stated 
that  from  the  time  I  had  last  seen  her  she  had  not  followed  any  treat- 
ment, but  in  December,  1890,  considerable  amelioration  of  her  material 
circumstances  had  come  about ;  her  two  children  were  taken  cax'e  of  by 
her  husband's  relatives,  and  she  was  thereby  relieved  from  her  constant 
worrying  and  anxiety  on  their  account.  She  also  obtained  a  better 
situation  and  earned  enough  money  to  support  herself  well,  to  obtain 
proper  food,  and  to  enjoy  life.  As  a  result,  there  was  a  diminution  in 
the  intensity  of  the  process,  relapses  became  infrequent,  and  about 
April,  1891,  entire  cessation  of  all  the  objective  and  subjective  manifes- 
tations of  the  disease  occurred.  Since  that  time  she  has  remained  abso- 
lutely well,  and,  in  fact,  when  I  saw  her  she  was  in  perfect  health ;  the 
cutaneous  surface  was  without  a  trace  of  the  former  trouble  beyond 
slightly  pigmented  areas  here  and  there. 

From  the  clinical  history  of  this  case  it  can  be  seen  that  the  primary 
lesions  were  erythematous  patches  of  various  sizes — in  fact,  the  patient 
pointed  out  similar  ones  at  the  time  I  first  saw  her — which  remained  in 
association,  or  were  quickly  replaced  by  papules  and  vesicles  appear- 
ing in  successive  crops,  all  being  accompanied  from  the  beginning 
by  the  most  intense  pruritus  and  burning  pain.  When  these  features, 
the  clinical  course  of  the  process,  and  the  condition — pregnancy — under 
which  it  arose  are  taken  into  consideration,  the  dermatosis  agrees  so 
closely  with  the  herpes  gestationis  of  authors  that  there  can  be  no 
question  but  that  it  primarily  represented  an  example  of  that  cutaneous 
affection,  though  in  its  subsequent  history  it  differed  in  some  particulars 
from  other  recorded  instances  of  the  same  disease.  It  is  thus  the  first 
and  only  case  which  from  its  very  inception  ran  a  chronic  course,  per- 
sisting with  undiminished  severity  for  an  indefinite  period  of  time  after 
pregnancy  had  terminated,  while  all  the  other  cases  in  literature  under- 
went a  temporary  aggravation  after  delivery,  to  gradually  disappear  at 
the  end  of  a  few  weeks,  and  a  chronic  course  became  instituted  only 
after  a  series  of  successive  attacks  developing  during  successive  preg- 
nancies. 

It  does  not,  however,  appear  to  me  difficult  to  explain  this  deviation 
in  type.  The  reason  for  it,  I  would  find  in  the  neuropathic  condition 
of  the  patient,  induced  by  the  severe  mental  and  moral  emotions  she 
experienced  in  the  fifth  month  of  pregnancy,  by  the  death  of  her  hus- 
band, by  the  worries  and  anxieties  entailed  upon  her  by  the  inadequate 
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su]>|Mirt  lurnished  her  children  by  lier  own  work,  and  "hy  the  n)ist'arriage 
in  the  seventh  month,  a  condition  which  was  not  terminated  by  the  emp- 
tying of  the  uterns,  but  one  which  persisted  not  only  unchanged,  but 
even  in  an  increasing  degree  for  very  many  mouths  after.  It  is  to  the 
existence  of  this  neuropathic  state  and  the  constant  repetition  of  the 
mental  and  moral  emotions,  the  anxieties,  etc.,  that  I  would,  therefore, 
ascribe  the  persistence  of  the  process  and  the  unceasing  occurrence  of 
relapses  after  the  termination  of  the  ])regnancy.  In  other  words,  the 
])rimary  cause — the  pregnant  uterus — being  removed  by  the  miscarriage, 
the  cutaneous  i)rocess  in  all  jirobability  would,  as  in  the  other  recorded 
cases,  have  disappeared,  but  the  mental  troubles  then  coming  into 
play  as  secondary  exciting  causes,  the  disturbed  conditions  of  which 
the  skin  affection  was  the  expression  were  kept  up,  and  the  persistence 
and  chronic  course  of  the  dermatosis  was  the  result.  The  importance  of 
these  circumstances  in  connection  with  the  process  was  not  judged  from 
the  patient's  assertion  and  observation  alone,  but  I  myself  noted  so 
repeatedly  and  regularly  the  occurrence  of  relapses  and  an  aggravation 
of  the  cutaneous  symptoms  after  any  increased  worry,  anxiety,  or 
mental  emotion,  that  no  other  conclusion  could  be  reached  but  that  a 
most  intimate  connection  existed  between  the  dermatosis  and  disturb- 
ances of  the  nervous  system,  brought  about  through  the  channels  of 
the  mental  and  moral  faculties.  In  conse(|uence,  it  appeai-s  to  me  per- 
fectly logical  to  conclude  that  if  these  factors  operated  at  one  time  in 
the  manner  mentioned,  they  must  have  had  the  same  influence  at  other 
times  also,  and.  therefore,  it  would  be  perfectly  justifiable  to  ascribe  to 
their  occurrence  the  persistence  of  the  process  after  the  termination  of 
the  original  inducing  cause. 

The  herpes  gestationis  of  authoi^s  has  been  claimed  by  Dr.  Duhring 
not  to  be  an  independent  disease  by  itself",  but  to  be  merely  a  pha.se  of  his 
dermatitis  herpetiformis — a  claim,  moreover,  recognized  and  allowed 
by  Brocq  in  his  analysis  of  the  whole  subject ;  and,  judging  by  this  case. 
I  would  certainly  accept  the  opinions  of  both  of  these  dermatologists. 
I  would  d(»  so  for  the  reasons  that,  when  tlie  patient  came  under  my 
care  and  while  she  remained  under  my  observation,  the  case  in  its  entire 
Hymptoiiiat<»logy  and  behavior  was  absolutely  undistinguishabK'  from  any 
case  of  dermatitis  herpetiformis  the  outcome  of  any  other  cause  than 
pregnancy,  and  furthermore,  its  entire  clinical  history  from  the  very 
first  presented  those  marked  features  attached  to  that  form  of  cutaneous 
disease,  as  shown  by  its  chronicity  and  fre<juent  relapsing,  '\ls  multi- 
formity of  lesi«)n8 — erythematous  patches,  vesicles,  ])apules,  buihe: 
\ln  intense  subjective  symptoms — pruritus  and  burning  pain,  and  its 
marked  rebel liou.Hness  to  treatment.  Under  tlu«e  circumstances,  it 
would  be  diflictilt  to  incbide  the  case  in  any  other  category  than  the 
one  iiMiiiiniicd   eviii  iliini/Ii   its  pri  iiiM  iv  inducing  cause  was  pregnancy 
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aiid  not  some  other  factor.  My  o\yn  cases  of  dermatitis  herpetiformis 
— eighteen  in  number — have,  however,  shown  me  that  there  is  not 
needed  for  the  production  of  the  process  any  one  single  or  specific  cause, 
but  that  in  a  person  possessing  a  certain  degree  of  predisposition  almost 
any  exciting  factor  may  so  disturb  the  equilibrium  in  the  nervous  sys- 
tem that  the  dermatosis  develops.  In  fact,  such  diverse  exciting  causes 
as  mental  shock  and  emotion,  malarial  fever,  the  menopause,  etc.,  have 
been  in  my  cases  the  determining  influence  in  the  production  of  the 
process,  and  if  these  could  act  in  that  manner,  there  can  be  no  objection 
whatever  to  regarding  pregnancy  in  the  same  light.  A  further  corrob- 
oration of  the  view  that  influences  originating  in  the  generative  tract — 
of  which  pregnancy  would  be  one — can  be  productive  of  the  dermatitis 
herpetiformis  of  Duhring  is  furnished,  moreover,  by  the  following  two 
cases  of  the  disease,  which  have  been  under  my  care,  and  in  both  of 
which  the  menopause  was  the  exciting  factor. 

Case  II.  (Private  practice). — Female,  aged  fifty-three  years ;  seen 
by  me  in  August,  1891.  She  stated  that  she  had  always  enjoyed  good 
health,  although  of  nervous  temperament,  ansemic,  and  usually  a  little 
below  par.  Her  menstruation  had  always  been  regular,  but  she  had 
had  ulceration  of  the  os  uteri  for  several  years  after  the  birth  of  her 
second  and  last  child,  twenty-nine  years  ago,  and  also  ever  since  a  most 
profuse  leucorrhoea  and  a  lacerated  cervix.  She  was  accustomed  to  take 
daily  cold  baths  during  menstruation,  but  not  at  other  times.  The  climac- 
teric began  in  April,  1889,  the  appearance  of  the  menses  becoming 
irregular,  the  flow  scanty  and  finally  ceasing,  not  to  return,  in  July,  1890. 

The  cutaneous  process  first  appeared  in  May,  1890,  and  since  that 
time  she  has  not  been  free  from  its  manifestations,  with  the  exception  of 
two  months,  when  she  had  an  attack  of  erysipelas  of  the  face  aud  head. 
The  disease  was  not  so  severe  while  the  periods  still  came,  but  it  became 
very  much  aggravated  as  soon  as  they  had  entirely  stopped.  The  first 
lesions  developed  at  the  bend  of  each  elbow  as  erythematous  patches, 
which  became  covered  with  vesicles ;  then  similar  phenomena  over  the 
knees,  then  upon  the  back,  and  finally  cropping  out  generally  over  the 
entire  surface.  Both  halves  of  the  body  have  always  been  affected, 
but  the  right  half  invariably  more  severely  than  the  left.  All  these 
manifestations  have  been  accompanied  by  the  most  intense  pruritus  and 
burning  sensation,  increasing  at  night  and  when  in  any  way  she  became 
heated  or  excited.  Since  the  primary  outbreak  the  patient  has  expe- 
rienced relapse  after  relapse,  separated  by  longer  or  shorter  intervals 
of  comparative  ease — papules,  vesicles,  bullae,  and  more  lately  erythe- 
matous patches  appearing  in  successive  crops  or  more  or  less  mixed  to- 
gether. Her  general  health  has  remained  about  the  same,  that  is,  she 
was  not  robust  but  could  not  complain  of  any  particular  illness.  When 
she  came  to  me,  constipation  was  present,  and  she  stated  that  for  some 
time  she  had  passed  urine  very  frequently  and  abundantly,  and  had 
occasionally  noticed  a  "  brick-dust "  sediment.  The  urine  on  examina- 
tion showed  the  presence  of  urates,  uric  acid,  and  oxalate  of  lime  crystals, 
but  no  albumin,  sugar,  or  renal  epithelium  or  casts. 

The  cutaneous  efflorescences  were  distributed  generally  over  the  entire 
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surface  of  the  body,  the  nuicous  ineinbranes  of  the  mouth  and  vagina 
being  entirely  free,  and  having  always  been  so.  They  consisted  of 
groups  of  pajHiles  or  papules  and  vesicles,  while  here  and  there  were 
single  pea-sized  bulUe,  or  a  group  of  several  of  these,  and  widely  dis- 
tributed were  discrete  and  grouped  small  and  large  arejis  of  pigmenta- 
tion, the  sites  of  former  lesions  and  groups  of  lesions.  The  vesicles  were 
for  the  most  part  Hattened,  angular,  and  irregular  in  shape,  quite 
resistant  and  not  rupturing  easily,  and  the  bulLne  presented  very  much 
the  same  characteristics,  though  on  a  larger  scale.  The  pruritus  and 
burning  pain  were  complained  of  intensely,  as  they  deprived  the  j)atieut 
of  sleep  and  rest,  ^^ince  the  case  has  been  under  observation  tliere  have 
been  periods  of  improvement  and  others  of  aggravation  ;  crops  of  lesions 
having  the  characteristics  mentioned  above  have  succeeded  each  other 
at  irregular  intervals,  the  patient  at  times  covered  with  the  eruption,  at 
others  presenting  only  a  few  groups  of  vesicles  or  papules  and  bullae; 
but  yet  the  agonizing  subjective  sensations  have  persisted  without  change 
or  abatement,  and  only  temporary  relief  has  been  obtained  from  treat- 
ment. 

In  January,  1892,  she  experienced  a  most  intense  relapse,  which  de- 
veloped immediately  after  taking  "laughing  gas"  for  the  extraction  of 
some  teeth.  More  lately  (March,  1892),  another  severe  outbreak  mani- 
fested itself,  after  grief  and  the  natural  emotion  caused  by  the  death  of 
her  mother.  On  the  whole,  it  may  be  said  that  there  has  not  been  any 
material  change  in  the  patient's  cutaneous  disease  since  its  inception. 

Case  III.  (New  York  Skin  and  Cancer  Hospital ;  Dr.  Bulkley's 
service.) — Female,  forty-eight  years  of  age;  first  seen  by  me  in  Janu- 
ary, 1889.  She  had  been  married  twenty  years,  but  had  never  become 
pregnant.  She  had  always  been  of  neurotic  temperament,  ei\sily 
frightened,  subject  to  attacks  of  melancholia,  and  a  sutierer  from  severe 
neuralgias — facial  and  occipital — for  twenty  years.  The  inception  of 
the  menopause  wsis  dated  by  her  in  April,  1886,  and  her  last  period  had 
occurred  in  May,  1887.  The  earliest  cutaneous  symptom  noticed  by 
the  patient  was  a  most  severe  burning  and  itching  of  the  entire  skin, 
which  came  on  in  the  first  part  of  June,  1887,  and  which  at  the  end  of 
from  two  to  three  weeks  was  followed  by  the  appearance  of  bullous 
elevations  as  large  as  a  2o-cent  piece,  first  on  the  legs  and  then  on  the 
arms.  While  these  were  still  |)respnt,  outbreaks  of  papules  and  vesicles 
began  coming  out  and  have  kept  appearing  in  rapidly-succeeding  crops, 
but  no  l)ulhe  have  rea|)peared.  When  the  case  was  seen  by  me  the 
])rocess  had  been  in  existence  about  eighteen  or  nineteen  months,  and 
it  had  become  universal.  Tliere  were  grouj)s  of  jjapules  and  of  vesii'les 
ni  variable  size,  erythematous  ])atches  and  pigmented  areas  distributed 
witiiout  arrangement  over  the  entire  cutaneous  surface,  which,  in  addi- 
tion, was  thickened  and  inliltrated  and  scratched  in  every  direction. 
The  burning  pain  and  pruritus  were  intense  and  paroxysmal  in  charai'- 
ter,  and  during  the  |)aroxysms  the  patient  sullered  from  excessive  thirst 
and  consumed  large  <]uantities  of  water. 

While  the  patient  remained  under  observation  the  dermatosis  pursued 
the  same  course  u.s  it  had  hitherto,  that  is,  successive  crops  of  vehicles, 
jHipules,  or  areits  of  erythema  wouM  appear,  preceded  or  accompanied 
r)y  the  satn*!  sevt're  subjective  symptoms.  Noabatenienl  or  relief  seenieil 
l(»  be  obtained  from  treatment,  an«l  when  she  was  last  seen  I  lie  |)roceAs 
was  in  every  parlieiilar  ///  nt(t(u  (jun  ante. 
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We  thus  find  in  these  two  cases  the  same  major  clinical  characteristics 
as  were  observed  in  the  one  which  primarily  developed  under  the  influ- 
ence of  pregnancy,  and,  in  fact,  in  their  entirety  they  agreed  accurately 
with  the  latter,  though  differing  from  it  in  their  initial  moment  of 
causation.  I  do  not  think  that  there  can  be  any  doubt  but  that  Cases 
II.  and  III.  were  examples  of  dermatitis  herpetiformis  of  Duhring,  inas- 
much as  clinically  their  mode  of  behavior,  their  objective  and  subjective 
symptomatology  were  precisely  such  as  pertain  to  that  of  dermatosis ;  and 
this  being  the  case,  it  cannot  but  be  evident  that  the  process  can  and 
does  originate  under  the  influence  of  conditions,  other  than  pregnancy, 
existing  or  arising  in  the  generative  organs. 

It  would  appear  to  me  justifiable  to  ascribe  to  the  climacteric  the 
r61e  of  being  the  exciting  cause  of  the  dermatosis  in  these  two  cases,  for 
the  reason  that,  notwithstanding  the  existence  of  a  neuropathic  condition 
in  the  patients,  of  a  lowered  nervous  and  general  systemic  tone  for  a 
long  period  of  time,  yet  they  were  able  to  withstand  all  the  noxious 
influences  surrounding  them  and  in  operation,  and  they  succumbed 
only  after  they  had  been  subjected  to  the  additional  severe  strain 
produced  by  the  manifold  changes  occurring  in  connection  with  the 
menopause.  The  clinical  history  given  by  these  cases  would  lead  me, 
therefore,  to  regard  all  these  factors  existing  for  years  prior  to  the  cli- 
macteric as  instituting  a  predisposed  condition  of  the  general  system, 
while  the  menopause  itself  acted  similarly  to  a  nervous  shock  or  mental 
or  moral  emotion — that  is,  as  the  determining  cause  which  produced 
the  final  changes  necessary  for  the  development  of  the  disease.  In 
what  manner  the  pregnant  uterus  or  the  climacteric  act  in  calling  the 
dermatosis  into  existence,  it  is  difficult  to  state,  except  speculatively.  In 
view,  however,  of  the  manifold  neurotic  disturbances  which  arise  under 
the  influence  of  these  conditions,  there  are  strong  presumptive  reasons 
for  believing  that  the  action  of  these  exciting  causes  is  through  the  nerv- 
ous system,  their  effects  being  manifested  in  a  reflex  manner,  and 
the  cutaneous  symptoms  bfeing  simply  an  objective  expression  of  a 
neuropathic  condition  induced  by  the  disturbances  having  the  uterine 
and  generative  organs  for  their  seat.  It  would  certainly  appear  as 
though  the  nature  of  the  influences  under  which  the  process  in  Case  I. 
continued  after  the  miscarriage,  demonstrated  that  the  dermatosis  was 
the  outcome  of  disturbed  conditions  induced  in  the  nervous  system ; 
besides  this,  the  clinical  history — to  judge  from  the  constant  aggravation 
and  relapsing  of  the  dermatosis  upon  the  repetition  and  recurrence  of 
the  same  influences — pointed  out  that  a  most  intimate  connection  existed 
between  the  objective  and  subjective  symptoms  and  any  and  all  dis- 
turbances taking  place  in  the  nervous  system  ;  or,  in  other  words,  the 
cutaneous  manifestations  were  purely  the  objective  expression  of  the 
neuropathic  condition.    No  better  proof  of  this  view  can  be  desired  than 
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was  furnished  by  this  patient's  case,  since  the  disease  persisted  without 
change  as  long  as  those  inHuences  operating  upon  the  nervous  system 
lasted,  but  disappeared  after  their  removal  and  cassation,  the  woman 
regaining  her  health  and  remaining  free  from  the  dermatosis.  A  stronger 
proof,  I  repeat,  of  the  neurotic  nature  of  the  process  than  this  could 
not,  in  my  opinion,  be  obtained  ;  and  it  is  one  which  I  have  observed  in 
a  number  of  my  ca.ses,  in  whiclt  similar  conditions  were  in  action, 
and  in  which  removal  of  these  latter  was  likewise  followed  by  entire 
relief  from  the  process ;  when  they  recurred,  so  did  a  more  or  less 
extensive  relapse  become  manifested.  In  Cases  II.  and  III.  similar 
observations  were  made  as  in  Case  I.,  though  in  a  minor  degree ;  that  is, 
independent  of  the  climacteric,  influences  in  the  former  similar  in  nature 
to  those  noted  in  the  latter  excited  likewise  the  same  effects,  and  were 
followed  by  relapses,  etc.  In  these  two  cases,  the  material  conditions  of 
the  patients  were  better  than  in  Case  I.,  so  that  the  repetition  of  the 
neurotic  disturbances  was  not  so  frequent  nor  so  intense  in  character, 
but,  nevertheless,  their  occurrence  would  be  invariably  signalized  by 
outbreaks  and  aggravation  of  the  cutaneous  symptoms. 

When  these  facts  are  repeatedly  observed,  and  not  alone  in  these 
three  cases,  but  also  in  many  others,  and  they  are  taken  in  conjunction 
with  the  neuropathic  etiology  furnished  by  the  majority  of  the  patients, 
with  the  intensely  marked  evidences  of  disturbed  sensory  innervation — 
pruritus,  burning  pain,  neuralgias — invariably  present,  it  certainly  seems 
to  me  that  there  is  every  reason  and  ground  enough  to  conclude  that  the 
process  is  a  dermato-neurosis,  the  outcome  of  disturbances  produced  in 
the  nervous  system  by  one  cause  or  another.  In  another  article  upon 
this  subject  I  have  already  committed  myself  to  that  belief,  and  cer- 
tainly the  more  cases  of  the  disease  that  I  see  and  the  more  I  study  the 
dermatosis,  the  more  convincingly  do  the  array  of  facts  presented  by 
them  strengthen  and  corroborate  the  opinion  expressed. 

In  regard  to  the  treatment  of  dermatitis  herpetiformis,  my  experience 
has  certainly  shown  me  that  there  are  no  drugs  which  exert  any  influ- 
ence upon  its  manifestations.  In  view  of  the  conditions  under  which  the 
cases  originate  and  their  behavior  after  development,  this  failure  is  what 
would  be  expected ;  so  that,  beyond  remedying  whatever  functional  or 
other  disturbances  of  health  which  may  be  present  or  arise  in  the  course 
of  the  disease,  I  can  see  no  result  to  be  obtained  from  the  adminis- 
tration of  medicines.  Of  course,  if  the  etiological  elements  of  causation 
can  be  reached  by  drugs,  then  certainly  those  indicated  should  be 
exhibited;  but,  unfortunately,  such  cases  have  not  come  under  my 
obnervation.  On  the  contrary,  the  only  good  results  which  have  been 
obtained  by  me  have  been  in  such  cases  Jis  permitted  the  n-iiioval  and 
uvuidance  of  all  influmccs,  surroun<lings,  or  circumstances  which  actt'd 
in  any  way  dctrinK'nially  upon  the  nervous  system,  or  causetl  a  <lislurb- 
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ance  of  whatever  nature  in  it.  In  consequence,  the  treatment  should, 
in  ray  opinion,  rest  upon  the  basis  of  the  case's  etiology,  and  be  directed 
with  a  view  to  guarding  the  patient  from  every  emotion,  shock,  or 
occurrence  which  might  act  in  the  manner  mentioned.  If  this  cannot 
be  done,  I  would  not  expect  the  dermatosis  to  be  helped,  but  to  con- 
tinue indefinitely,  relapsing  and  recurring  as  often  as  the  patient  was 
exposed  to  one  or  another  of  such  influences,  though  it  is  perfectly 
possible  that  in  some  instances  the  process  may  terminate  of  its  own 
accord,  the  individual  ceasing  to  react  to  the  causes  mentioned  as  pri- 
marily being  so  actively  determinative  of  the  eruption.  As  evidence 
I  would  advance,  besides  the  two  cases  previously  reported  by  me,^ 
Case  I.  in  this  paper  and  Cases  I.  and  IV.  in  another  article  already 
published.'^  In  these,  the  clinical  histories  show  that  the  patients  got 
well  when  the  influences  surrounding  them  were  removed  or  guarded 
against,  but  not  before,  notwithstanding  that  medication  of  all  kinds 
was  made  use  of.  On  the  other  hand,  Cases  II.  and  III.  in  this 
paper,  and  two  others  in  the  one  just  referred  to,  have  persisted  and 
continued  irrespective  of  treatment,  and  in  them  it  was  not  possible  to 
remove  or  prevent  the  repetition  of  the  various  factors  and  other  cir- 
cumstances productive  of  the  relapses.  It  seems  to  me,  therefore, 
that  the  disease  has  to  be  dealt  with  upon  the  broad  therapeutical  basis 
mentioned,  and  its  treatment  not  limited  to  the  exhibition  of  one  drug 
after  another ;  rather  let  entire  attention  be  given  to  the  removal  of  all 
the  etiological  exciting  and  determining  factors  appearing  to  participate 
in  the  production  and  persistence  of  the  process. 

Locally,  a  certain  amount  of  benefit  can  be  obtained  from  treatment, 
in  so  far  that  relief  from  the  distressing  and  oftentimes  agonizing  sub- 
jective symptoms  can  be  given.  The  eruption  is  also  by  this  means  to  a 
certain  extent  diminished  in  severity,  by  lessening  the  scratching  and 
wounding  of  the  skin  by  the  patient — thereby  increasing  the  inflamma- 
tory changes.  Ichthyol  has  given  me  by  far  the  best  results  of  all  sub- 
stances used  or  tried,  and  patients  have  invariably  obtained  so  much 
relief  from  its  application  that  they  have  strongly  objected  to  any  change 
being  made.  I  have  not,  however,  observed  that  it  had  any  influence 
in  preventing  new  outbreaks  or  had  any  other  action  but  that  of  giving 
relief  to  the  intense  suffering  caused  by  the  pruritus  and  burning. 

1  Journal  of  Cutaneous  and  Gen i to-Urinary  Diseases,  September,  1891. 

2  "  Some  Cases  of  the  Dermatitis  Herpetiformis  of  Duhring,  etc.,"  New  York  Medical 
Journal,  May  28,  1892. 
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THE  QUESTION  OF   EARLY  HIGH   AMPUTATION   IN 
SENILE   GANCiKENE. 

By  Charles  A.  Powers,  M.D., 

Sl'RGEOK  TO  THE  CANCEK    IIOSI-ITAl.,   NEW   YOBK. 

I  AM  al)le  to  adduce  l>iit  a  single  case  in  illustration  of  the  topic 
which  I  present  for  the  consideration  of  my  readers,  and  that  case 
a  fatal  one.  It  serves,  however,  to  emphasize  the  one  point  to  which 
I  invite  your  attention,  namely,  that  in  cases  of  senile  gangrene 
involving  the  lower  extremity,  early  recourse  should  be  had  to  ampu- 
tation through  the  thigh  when  the  process  has  extended  from  the  toes 
to  the  foot. 

Mr.  D.,  a  heavily  built  man,  aged  sixty-seven  years,  was  referred  to 
me  on  Sept.  15,  1891.  He  had  suffered  with  .syphilis  in  early  manhood, 
but  had  had  no  later  manifestations.  He  had  used  alcoholics  to  a 
moderate  degree.  Four  niontlis  before  seen  he  had  been  troubled  with 
slight  itching  on  the  dorsum  of  the  right  foot.  Some  months  previously 
this  had  given  place  to  dull,  undefined  pains  in  the  foot  and  leg,  slight 
at  first,  but  later  becoming  so  severe  as  to  prevent  locomotion.  Areas  of 
diminished  and  lost  sensation  had  in  turn  appeared,  and  when  coming 
under  observation  the  entire  foot  was  without  surface  sensibility,  livid, 
cold,  its  dorsum  covered  with  occasional  blebs.  The  leg,  as  far  up 
as  its  middle,  showed  scattered  areas  of  in.sensibility  and  patches  of 
a  lightish-purple  mottling,  there  lieing,  however,  no  distinct  line  of 
demarcation.  No  evidence  of  recent  or  old  injury  to  the  toes  or  foot 
could  be  found. 

There  was  no  i)ulsation  to  be  felt  in  either  of  the  tibials,  in  the  pop- 
liteal, or  in  the  femoral  at  Hunter's  canal.  The  latter  ve.^sel  pulsated 
beneath  Poupart's  ligament.  The  heart-sounds  were  weak,  but  other- 
wise normal.     The  urine  was  negative  ui)on  e.xamination. 

The  continuous  i)ain  had  tended  to  weaken  the  patient's  general 
strength  ;  he  had  devclo|H'(l  a  slight  daily  fever. 

Dr.  William  T.  liull  kindly  advised,  commending  immediate  opera- 
tion. Accordingly,  thirty-six  hours  after  I  first  .<aw  him.  amputation 
was  made  under  chloroform  through  the  middle  of  the  thigh  by  antero- 
|)osterior  flaps,  care  being  taken  that  these  should  not  contain  an  undue 
amount  of  tissue.  The  femoral  artery  was  thickened,  calcareous,  occluded 
by  a  firm  clot.  It  was  secured  with  heavy  catgut  and  did  not  pulsate 
after  removal  of  the  bandage  wliich  had  been  lightly  ])laced  about  the 
thigh  at  the  upper  tiiini.  Occlusion  did  not.  however,  extend  to  the 
otlur  veHseJH  in  tiie  stump,  all  of  which  seemed  c<un|H'lent. 

HIcediiig  was  checked  in  the  usual  nuuiiicr  aiui  the  stump  clo.xed. 
drained,  and  dre.s«fd  in  (he  custonuiry  way. 

The  op(*ratinn  waw  followed  by  no  shock.  f uciitv-lnur  hours  after- 
ward, however,  respiration  bi'came  laborc'd.  riivsical  cxaniiuation  re- 
vealed livpoHtatic  pMciinionia  over  both  lungs  Itclow  and  behind,  and  tiie 
j)alient  nuccumbed  to  this  at  the  end  of  tiie  tliird  day. 
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An  autopsy  was  not  permitted,  yet  I  was  allowed  to  examine  the 
stump  and  found  it  the  seat  of  complete  primary  union. 

The  flaps  were  approximated  throughout,  there  were  no  areas  of  mal- 
nutrition, and  there  was  no  pus. 

Proposition  to  resort  to  early  amputation  through  the  thigh  in  cases  of 
senile  gangrene  due  to  arterio- sclerosis  was  first  seriously  made  by 
Jonathan  Hutchinson,'  who  presented,  in  1883,  an  exceedingly  clear  and 
forcible  argument  before  the  Medico-Chirurgical  Society  of  London,^ 
calling  attention  to  the  fact  that  amputation  in  obstructive  gangrene  due 
to  arterio-sclerosis  has  been  largely  discountenanced  because  followed  by 
sloughing  of  the  stump,  and  urging  that  this  only  takes  place  when  the 
part  is  removed  too  near  to  the  disease. 

When  amputation  is  done  at  a  low  point  the  condition  of  the  vessels 
will  rarely  be  found  to  be  such  as  to  admit  of  repair ;  gangrene  of  the 
stump  usually  occurs  immediately  and  places  the  patient's  life  in  much 
more  danger  than  before  operation. 

By  the  "  high  amputation  "  which  he  urges  in  these  cases,  he  means 
that  in  the  case  of  gangrene  of  the  foot  the  amputation  should  be  made 
above  the  knee,  and  in  that  of  the  hand,  at  or  near  the  shoulder-joint. 

In  gangrene  due  to  arterial  calcification  the  interference  with  the 
blood-supply  is  usually  greatest  in  the  distal  part  of  the  arterial  system, 
and  is  of  such  nature  as  to  be  steadily  on  the  increase.  Hence  the  hope- 
lessness of  improvement  and  the  great  danger  of  advance.  Hutchinson 
adduces  a  number  of  cases  in  which  he  successfully  amputated  through 
the  lower  third  of  the  thigh  for  gangrene  of  the  foot,  and  avers  that  the 
procedure  is  not  attended  with  much  danger,  even  in  advanced  years 
and  with  most  extensive  calcareous  degeneration  of  the  arteries.  He 
has  never  seen  secondary  hemorrhage  in  such  cases,  nor  has  he  encoun- 
tered difficulty  in  securing  the  vessels  at  the  time  of  operation. 

In  this  connection  I  beg  to  draw  your  attention  to  a  recent  and  most 
instructive  paper  by  Heidenhain,^  who,  in  September,  1891,  published 
the  cases  of  senile  gangrene  of  the  lower  extremity  which  he  had  seen  in 
the  clinic  of  Kiister  at  the  Augusta  Hospital  in  Berlin. 

He  makes  prefatory  reference  to  a  paper  by  Israel,*  in  which  the  latter 
arranges  the  conditions  under  which  spontaneous  gangrene  occurs  under 
three  heads:  1.  Imperfect  access  of  normal  blood  to  the  affected  parts  ; 
2,  Perfect  access  of  abnormal  blood  ;  and  3.  Imperfect  access  of  ab- 
normal blood.  In  the  first  category  belong  the  cases  of  senile  gangrene 
caused  through  arterio-sclerosis  or  obliterating  endarteritis ;  in  the 
second,  those  of  gangrene  of  the  tip  of  the  nose,  lips,  toes,  etc.,  after 

1  Mr.  Hutchinson  accredits  earlier  commendation  of  the  measure  to  James. 

2  Medico-Chirurgical  Transactions,  1884,  vol.  Ixvii.  p.  91. 
■''  Deutsche  mediciuische  Wochenschrift,  1891,  p.  1087. 

*  Berliner  klinische  Wochenschrift,  1882,  p.  705. 
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acute  infectious  diseases ;  while  iu  the  third  class  one  must  number  a 
great  part  of  the  cases  of  diabetic  gangrene,  inasmuch  as  Israel  found 
arterio  sclerosis  in  no  less  than  13  out  of  20  diabetic  patients  who  con- 
sulted him. 

Heidenhain  includes,  then,  cases  of  gangrene  in  diabetics  as  well  as 
those  iu  which  the  urine  was  free  from  sugar,  citing  25  in  all — 11  with 
diabetes  and  14  with  simple  arteriosclerosis. 

Thirty  primary  amputations  were  carried  out  on  these  25  patients, 
three  of  whom  demanded  double  amputation,  and  one  triide.  Besides 
these  30  primary  amputations  there  were  10  secondary  oi)erations,  the 
latter  made  necessary  by  gangrene  of  the  stump  following  a  primary 
amputation.  Heidenhain  says :  "  Kiister  had  at  first  contented  himself 
with  the  simpler  form  of  interference,  or  low  amputation.  The  con- 
stant occurrence  of  gangrene  in  the  amputation  wound,  however,  in 
these  cases,  regularly  compelled  further  high  amputation.  So  that  he 
(Kiister)  is  led,  through  his  practical  experience,  to  amputate  at  or 
above  the  knee  in  every  case  in  which  the  gangrene  has  extended  from 
the  toes  to  the  dorsum  or  sole  of  the  foot." 

Analyzing  these  cases  we  find  that  four  times,  in  circumscribed  gan- 
grene of  a  toe,  Kiister  disarticulated,  but  that  in  every  instance  gangrene 
of  the  flaps  occurred  and  extended  to  the  foot.  Lisfranc's  amputation 
was  secondarily  carried  out  on  one  of  these  patients ;  he  developed 
further  gangrene  and  died  of  sepsis.  A  second  was  further  amputated 
at  the  knee  and  again  higher,  the  latter  operation  accomplishing  cure. 
B<jth  of  the  others  were  healed  only  after  amputation  through  the  femur. 
In  three  cases  of  primary  amputation  through  Chopart's  joint,  the  gan- 
grene progressed  iu  two  and  required  femoral  amputation.  Primary 
amputation  through  the  leg  was  employed  six  times:  one  case  died  from 
gangrene  of  the  flaps  and  sepsis ;  three  were  saved  by  amputation 
through  the  thigh  ;  the  other  two  were  healed  only  after  gangrene  of  the 
edges  of  the  flaps  and  necrosis  of  the  sawn  surface  of  the  bones.  Of 
these  13  low  primary  amputations,  only  2  went  on  to  healing,  these 
in  leg  amputations;  2  patients  died  of  gangrene  of  the  flaps  and  sepsis; 
the  remainder,  *J,  were  saved  by  secondary  amputation  at  or  above 
the  knee. 

Of  the  17  i)rini!iry  aiuputalions  through  or  above  the  knee-joint,  1* 
were  cured,  while  8  died  of  diabetic  coma  or  heart  weakness.  Of 
the  10  secondary  amputations,  all  recovered.  Sej)arating,  now,  the 
diabetic  from  the  non-diabetic  cases,  we  fiud  that  of  the  11  diabetic 
I)atienfH  (>  were  curctj,  while  5  died  ; '  and  of  the  11  patients  with  simple 

'  It  iii  Worthy  of  nolo  tlint  tliree  of  tlicso  five  futnl  ciisos  wore  iu  |uitienU  \vlu»so  urine 
wiiii  tKitli  mioclmriiio  iin<l  ulbiitninous.  f)f  four  pntient*  wlinuo  urine  oontflinoil  olhumin 
in  luldition  to  bukut,  only  ono  recovered,  itnd  ho  was  ii  innii  in  wliorn  the  amount  of 
Htigur,  BM  well  an  of  uHiuniin,  was  Huinll. 
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senile  gangrene,  9  were  cured,  5  dying.  The  fatal  result  was  due  to 
gangrene  of  the  flaps  and  sepsis  in  two  cases  (one  Lisfranc's  amputation, 
one  through  the  leg,  both  in  the  early  days  of  antisepsis)  ;  in  one  case  a 
man,  aged  eighty  years,  died  at  the  end  of  nine  days,  from  heart  failure  ; 
one  man,  aged  seventy-eight  years,  succumbed  to  hypostatic  pneumonia  ; 
and  another,  aged  fifty-two  years,  died  at  the  end  of  nine  days,  with 
myocarditis,  nephritis,  and  ascites.  The  list  shows  that  through  the 
high  amputation  all  patients  were  saved  who  were  not  severely  afilicted 
with  some  general  disease. 

Careful  study  of  the  cases  of  Hutchinson  and  Kiister,  together  with 
the  observation  of  others  in  which  disaster  has  followed  low  amputation, 
serves  to  convince  me  of  the  wisdom  of  the  course  indicated,  and  in  so  far 
as  we  may  be  guided  by  present  knowledge,  I  think  that  we  may  accept 
as  authentic  this  statement  of  Heidenhain's : 

"  So  long  as  the  gangrene  be  confined  to  one  or  two  toes,  one  may  wait 
and  abstain  from  other  than  general  antiseptic  treatment,  with  high 
position  of  the  limb,  allowing  the  part  to  be  spontaneously  thrown  off. 
If  the  process  extends,  however,  to  the  dorsum  or  sole  of  the  foot,  one 
should  amputate  above  the  condyles  of  the  femur. 

"  Amputation  below  the  knee  is  almost  always  followed  by  gangrene 
of  the  flaps,  and  brings  the  patient  in  danger.  High  amputation  is 
indicated,  then,  when  the  gangrene  progresses,  even  though  the  patient 
be  without  fever." 
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E.  H.,  Concord  Street,  Philadelphia,  male,  aged  twenty-nine  years.  Of 
tuberculous  family;  general  health  had  been  good  prior  to  July,  1888, 
at  which  time  he  had  a  small  ischio-rectal  abscess,  which  was  opened  by 
Dr.  Hearn,  and  completed  into  a  fistula,  the  second  operation  for  which 
was  made  early  in  August  of  the  same  year.  The  fistula  was  slow  in 
healing ;  otherwise  his  general  health  was  good.  He  returned  to  his 
occupation,  that  of  a  clerk,  and  did  not  complain  of  any  symptoms 
until  February,  1890.  About  the  middle  of  February  he  was  taken 
with  an  acute  attack  of  pleurisy,  which  presented  some  unusual  charac- 
teristics. It  affected  more  particularly  the  left  side,  the  pain  and  fric- 
tion being  well  marked  at  the  apex,  while  the  lower  and  anterior  surface 
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of  the  pleura  was  the  seat  of  well-marked  and  extensive  duliic&J — so 
marked,  indeed,  that  the  effiis^ion  at  one  time  almost  demanded  tapping; 
however,  under  suital)le  internal  remedies  and  counter-irritation  it 
disappeared. 

Tliere  had  been  marked  hyper-resonance  over  the  riirht  lunir  and 
apparently  over  the  left  apex  ;  tliis  now  gave  way  to  slight  dulness  over 
the  left  apex  with  crepitant  rales.  The  evidences  of  pleurisy  had  disap- 
peared, and  the  jiatient's  general  ciindition  wjis  so  good  that  he  failed 
to  consult  his  professional  attendant  until  the  middle  of  June,  when  the 
following  symptoms  and  physical  signs  were  noticed. 

The  .•'i/mjiioiiix  were  slight  pain  over  the  left  apex,  not  increased  by 
inspiratory  efforts  nor  by  coughing  ;  slight  hacking  cough,  which  did  not 
annoy  him  very  much  and  was  attended  by  a  very  slight  expectoration, 
at  no  time  bloody,  nor  was  it  thick  and  muco-j>urulent  in  character. 
He  complained  of  some  shortness  of  breath  on  exertion,  with  decided 
hectic  fever  in  the  afternoons;  had  lost  considerable  flesh,  but  his  appe- 
tite and  digestion  remained  good. 

The  plii/.tical  siyiia  which  presented  themselves  were  as  follows: 
Marked  dulness  over  the  left  apex,  extending  downward  as  far  as  the 
fourth  intercostal  space,  there  were  no  respiratory  murmurs  to  be  heard 
over  the  dull  area;  the  lower  portion  of  the  lung  seemed  to  be  hyper- 
resonant,  although  emitting  some  crepitant  rales.  In  the  third  inter- 
costal space,  about  one  inch  to  the  left  of  the  sternum,  was  a  soft 
nodule  which  gave  distinct  fluctuation  and  became  tense  and  hard 
during  any  attack  of  coughing.  The  right  apex  might  have  been 
slightly  dull,  although  no  note  was  made  of  it  at  the  time. 

This  examination  was  made  on  July  3,  IS'JO;  he  was  prescribed 
syrup  of  hydriodic  acid  in  teaspoonful  doses,  three  times  a  day  ;  he  bore 
this  well,  and  returned  July  27,  very  much  imj)roved,  as  he  thought. 
At  this  time  the  physical  signs  did  not  seem  to  have  changed;  a  heart 
note  was  made — no  lesions  could  be  noted.     Treatment  continued 

He  was  not  seen  again  until  August  13,  when  Dr.  Coplin  was  sum- 
moned, and  found  the  abscess  had  opened  and  discharged  about  two 
ounces  of  thick  creamy  pus  containing  small  flocculi,  slightly  blood- 
stained. The  opening  through  which  it  dischargeil  was  about  as  large 
as  a  pea,  its  edge  thin  and  undermined,  exposing  to  view  the  third 
costal  cartilage,  which  was  eroded  and  almost  divitled  through. 

This  small  o|)einng  communicated  with  a  cavity  about  as  large  as  a 
teacup,  and  could  readily  be  made  out,  although  its  walls  could  not  be 
discerned  with  any  clearness.  During  the  flrst  twenty-four  hours  after 
the  opening  of  the  abscess  no  air  j)assed  in  or  out  during  the  respiratory 
movements.  However,  on  the  second  day  after  it>s  opening  the  patient 
had  a  slight  hemorrhage  from  the  wound,  amounting  to  one  or  two 
drachms  and  associated  with  slight  hemoptysis;  at  the  same  time  air 
was  noticed  to  have  entered  through  the  opening,  and  from  that  time 
until  his  death  whenever  the  opening  was  exjuised  respiration  could  be 
carried  on  entirely  through  it  with  the  nose  anil  mouth  closed.  His 
general  con<lition  seemed  good,  he  was  cheerful,  had  slight  night  sweats. 
ap|>etite  and  digestion  good,  bowels  regular.  an<l  his  sleep  very  good, 
although  at  times  annoyed  by  slight  coughing,  lie  had  almost  no 
expectoration. 

.\l)out*  the  middle  of  August  Dr.  O.  P.  Hex  wius  asked  to  see  the 
ca«e.      At   that  time  there  was  a  slight  dulness  over  the  right  apex,  with 
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no  other  evidences  of  further  tubercular  infection.  The  method  by 
which  he  would  empty  this  cavity  was  extremely  interesting.  He  would 
seat  himself  on  the  side  of  the  bed  and  take  a  large  basin  in  his  lap  ; 
he  would  then  take  a  deep  inspiration,  leaning  well  back,  followed  by 
suddenly  throwing  himself  forward  over  the  basin,  and,  closing  his 
mouth  and  nose,  force  the  expired  air  out  through  the  hole  in  his  chest, 
bringing  with  it  at  least  three  or  four  ounces  of  thick  tuberculous 
sputum;  he  would  then  feel  relieved  and  lie  down  and  enjoy  an  hour 
or  so  of  quiet  rest.  The  opening  had  now  extended  in  size  until  it 
was  as  large  as  a  silver  half-dollar ;  the  third  costal  cartilage,  which  had 
bridged  the  opening,  was  entirely  destroyed  and  the  two  eroded  ends 
could  be  seen  at  the  inner  and  outer  margins.  With  a  bull's-eye  lantern 
the  large  cavity  could  be  readily  seen,  and  its  walls,  jiosterior,  external, 
and  internal,  could  be  easily  made  out.  Extending  across  the  cavity 
at  various  points,  were  remnants  of  bloodvessels  or  bronchial  tubes,  or 
possibly  both,  with  branches  jutting  off  in  different  directions,  many  of 
them  uniting  and  some  of  them  hanging  as  shreds  from  larger  trunks ; 
some  of  these  showed  saccular  enlargements,  and  many  of  the  saccular 
enlargements  were  open,  showing  small  cavities  inside,  evidently  com- 
municating with  other  bronchial  trunks  through  which  air  could  be 
seen  passing  in  and  out.  The  cavity  looked  sufficiently  large  for  the 
admission  of  two  good  sized  fists. 

Upon  the  floor  of  the  cavity — that  is,  the  inferior  boundary — could 
be  distinctly  noticed  the  filling  and  emptying  of  the  cardiac  auricle ; 
the  filling  could  be  distinctly  noticed  as  synchronous  with  the  pulse. 
This  seemed  to  indicate  that  the  auricle  filled  while  the  ventricle  was 
emptying  itself.  Pulsation  could  not  be  observed  in  any  of  the  branches 
which  passed  through  the  abscess  cavity. 

After  the  initial  hemorrhage,  which  occurred  shortly  after  the  abscess 
opened,  no  further  hemorrhages  were  observed.  Many  of  the  branches 
which  traversed  the  cavity  disappeared,  and  its  opening  gradually 
enlarged  to  nearly  twice  the  size  of  a  silver  dollar.  His  general  con- 
dition very  gradually  became  worse,  and  death  occurred  on  the  27th  of 
October  from  exhaustion. 

Treatment. — The  treatment  was  entirely  symptomatic.  There  were 
few  symptoms  which  called  for  treatment ;  his  cough  rarely  demanded 
it,  and  when  it  did,  seemed  to  be  relieved  more  by  inhalation  of  one  or 
two  drops  of  chloroform  upon  a  handkerchief  held  over  the  opening  in 
the  chest.  The  opening  was  kept  surrounded  and  covered  by  corrosive 
sublimate  gauze,  and  as  at  one  time  the  discharge  became  fetid  he  was 
ordered  a  gauze  moistened  with  a  solution  of  eucalyptol,  chloroform, 
and  iodide  of  ethyl,  each  a  drachm  in  four  ounces  of  fifty  per  cent, 
alcohol,  this  controlled  the  cough  and  entirely  removed  the  fetid  odor. 
It  was  used  oijly  when  occasion  demanded  it,  and  then  for  brief  inter- 
vals, 15  or  20  minutes  ;  it  rarely  produced  any  symptoms  of  anaesthesia 
and  but  slightly  accelerated  the  heart's  action. 

Laboratory  Notes. — The  pus  from  the  abscess  was  stained  both  by 
Gram's  method  and  by  the  Koch-Ehrlich  method  ;  by  Gram's -method 
streptococci  and  staphylococci,  also  diplococci  and  bacteria  were  well 
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stained.    These   were  afterward  isolated  and  {)roven  to  consist  of  the 
following  microilrganisms  : 

1.  .Streptococcus  pyogenes. 

2.  Staphylococcus  pyogenes,  areus  and  albus. 

3.  Bacteria  termo  and  lineola. 

4.  Various  forms  of  mould,  not  isolated. 

A  diplococcus  was  noted  as  present  in  the  pus,  but  the  culture  experi- 
ments failed  to  isolate  it. 

By  both  Gram's  and  the  Koch-Ehrlich  methods  the  bacillus  of  tubercle 
was  well  stained  and  found  to  be])reseut  in  large  numbers.  The  sputum 
expectorated  did  not  show  the  bacilli  of  tubercle  until  aft;er  the  opening 
externally  of  the  abscess,  when  they  were  present  in  large  numbers,  as 
well  as  in  discharges  from  the  abscess  cavity.  Numerous  examinations 
were  made  of  the  sputum  and  discharge,  the  observations  extending 
over  several  months,  and  at  no  time  was  there  absence  of  the  micro- 
organisms above  stated. 

The  accompanying  cut  shows  the  organisms  present ;  also  the  fact 
that  moulds  were  growing  in  the  abscess  cavity ;  these  were  proven  to 
be  members  of  the  aspergillus  group. 


Beck's  ^  olyective,  lioinogencnus  iiimicrsion,  <  »<•.  c.  ciunposito  field;  cninorn  luciiia 
drawing. 

a,  a.  a.  Tubordo  Ijiicillus.  >'i,/i,^i,  Tul>ercle  biioilliis  with  8|)or08  (?).  b.  Micrococci 
in  zoogloea.  c.  Strei»U)cocci.  d.  nijjlococci.  e.  Tetracocci.  /.  Lejitothrix.  g.  Mould 
fungi,    h.  Ycnst  fun^i- 

Kk.makkh. — While  (his  case  prestMits  many  features  of  unusual  in- 
ter&st,  its  history,  jiAsociated  with  minute  study  (»f  the  accompanying 
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process,  shows  that  it  is  but  an  extraordinary  combination  of  complex 
infective  processes.  It  is  to  be  assumed  that  the  j^leurisy  which  he  had 
was  plastic  in  character  and  firmly  united  the  visceral  and  parietal 
layers  of  the  apiceal  pleura  together,  thus  occluding  the  lower  half  of 
the  left  cavity  from  that  portion  of  the  pleura  which  covered  the  apex. 
That  this  pleurisy  was  tubercular  in  origin  and  associated  with  active 
tubercular  processes  in  the  apex  is  hardly  to  be  doubted ;  these  even- 
tually becoming  infected  with  microorganisms  of  suppuration  (secondary 
infection),  thus  leading  as  an  inevitable  result  to  the  development  of 
pus,  which  extended  and  burrowed  through  the  anterior  chest-wall. 
One  of  the  most  interesting  and  at  the  same  time  most  benevolent  features 
of  this  unique  pathological  process  is  the  fact  that  its  walls  so  thoroughly 
limited  and  prevented  its  opening  into  some  of  the  larger  bronchi  until 
an  external  opening  had  been  provided ;  it  is  also  a  very  remarkable 
occurrence  in  the  fact  that  this  extensive  process  was  unassociated  with 
any  hemorrhagic  development.  Whether  the  ischio-rectal  abscess  was 
of  tubercular  origin  or  not  cannot  be  definitely  stated,  as  no  examinations 
were  made  for  the  bacilli  of  tuberculosis.  It  is,  however,  to  be  presumed 
that  the  pulmonary  process  was  probably  caused  directly  from  infection 
through  a  primary  cheesy  nodule  or  caseous  mass  somewhere  else  than 
in  the  lung  itself;  this,  of  course,  cannot  be  proven. 

It  is  extremely  unfortunate  that  more  minute  observations  could  not 
have  been  made  upon  the  cardiac  condition,  and  if  possible  graphic  re- 
presentations of  the  inter-thoracic  viscera  have  been  made.  It  is  also 
to  be  regretted  that  no  post-mortem  could  be  obtained. 
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A  Text-book  of  the  Privciples  axd  Practice  of  MEninxE.  By 
Henry  M.  Lyman,  A.M.,  M.D.,  Pn»fe.s8or  of  the  Principles  and  Practice 
of  Medicine  in  Rush  Medical  College,  Chicago.  Philadelphia:  Lea 
Brothers  &  Co..  1892. 

While  a  review  of  a  text-book  of  the  Practice  of  Medicine  may  be  of 
value  to  one  contemplating  the  perusal  of  such  a  work,  it  is  to  be  remem- 
bered that  there  are  no  points  of  striking  original  merit  to  which  atten- 
tion can  be  called,  in  view  of  the  fact  that  the  only  good  Practice  for  the 
use  of  student  and  practitioner  is  one  that  presents  a  comi)lete  jiictureof 
the  subject,  without  misleading  or  false  statements,  and  containing  all 
that  is  es.sential,  including  recent  researches  that  have  been  or  are  being 
made  at  the  time  of  jjublication.  It  will  be  seen,  therefore,  that  not  nnich 
can  be  said  in  reviewing  a  book  of  thi;;  character  when  the  statement 
has  once  been  made  that  the  book  i.s  complete,  accurate,  and  up  to  date. 

The  work  before  us  consists  of  92()  pages,  with  many  illustrations. 
Its  general  make-up  is  excellent,  and  the  mechanical  jiart  of  the  execu- 
tion leaves  nothing  to  be  desired. 

Part  I.  is  devoted  to  Preliminary  Considerations,  including  chapters 
upon  the  organization  of  the  body,  growth  and  development,  disturbances 
of  nutrition,  tumors,  disorders  induced  i)y  disturbances  of  the  circula- 
tion, contagion  antl  infective  diseases,  inilammation.  and  fever. 

Part  II.  is  devoted  to  the  Parasitic  and  Ini'ective  Diseases.  While  it  at 
first  sight  seems  strange  U)  find  grouped  together  diseases  so  far  removed 
— for  example,  as  intestinal  worms  and  pulmonary  consumption — it  is 
manifest  that,  if  we  agree  with  the  general  view  as  to  the  etiology  of  the 
eruptive  fevers,  dysentery,  tuberculosis,  etc.,  it  is  not  so  extremely  out 
of  the  way  to  arrange  many  of  the  diseases  caused  by  living  animal  or 
vegetable  parasites  together.  It  would,  however,  seem  to  the  reviewer 
that  the  placing  of  disea.>^e8  caused  by  intestinal  parasites  among  intes- 
tinal disorders  would  be  far  more  appropriate  than  in.serting  them  in  the 
same  portion  of  the  book  with  infectious  di.«;ea.'<es.  There  is  certainly  no 
such  connection  between  verminous  intestinal  diseases  and  nuilaria  as 
there  is  between  dvsenterv  anil  nuilaria.  The  animal  parasites  of  the 
inte.'^timil  canal  are,  so  to  speak,  outside  of  the  b()dy  proper,  and  are  so 
closely  connected  with  local  disorders  of  the  parts  concerned  tliat  the 
pro|>er  treatment  of  the  parasitic  disease  does  not.  as  a  rule,  complete 
the  cure,  the  correction  of  the  accompanying  catarrhal  condition  ot  the 
mucous  membrane  i)eing  j»s  important  Jis  the  removal  of  the  parasite 
itwdf.  With  dysentery  the  (|ueHtion  is  to  a  certain  extent  dillerent,  in 
that  the  truly  infective  character  of  the  di.>*ease  allows  of  its  njore  prop- 
erly being  considered  with  such  diseiuses  as  malaria.  In  the  |>resent 
volume  the  author  connet;!^  the  diseases  due  to  tli«'   inva.^iion  of  living 
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plants  and  animals  by  cousidei'ing  the  intestinal  animal  parasites  first ; 
then  the  protozoon  of  malaria  ;  by  this  leading  up  to  dysentery,  and  this 
in  turn  being  followed  by  actinomycosis,  anthrax,  typhoid  fever,  and  so 
on  through  the  list  of  infective  diseases. 

While  he  does  not  so  state  in  positive  terms,  it  is  evident  that  the 
author  believes  in  the  now  well-recognized  plasmodium  of  Laveran  as  the 
cause  of  the  malarial  manifestations.  In  regard  to  the  role  played  by 
the  amoeba  coli  in  the  causation  of  dysentery,  the  author  is  very  cautious 
in  giving  an  opinion,  his  reference  to  it  being  in  the  following  terms : 
"  In  the  tropics  and  elsewhere  various  forms  of  amoeba  have  been  iden- 
tified in  the  colon  and  in  the  hepatic  or  pulmonary  abscesses  that  some- 
times complicate  the  disease,  and  they  have  beeu  considered  as  its  cause." 
With  the  diseases  now  generally  supposed  to  be  caused  by  bacteria,  the 
author  is  much  more  positive  in  his  statements  as  to  their  etiological 
importance.  Full  consideration  is  given  to  the  facts  at  present  known 
regarding  acquired  and  artificial  immunity. 

Among  the  infective  diseases  the  author  includes  the  description  of 
syphilis  and  tuberculosis  in  their  various  forms,  so  that,  instead  of 
describing  cerebral  and  spinal  syphilis  and  pulmonary  and  laryngeal 
tuberculosis  among  the  diseases  of  the  nervous  and  respiratory  systems 
respectively,  they  are  treated  under  the  head  of  the  general  disease  as 
localized  in  the  different  parts.  This  arrangement  has  many  very  de- 
cided advantages  that  are  apparent  after  one  has  become  used  to  this 
change  from  the  former  classification,  whereby  the  general  disease  was 
treated  of  in  one  portion  of  the  work  and  the  specially  localized  forms 
of  the  same  disorder  under  the  various  anatomical  divisions.  This  classi- 
fication is  also  much  more  in  accordance  with  etiological  facts,  and  per- 
mits the  author  to  avoid  much  repetition  and  to  give  a  connected  account 
of  the  infective  process  as  it  involves  various  structures. 

The  thirteen  remaining  parts,  into  which  the  rest  of  the  book  is 
divided,  deal  with  the  diseases  of  the  various  systems  of  the  body,  each 
division  receiving  careful  consideration. 

Under  the  Diseases  of  the  Stomach  the  author  gives  a  full  description 
of  the  various  tests  for  determining  the  presence  or  absence  of  free  hydro- 
chloric acid,  the  peptogenic  power  of  the  gastric  juice,  the  rate  of  absorp- 
tion from  the  stomach,  and  the  amount  of  the  muscular  power  of  the 
viscus.  The  chapters  upon  Diseases  of  the  Intestines  and  organs  of  the 
chylopoietic  system  require  no  notice,  being  fully  up  to  the  requirements 
demanded  by  the  importance  of  the  diseases  to  which  they  belong. 

Under  Diseases  of  the  Organs  of  Respiration  the  author  considers  fibrin- 
ous pneumonia,  although  he  describes  it  as  an  infective  disease.  It  is 
well,  however,  that  the  author  has  considered  it  in  relation  to  the  diseases 
that  are  closely  connected  with  it  anatomically,  as  the  importance  of  the 
local  lesion  in  the  lungs  is  at  present  far  greater  than  that  of  the  general 
systemic  disturbance,  of  which  the  former  may  be  simply  the  outward 
and  visible  sign.  In  regard  to  the  treatment  of  pneumonia,  the  author 
condemns  the  use  of  quinine,  tartar  emetic,  veratrum  viride,  digitalis, 
and  venesection  as  measures  to  be  avoided.  As  the  author  makes  no 
mention  of  the  extreme  danger  arising  from  over-distention  of  the  right 
side  of  the  heart  in  this  disease,  it  would  seem  that  he  has  never  wit- 
nessed the  intense  relief  afforded  by  the  loss  of  a  small  quantity  of 
blood  from  the  congested  venous  system  when  this  unfortunate  condition 
threatened  life. 
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Tlie  portion  ol"  the  work  that  deals  witli  Diseases  of  the  CircuUition  is 
divided  iuto  chapters  upon  endocardial  diseases,  diseases  of  the  muscular 
substance  of  the  heart,  neuroses  of  the  heart,  diseases  of  the  jjericar- 
diuni,  and  disesises  of  the  aorta.  Following  a  section  ujion  Diseases  of 
the  Blood,  Part  VIII.  is  devoted  to  the  Diseases  of  Nutrition,  including' 
rickets,  osteo-nialacia,  obesity,  diabetes  niellitus,  diabetes  insipidus, 
gout,  nodular  rheuiiuitism,  acute  rheuniatisni,  alcoholism,  morphinism, 
cocainism,  and  chronic  nicotinism.  The  cla.ssitication  of  these  diseases 
together  avoids  the  usual  absurdity  of  considering  diabetes  mellitus  and 
insipidus  among  renal  diseases,  with  which  they  have  no  possible  con- 
nection, save  only  that  the  most  characteristic  changes  in 'both  groups 
are  found  in  the  urine.  The  jiortion  devoted  to  renal  diseases  and  to 
those  of  the  urinary  organs  is  full  and  carefully  written.  The  last  four 
parts  are  taken  up  with  a  consideration  of  Diseases  of  the  Xervous 
System,  being  divided  into  sections  upon  diseases  of  the  peripheral 
nerves,  of  the  brain  and  its  membranes,  of  the  spinal  cord,  and  functional 
diseases  of  the  brain. 

Looking  upon  the  book  as  a  whole,  it  may  be  said  to  fully  carry  out 
the  purpose  for  which  it  was  written :  the  giving  of  a  reliable  text-book 
of  practice  of  medicine  to  the  student  and  practitioner.  F.  A.  P. 


Die  Ektstehuxg  der  Entzunduno  uxd  die  Wirkunq  per  Ext- 
zi'nddxgerregendex    schadlichkeiten,   nach    vorzugsweise    am 

AUGE  UNGESTELLTEN   UXTERSUCHtJNQEN.      Von   Dr.  ThEODOR   LeBER, 

Professor  der  Augenheilkunde   an  der  Universit:it  Heidelberg.       Mit   8 
lithographischen  Tafeln  uiul  2  Holzschnitten. 

The  Origix  of  Inflammation  and  the  Action  of  Noxious  In- 
flammation-exciting Substances,  as  Shown  in  Investigations 
Instituted  Mostly  ox  the  Eye. 

Most  German  professors  seem  to  think  that  tluir  thoughts  are  better 
embalmed  when  presented  to  the  j)ublic  in  weighty  t|uartos,  and,  conse- 
quently, nearly  all  es.says  on  election  to  university  chairs,  and  anniver- 
sary mementoes  of  the  retirement  of  iu)tei\  i)rofe.-isors  from  their  p(»st,s  as 
teaciiers,  are  spread  out  in  huge  volumes  with  wide  margins.  Prof.  Leber 
is  no  exception  to  the  rule,  and  soon  after  his  transfer  from  the  chair  of 
ophthalmology  in  Gottingcn  to  that  in  Heidelberg,  ha.>i  j)ublished  the 
results  of  his  eleven  years  of  careful  work  in  the  study  of  inflammation 
in  a  (piarto  of  five  hundred  and  thirty-five  pages,  printed  on  heavy  i)aper, 
and  illustrated  by  eight  lithographic  plates  and  two  woodcuts.  All  his 
previous  writings,  from  that  on  the  circulation  (»f  the  blood  in  the  eye- 
nail  to  this  treatise  on  iiillainiuation,  have  shown  careful  and  jniins- 
taking  observati<»n  and  thoughtful  reasoning,  and  we  were  therefore  led 
to  expert  a  great  deal  from  the  present  treatise;  and  we  have  not  been 
disappointed. 

In  c<inducting  his  experiments  on  inllanirnation.  the  author  has 
UHuallv  (djosen  the  eyel)all  as  (he  organ  of  the  body  in  whieii  to  i)er- 
form  them,  because  in   most  instances  the   reaction  produeetl  iloes  not 
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extend  beyond  the  sclerotic  coat,  and  because  the  progress  of  the  in- 
flammation in  the  cornea  and  iris  can  usually  be  advantageously  studied 
during  the  life  of  the  animal  used  for  experiment.  The  substances 
selected  to  cause  inflammation  have  been  most  varied  in  character,  e.  g., 
the  mould-producing  fungi,  the  bacteria  of  decomposing  fluids,  the 
staphylococcus  aui'eus,  particles  of  iron,  copper,  lead,  silver,  gold,  mer- 
cury, and  arsenic,  introduced  into  the  tissues,  and  a  long  list  of  organic 
substances  such  as  gamboge,  indigo,  quinine,  croton  oil,  uric  acid,  etc. 
In  experimenting  with  fungi  and  bacteria,  pure  cultures  only  were  em- 
ployed, and  in  the  case  of  other  material  it  was  in  every  instance  care- 
fully sterilized  and  introduced  into  the  eye  with  sterilized  instruments, 
under  the  strictest  aseptic  precautions.  Horner  had  already  described  a 
keratitis  mycotica  as  occurring  in  man,  and  these  experiments  with  mould 
fungi  and  the  bacteria  of  putrefaction  were  therefore  of  direct  practical 
interest.  It  was  found  that  some  fungi,  such  as  penicillium  glaucum, 
produced  only  slight  and  transient  irritation,  owing  to  their  inability  to 
exist  and  grow  at  the  temperature  of  the  rabbit's  body.  The  alkaline 
reaction  of  the  serum  of  the  tissues  is  probably  also  unfavorable  to  the 
growth  of  many  varieties  of  fungus.  On  the  other  hand,  aspergillus 
fumigatus  grew  luxuriantly,  and  produced  intense  inflammation.  If  a 
portion  of  a  pure  culture  of  this  fungus  was  inoculated  in  the  centre  of 
the  cornea,  it  proliferated  to  some  extent  in  the  corneal  tissue,  causing 
a  local  necrosis  and  ulcer,  and  beyond  this  was  a  clear  area,  where  the 
intensity  of  the  poison  secreted  by  the  fungus  caused  a  more  gradual  death 
of  the  corneal  tissue.  This  area  was  absolutely  free  from  either  fungus 
or  from  pus  corpuscles,  while  in  it  also  the  corneal  corpuscles  were  also 
shrinking  and  dying.  Beyond  this  necrotic  area  and  surrounding  it  was 
a  ring  densely  packed  with  leucocytes.  At  this  stage  there  was  also 
marked  inflammation  of  the  iris  and  ciliary  body,  the  pupil  becoming 
plugged  with  lymph,  and  the  iris  being  covered  with  fibrinous  eflfusion 
both  on  its  anterior  and  posterior  surfaces,  while  the  pectinate  ligament 
and  ciliary  pi'ocesses  were  crowded  with  leucocytes.  When  the  fungus 
is  introduced  into  the  anterior  chamber,  a  violent  irido-cyclitis  is  pro- 
duced, but  no  mycelium  is  found  free  in  the  anterior  chamber.  On  its 
non-vascular  walls  it  develops,  however,  being  found  in  the  membrane 
of  Descemet  and  in  the  anterior  capsule  of  the  lens.  The  layers  of  the 
cornea  anterior  to  the  membrane  of  Descemet  were  full  of  fibrinous 
exudation,  but  free  from  all  traces  of  aspergillus.  When  a  small  por- 
tion of  the  aspergillus  fumigatus  was  introduced  into  the  vitreous,  there 
followed  a  proliferation  of  mycelium  throughout  its  tissue,  with  the  pro- 
duction of  pus  in  the  retina  and  choroid,  and  eventually,  also,  in  the 
anterior  chamber,  although  no  mycelium  was  found  in  the  latter  situa- 
tion. An  injection  of  a  neutral  watery  extract  of  aspergillus  fumigatus 
into  the  cornea  also  produced  inflammation,  but  in  a  lower  grade  than 
that  caused  by  the  living  fungus.  One  of  the  most  interesting  of  the 
conclusions  arrived  at  by  Leber  is  that  the  intense  suppurative  inflam- 
mation caused  by  the  introduction  of  the  staphylococcus  aureus  into  the 
eye  is  due  to  a  poisonous  principle  produced  by  these  microbes,  and  that 
this  chemical  agent  can  be  extracted  from  them,  and  will  then,  in  turn, 
give  rise  to  intense  suppurative  inflammation.  Pasteur  has  already  found 
that  boiled  cultures  of  the  staphylococcus  would  produce  active  inflam- 
mation. Leber  confirmed  this  result,  and  found,  further,  that  such  de- 
coctions when  treated  with  ether  yielded  a  crystalline  principle,  called 
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by  him  phlogos'm,  wIhcIj,  when  introduced  into  the  tissue",  produced 
local  necrosis,  and  the  most  violent  surrounding  inHumination.  The 
pus  produced  either  by  the  use  of  the  decoctions  of  the  staphylococcus 
or  by  the  j)hlogosin  was  in  either  case  absolutely  sterile  and  non- 
microbic,  as  pnn'ed  both  by  repeated  careful  attempts  at  culture  in 
different  materials,  and  also  by  the  most  thorough  microscopic  investi- 
gation, after  staining  with  fuchsiii.  Either  sterilized  mercury  or  steril-  ' 
ized  croton  oil  injected  into  tiie  anterior  chamber  caused  a  limited  puru- 
lent irido-cyclitis,  with  destruction  of  a  part  of  the  deeper  corneal  layers 
and  the  production  of  an  iiitfriud  corneal  ulcer. 

Clinical  experience  hius  long  since  taught  us  that  very  minute  pieces 
of  metal,  if  entirely  Jiseptic,  may  remain  in  the  anterior  chamber 
for  a  long  time  without  exciting  any  notable  reaction.  Leber 
proved  by  experiment  that  small  aseptic  pieces  of  glass  and  metal 
would  often  become  coated  with  an  exudation,  consisting  mainly  of 
proliferated  endothelium  and  of  giant  cells,  and  thus  coated  remain 
harmless.  In  one  instance,  a  piece  of  steel  needle  introduced  into  the 
anterior  chamber  lay  there  for  over  a  year  with  very  little  irritation,  and 
iinally,  in  live  hundred  and  twenty-seven  days  after  its  introduction,  was 
sjDontaneously  evacuated  through  the  wound  of  entrance.  On  the  other 
hand,  even  substances  like  glass  ami  gold,  w  hen  in  a  state  of  minute  sub- 
division, appear  to  undergo  slow  solution  and  to  exercise  an  irritative  and 
deleterious  action  on  tissues.  Thus  finely  powdered  aseptic  gold  injected 
into  the  vitreous  produced  a  slow  contraction  of  the  retinal  arteries,  the 
veins  being  in  like  manner  affected,  but  to  a  less  degree,  while  there  was 
swelling  of  that  part  of  the  retinal  fibres  which  retained  their  marrow 
sheath  (rabbit's  eye),  and  final  atrophy  of  the  fibres.  These  changes 
were  accompanied  by  alterations  in  the  distribution  of  the  pigment  in 
the  retinal  epithelium,  causing  the  eye-ground  when  examined  by  the 
ophthalmoscope  to  appear  marbled.  Similar  but  more  marked  changes 
followed  more  rapidly  from  the  introduction  of  copper,  lead,  iron,  etc., 
into  the  vitreous.  Arsenic  seems  to  have  a  marked  necrotic  influence  on 
the  adjacent  tissues.  All  these  changes  would  appear  not  to  be  due  to 
any  mechanical  action  of  the  foreign  substances  thus  introduced,  but  to 
a  gradual  solution  of  them  by  the  fluids  of  the  economy  and  the  irritant 
action  of  the  solution  on  the  tissue.  In  every  case  they  were  more 
marked  when  the  metal  was  introduced  in  a  state  of  minute  subdivision. 
The  action  of  je(juirity  was  also  noteworthy.  A  large  piece  of  a  bean 
of  the  Abrus  precatorius  introduced  into  the  anterior  chamber  of  a  rab- 
l)il'8  eye  caused  the  death  of  the  animal,  with  marked  congestion  of  the 
lungs  and  kidneys  and  with  extravjisations  of  blood  into  the  mucous 
membrane  of  the  stomach  and  bowels.  A  snuiller  <piantity  of  tiie  drug 
produced  a  diffuse  opacity  of  the  cornea,  with  swelling  of  the  lids  and 
the  well-known  characteristic  exudation  on  the  surface  of  the  conjunc- 
tiva. Leber  considers  that  this  action  is  due  to  jecpiiritin  and  not  to 
the  action  of  microbes.  The  slight  efl'ect  of  uric  acid  introduced  into 
the  anterior  chamber  of  rabl)its'  eyes  is  noteworthy.  It  was  rapidly 
absorbed,  causing  l)ut  little  inllammation.  This  was  contrary  to  what 
might  have  been  expected,  because,  in  the  experiments  of  lObstein  on 
birds,  wh('r»'  he  caused  retention  of  uric  acid  by  tying  the  ureters,  the 
tinsuo  infiltrated  with  it  subsecjuenllv  underwent  necrosis.  .\s  alreatly 
mentioned  in  speaking  (if  the  action  <tf  stajilivlococcin,  so  in  numerous 
exjHjrimenttj  with  other  substances  we  have  abundant  an«i   repeated  evi- 
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dence  of  the  possible  occurrence  of  severe  non-microbic  iuflammation 
and  suppuration,  the  most  careful  culture  experiments  and  searching 
microscopic  examination  failing  to  prove  their  presence,  either  in  the 
tissues  or  in  the  pus  corpuscles.  The  main  clinical  difference  between 
microbic  and  non-microbic  inflammation  and  suppuration  seems  to  be 
that  the  former,  owing  to  the  continued  secretion  of  irritant  substance  by 
the  microbes,  is  of  longer  duration,  more  intense,  and  extends  further  into 
adjacent  tissue.  Purulent  softening  and  disintegration  in  inflamed  parts, 
or,  as  Leber  terms  it,  histolysis,  is,  according  to  our  author,  but  little  due 
to  any  phagocytic  action  of  the  leucocytes,  but  mainly  to  the  formation 
of  a  peptone  by  them,  by  which  the  tissue  is  gradually  digested  and  dis- 
solved. In  this  view  he  is  substantiated  by  the  experiments  of  Bitter, 
and,  after  him,  of  Rietsch,  who  have  shown  that  in  the  case  of  the  cholera 
bacillus  and  in  the  case  of  the  staphylococcus,  after  the  destruction  of  the 
microbes  an  enzyme  may  be  produced  capable  of  dissolving  fibrin  in  neu- 
tral solution  by  the  formation  of  a  peptone.  While  recognizing  fully 
the  regenerative  processes  in  the  tissues  in  the  neighborhood  of  inflamed 
parts,  where,  by  subdivision  of  their  pi-oper  cells,  new  tissue  of  a  similar 
sort  is  produced,  nevertheless  our  author  does  not  sufiiciently  believe  in 
the  doctrines  of  natural  selection  to  admit  for  a  moment  that  any  de- 
scendant of  a  tissue-cell  can  contribute  to  the  formation  of  pus,  and  on 
the  other  hand  he  is  very  doubtful  whether  any  leucocytes  can  ever 
themselves  be  converted  into  fibrin  tissue.  In  short,  according  to  Leber, 
inflammation  is  an  effort  of  Nature  to  expel  some  noxious  and  irritating 
substance.  It  is  made  up  of  a  series  of  individual  processes,  all  tending  to 
the  same  end.  Such  are  the  exudation  of  serous  and  fibrinous  fluids,  the 
emigration  of  leucocytes,  and  the  proliferation  of  neighboring  tissue  in 
the  effort  at  repair.  The  leucocytes,  by  their  phagocytic  and  peptone- 
forming  power,  tend  to  carry  off"  and  dissolve  noxious  substances  and  to 
cause  softening  and  disiutegi'ation  of  tissues. 

Having  thus  glanced  at  a  few  of  its  salient  points,  we  take  leave  of  a 
most  instructive  book,  which  is  a  perfect  storehouse  of  careful  and  pains- 
taking observation,  and  which  affords  ample  food  for  reflection  to  every 
physician  and  pathologist.  W.  F.  N. 


CONTKACTIONS    OF    THE    FiNGERS    AISTD    "  HaMMER-TOE."      By    WiLLIAM 

Adams,  F.R.C.S.  Eng.,  Consulting  Surgeon  to  the  Great  Northern  Hos- 
pital, the  National  Hospital  for  Paralyzed  and  Epileptics,  and  the  National 
Orthopaedic  Hospital ;  late  President  of  the  Medical  Society  of  London,  and 
of  the  Harveiau  Society;  also  Vice-President  of  the  Pathological  Society. 
With  eight  plates  and  thirty-one  wood  engravings.  Second  edition.  8vo., 
pp.  154.     London :  J.  &  A.  Churchill,  1892. 

This  volume  includes  five  essays,  the  first  and  last  of  which  appeared 
as  a  first  edition  of  the  present  work  in  1879,  while  the  remainder  are 
reprinted  from  periodicals  of  more  recent  date. 

The  essay  upon  Dupuytren's  contraction  of  the  fingers  and  its  suc- 
cessful treatment  by  multiple  subcutaneous  divisions  of  the  palmar  fascia 
and  immediate  extension  is  reprinted  substantially  as  it  appeared  in  the 
first  edition.     This  monograph  has  become  one  of  the  several  classics  of 
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(iiiiiojcedic  surgery  that  have  emaiiatoil  from  its  venerable  and  renowned 
autiior. 

The  second  essay  is  devoted  to  the  same  sul)jeot,  and  contain.-^  Mr. 
Adams's  views  lus  revised  up  to  the  year  1890.  Here  much  credit  is 
given  to  the  work  of  Keen  and  Ahhe,  hut  the  theory  of  neurotic  origin 
advanced  by  the  latter  has  not  shaken  the  former  enunciation  of  the 
writer,  that  the  principal  cau.se  of  Dupuytren's  contraction  is  the  gouty 
diathesis,  and  that  "  the  local  changes  depend  essentially  upon  a  gouty 
thickening  of  the  palmar  fascia  and  its  digital  prolongations."  Opera- 
tion alone  is  recommended  a.s  local  treatment.  Every  contracted  band 
of  fascia  should  be  divided  by  subcutaneous  puncture  with  a  fascia  or 
tenotomy  knife,  and  subsequent  gradual  extension  on  splints  practised 
for  weeks  or  months.  A  small  percentage  of  relapses  by  this  method 
are  recorded.  The  open  method  of  dividing  the  band  is  unqualifiedly 
condemned,  but  no  mention  is  made  of  the  method  of  excision  of  the 
fascial  bands  that  has  been  carried  out  by  certain  American  surgeons 
with  success. 

The  third  essay  deals  with  congenital  contraction  of  the  fingers  and 
its  association  with  "  hammer- toe."  Here  that  peculiar  congenital  con- 
traction of  the  fingers  incident  to  a  contracted  condition  of  the  skin  and 
fascia,  and  partially  to  atrophy  or  want  of  development  of  the  articular 
ligaments,  but  wholly  different  from  Dupuytren's  contraction,  is  inter- 
estingly discussed,  and  its  close  similarity  to  and  frequent  conjunction 
with  "  hammer-toe"  pointed  out.  Division  of  all  contracted  fascial 
bauds,  including  those  entering  the  skin,  by  subcutaneous  punctures  and 
subsequent  extension  upon  a  splint  is  urged  as  the  best  treatment. 

In  the  fourth  essay  it  is  shown  that  "  hammer-toe  "  is  probably  always 
an  hereditary  affection,  and  is  produced  by  contraction  or  lack  of  de- 
velopment of  the  lateral  ligaments  of  the  second,  and  occasionally  of  the 
third  phalanx  of  one  or  more  of  the  toes,  never  by  contraction  of  the 
tendons.  Operation  will  alone  give  relief",  and  should  consist  of  division 
of  the  contracted  ligaments  by  subcutaneous  puncture.  This  failing,  as  it 
rarely  does,  the  head  of  the  proximal  involved  |)halanx  should  be  excised. 

The  fifth  and  final  essay  relates  to  the  obliteration  of  depressed  cica- 
trices by  subcutaneous  division  of  their  deep  attachments  wiih  a  fascia 
knife  inserted  through  one  or  more  punctures,  and  then  raising  the 
de|)ressed  portion  upon  hare-lip  pins  passed  beneath  and  allowetl  to 
renuiin  for  several  days.  JJy  this  procedure,  the  author  states,  he  h:is 
been  able  to  obliterate  many  disfiguring  scars. 

The  plates  and  woodcuts  of  this  volume,  in  the  main  satisfactory, 
])re.sent  many  types  and  varieties  of  the  various  deformities  descriiied  in 
the  text  which  are  not  to  be  found  elsewhere.  T.  S.  K.  M. 


CiiAUAivA  Samiiita.  Traiirthitcd  into  ICiiglisli.  Publislicd  by  .Viunasm 
Chan'dka  Kaviuatna,  Editor  of  Susruta-Sumhila.  and  of  Chikit.'^a-Sam- 
malani;  Practitionir  of  tht>  lliii(bi  System  ttf  MiMlicinc.  i^:irt.><  I..  II. 
I*p.  XH.     CulcultH.  18'.t()-'.»'J. 

TiiK  translator  hiw  placed  those   interested    in    historical    meilicine 
under  dcf'p  obligation    l)y   his   making  accessible  the  wealth  of  ancient 
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and  mediaeval  medical  literature  of  India,  of  which  this  work  is  an  ex- 
cellent example.  Translated  and  studied  by  the  Arabians  in  the  days 
of  Harun  and  Mansur  (a.d.  775),  Charaka  bears  internal  evidence 
that  it  is  of  a  much  more  ancient  date.  Whether  a  commentary  upon 
a  work  of  an  earlier  time,  and  one  that  has  been  entirely  lost,  or  of  an 
independent  origin,  it  is  to-day  a  most  comprehensive  treatise  upon  dis- 
ease and  the  general  conditions  of  health,  written  in  an  inimitable  style 
and  containing  many  aphorisms  of  striking  truth  and  wonderful  beauty. 
"The  physician  conversant  with  the  right  application  of  medicines 
occupies  a  place  above  that  of  persons  conversant  with  the  mere  proper- 
ties of  drugs."  "  Well  applied,  a  virulent  poison  even  may  become  an 
excellent  medicine,  while  a  medicine  misapplied  becomes  a  virulent 
poison."  "  That  is  the  right  medicine  which  can  cure,  and  he  is  the  best 
of  physicians  who  brings  about  recovery."  There  are  many  instances 
of  words  of  pregnant  wisdom,  unsurpassed  in  brevity  and  deeply  philo- 
sophical. It  is  almost  with  such  a  feeling  as  one  experiences  who  gazes 
upon  the  sculptured  ruins  of  a  bygone  civilization,  that  we  read  the 
records  of  intelligent  empiricism  and  the  results  of  incisive  logic.  The 
ancient  people  of  India,  the  most  philosophic  branch  of  the  Aryan  race 
which  has  given  to  the  world  its  literature  and  science,  have  made  con- 
tributions to  medicine  that  to-day  are  recognized  as  some  of  the  highest 
and  latest  discoveries  of  hygiene,  and  it  is  not  unlikely  that  this  trans- 
lation may  bring  about  changes  in  the  modern  systems  of  treating 
disease.  Without  instruments  of  precision;  physiology  and  chemistry, 
as  we  apprehend  them  to-day,  unknown,  we  cannot  but  be  lost  in  amaze- 
ment and  admiration  when  we  read  the  results  of  their  industry,  patience, 
and  learniug.  We  need  not  consider  that  all  that  is  of  real  importance 
in  therapeutics  can  have  its  history  limited  to  the  past  three  centuries, 
for  nearly  every  page  presents  drugs  well  known  in  modern  materia 
medica.  As  examples  :  rishabhi,  mucuna  pruriens ;  chandana,  pterocar- 
pus  santalinus ;  and  of  remedies  which  the  journals  designate  as  new 
we  find  vidanga,  embellia  ribes ;  and  jambu,  syzygium  jambolanum.  The 
graceful  diction,  and  the  excellence  of  the  translation,  are  indeed 
worthy  of  commendation.  R.  W.  W. 


Essentials  of  Diagnosis.  By  Solomon  Solis-Cohen,  M.D.,  Professor 
of  Clinical  Medicine  and  Applied  Therapeutics  in  the  Philadelphia  Poly- 
clinic; One  of  the  Physicians  to  the  Philadelphia  Hospital ;  and  Augustus 
A.  EsHNER,  M.D.,  Instructor  in  Clinical  Medicine  in  the  Jefferson  Medical 
College  and  in  the  Philadelphia  Polyclinic,  Registrar  in  the  Neurological 
Department  of  the  Philadelphia  Hospital.  Pp.  xvi.,  359.  Philadelphia: 
W.  B.  Saunders,  1892. 

This  work,  arranged  in  the  form  of  questions  and  answers,  and  in- 
tended especially  for  students  of  medicine,  should  have  a  wider  field 
of  usefulness.  Concise  in  the  treatment  of  the  subject,  terse  in  expres- 
sion of  fact,  cleanly-cut  in  statement,  it  presents  to  the  student  the 
essentials  of  diagnosis  in  a  form  which  will  aid  their  acquisition  as  a 
part  of  his  medical  knowledge.    The  brevity  of  each  answer  will  appeal  to 
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tlie  jujulitioiu-r  wlio  may  need  to  rofresli  liis  memory  or  to  formulate  in 
liifi  mind  a  modern  and  accurate  definition.  While  the  hook  is  desij^ned 
to  facilitate  true  methods  of  study,  and,  as  the  authors  modestlv  state, 
is  an  outline  to  l»e  tilled  in  from  observation  and  reading,  we  oelieve 
that  the  student  who  has  faithfully  stmlied  this  ctimpend  has  done  more 
than  to  lay  the  foundation  — he  has  reared  a  substantial  superstructure  of 
diagnostic  knowledge.  The  work  is  reliable  and  rejjresents  the  accepted 
views  of  the  clinicians  of  t^t-day.  The  statement  as  to  the  means  of 
distinguishing  meml)ranous  croup  from  dij)htheria,  that  "  until  the  phy- 
sician accjuires  sutHcient  experience  to  warrant  a  personal  opinion,  he 
had  best  consider  all  cases  of  membranous  croup  diphtheritic,"  is  un- 
doubtedly true,  but  it  will  liardly  be  accepted  as  an  answer  to  the 
question.  With  few  exceptions,  we  believe  that  the  student  will  in  every 
instance  find  this  work  helpful  and  of  verv  great  value. 

K.   \V.   W. 


ReCHERCHES,  CmXIQDES   ET   THERAPEUTIC2UES,  SUR    L'EpILEPSIE,    L'HyS- 

TKRIE  ET  l'Idiotie.  Coinptereudu  du  Service  des  Enfant**,  Idiots,  Epi- 
lei)tiques  et  Arritres  de  Bict'tre  pendant  I'Ann^e  1890.  Par  BoURNEVli.LE. 
I'arib  :    rublication  du  Progres  Medical,  1891. 

Clinical  AND  Therapeutic  Researches  upon  Epilepsy,  Hystkri  a  am» 
Idiocy.    By  Bourneville. 

The  book  before  us  consi.sts  of  a  detailed  report  of  the  institution  of 
Bicvtre  for  idiots,  epileptics,  and  feeble-minded  children,  for  the  year 
1890.  In  it  is  also  embodied  a  rej)ort  on  the  "  Foiidation  Valk'e  "  (the 
Vall<!'e  endowment). 

The  volume  is  divided  into  three  ))arts.  The  first  deals  witli  the  gen- 
eral <letails  of  the  hospital  service  and  with  the  instruction  of  the  chil- 
dren. The  instruction  is  of  two  kinds :  primarif  and  proft'f<xioii<il.  For 
the  purposes  of  primary  instruction  the  children  are  classified  as 
follows : 

1.  Idiot  children,  incontinent, epileptic  or  not,  but  who  are  ])hysically 
feel>le  (invalides). 

2.  Idiot  chihlren,  incontinent  or  not.  epileptic  or  not,  but  })hysically 
strong. 

.'}.  Children  who  are  well,  but  ind)ecile,  feeble-minded,  epileptic  and 
hysterical  or  not. 

The  first  groU]>  is  divided  into  two  categories:  The  first  comprises 
tho»e  idiots  who  are  incontinent,  who  neither  talk  nor  walk,  but  who 
are,  for  the  m(»Ht  part,  susceptible  id'  amelioration.  They  are  taught  to 
stand  l>y  the  aid  ol"  parallel  liars,  and  to  walk  either  bv  hohling  them 
under  till'  arms,  or  by  the  aid  of  a  carriage.  Their  limhs  are  strenglh- 
eiied  l»y  alternately  (lexing  and  extending  them,  and  by  stinuilating 
friction.  When  they  are  able  to  walk  they  are  sent  to  the  "  petite 
ecole ;"  at  first,  and  for  som(>  time,  during  the  morning,  and  later  for 
the  whole  ilay,  as  their  sin-ngth  permits.  The  ,>.econd  categorv  comprises 
thoHe  idiots  wh<t  are  altogeth«'r  incurable  and  those  epileptic  children 
who  have  become  incontinent  and  demented  as  a  n-sult  of  their  attacks. 
They  are.  m*  a  rule,  merely  the  objecl  of  hygienic  car*'. 
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The  second  group  of  idiot  children  frequent  the  "  petite  ecole,"  which 
is  exclusively  under  the  care  of  women.  All  of  the  children  are  sent  to 
the  "  petite  gymnasium,"  except  those  who  are  too  infirm  to  take  part. 

The  instruction,  as  formerly,  consists  in  the  treatment  of  the  inconti- 
nence (by  placing  the  child  at  regular  hours  on  the  closet;,  in  toilet 
lessons  (washing  the  face  and  hands,  combing  the  hair,  blacking  the 
shoes,  etc.),  in  exercising  the  hands  (closing  and  opening  them,  working 
the  fingers,  stretching,  extending  and  flexing  them — together  or  separ- 
ately), in  gymnastics,  in  object  lessons,  in  education  of  thought  and 
speech  (exercise  in  pronunciation),  etc. 

The  children  of  the  third  group  visit  the  "  grande  ecole."  Both  the 
children  of  the  "  petite  ecole  "  and  of  the  "  grande  ecole  "  make  numerous 
visits  to  places  of  interest  in  Paris  or  the  neighboring  districts — e.  g., 
Luxembourg,  Jardin  des  Plantes,  Pare  de  Montsouris,  Place  de  THotel 
de  Ville,  du  Lion  de  Belfort,  Bois  de  Vincennes,  Musee  du  Louvre, 
Jardin  d'Acclimatation,  and  elsewhere. 

Professional  instruction  is  given  in  carpentry,  tailoring,  blacksmithing, 
shoemaking,  brush-making,  basket-making,  wicker-work,  chair-caning, 
and  printing. 

The  "  Fondation  Vallee  "  owes  its  existence  to  a  former  instructor  of 
the  hospital  of  Bicetre.  In  plan  of  management  and  instruction  it 
closely  resembles  the  Bicetre  itself.  The  Bicetre  had,  in  1890,  a  popu- 
lation of  372;  the  Fondation  Vallee,  69. 

Part  IL  of  the  report  consists  of  a  clinical  and  pathological  study 
of  seven  cases,  in  the  preparation  of  which  Bourneville  was  assisted  by 
several  of  his  internes.  The  cases,  while  in  themselves  interesting,  would 
hardly  merit  abstracting  in  a  mere  review.  They  include  cases  of 
atrophy,  sclerosis,  meningo-encephalitis,  cerebellar  tumor,  tubercular 
disease,  and  arrested  development. 

Part  III.  consists  of  four  papers,  three  of  which  were  originally  com- 
municated to  the  International  Congress  of  Mental  Medicine  in  1889, 
and  one  to  the  National  Congress  of  Alienists  in  1890.  Their  various 
subjects  are  classification,  microcephaly,  porencephaly,  and  myxoedema- 
tous  idiocy.  The  one  on  classification  alone  deserves  mention  here, 
Bourneville  attempts  an  anatomo-pathological  classification  of  idiocy  as 
follows : 

1.  Idiocy  symptomatic  of  hydrocephalus  (hydrocephalic  idiocy). 

2.  Idiocy  symptomatic  of  microcephaly  (microcephalic  idiocy). 

3.  Idiocy  symptomatic  of  an  arrest  of  development  of  the  convo- 
lutions. 

4.  Idiocy  symptomatic  of  a  congenital  malformation  of  the  brain 
(porencephaly,  absence  of  corpus  callosum,  etc.). 

5.  Idiocy  symptomatic  of  a  hypertrophic  sclerosis, 

6.  Idiocy  symptomatic  of  an  atrophic  sclerosis. 

a.  Sclerosis  of  one  or  both  hemispheres. 
h.  Sclerosis  of  one  lobe  of  brain. 

c.  Sclerosis  of  isolated  convolutions. 

d.  Scattered  sclerosis  of  brain  (?), 

7.  Idiocy  symptomatic  of  chronic  meningitis,  or  meningo-encephalitis 
(meningitic  idiocy). 

8.  Idiocy  with  "  cachexie  pachydermique,"  or  myxoedematous  idiocy, 
associated  with  absence  of  the  thyroid  gland. 

The  book  is  well  illustrated,  and,  as  a  hospital  report,  is  a  model, 
both  from  a  lay  and  a  scientific  standpoint.  F.  X.  D. 
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Thk  U-sks  of  Watkk  in  MonERN  Mei>I(INE.  By  Simon  Baruch.  M.D., 
Attending  Physician  to  the  Miiiihiittan  (teiieral  Ho-^pital  and  New  York 
Juvenile  Asyhim ;  Consulting  I'liysician  to  the  Montetiore  Home  for 
Chronic  Invalids,  etc.  12mo.,  pp.  xv.,  228.  Detroit,  Mich.:  Geo.  S. 
Davis,  1892. 

Dr.  Barucpi  has  laid  the  meilical  profession  in  Anieria  under  ohliga- 
tiuii,  not  alone  for  his  persistent  and  well-directed  advocacy  of  liydri- 
atric  measures  in  suitable  cases  of  acute  and  chronic  di.sease,  but  for 
gathering  into  a  small  coinpa.ss,  and  presenting  in  a  clear,  accurate,  and 
readable  manner,  tlie  principal  facts  ueces.<ary  for  the  understanding  of 
hydrotherajiy,  and  for  its  proj)er  application  in  the  art  of  medicine. 

The  absence  of  an  index  is  to  be  regretted  ;  as  is  likewise  the  presence 
of  numerous  ajiologetic  pa.<sages,  which,  however  true  and  just,  are  un- 
necessary, and  interlere  with  tlie  systematic  presentation  of  the  subject. 
We  trust  they  will  be  omitted  in  future  editions. 

The  object  of  the  work,  jis  stated  in  the  j)reface,  "  to  sever  hydro- 
therapy from  any  connection  with  'hydropathy'  or  'water-cure,'"  is 
well  carried  out.  It  is  indeed  strange  that  there  should  have  been  any 
need  for  this.  No  intelligent  physician  confounds  electro-therapy  with 
"  electropatliy, "  or  the  judicious  use  of  oxygen  with  "oxygen-cures." 

It  is  true,  however,  that  accurate  knowledge  of  the  technique  and 
range  of  usefulness  of  water  ivs  a  remedial  agent  is  not  common  among 
American  physicians;  and  sober  statements  concerning  results  obtained 
by  its  judicious  use  are  often  received  with  polite  incredulity.  Dr. 
Baruch's  book,  which  renders  accessible  in  English  much  practical 
information  hitherto  only  to  be  obtained  by  wading  through  the  for- 
bidding pages  of  an  uncouth  translation  of  Winternitz,  should  go  far  to 
correct  this.  Not  that  the  work  before  us  is  merely  or  jirincipally  an  ab- 
stract of  Winternitz'  treatise;  it  ailds  much  that  has  ileveloped  since  the 
date  of  the  latter  publication,  and  is  enriched  throughout  l\v  the  fruits  of 
the  author's  experience  ;  while  not  only  is  the  method  of  presentatii)n 
of  the  facts  original,  but  critical  judgment  has  carefully  weigiied  in 
its  own  scales  every  recommendation  made  or  direction  give!i.  Dr. 
liaruch  projK-rly  insists  upon  precision  in  the  u.se  of  water  as  in  the  use 
of  any  other  remedial  agent.  To  tell  a  patient  to  "  wraj)  himself  in  a 
wet  sheet  and  get  some  one  to  rub  him  "  is  about  as  wise  as  to  tell  him 
t<t  take  "some  opium."  Temperature,  time,  details  of  technitpie,  must 
be  accurately  prescribed,  and  the  i)hysician  must  satisfy  himself  that 
the  prescription  is  faultlessly  carried  out.  The  descriptions  of  the 
methods  of  a[)plying  water  in  the  treatment  of  di.sease  are  full,  and 
no  detail  has  been  forgotten.  The  indications  for  use  of  special 
procedures  are  judiciously  considered,  and  the  counter-indications  fully 
set  forth.  Water  is  not  a  panacea  in  the  author's  hands — it  is  one 
among  many  agents  to  be  emj)Ioyed  intelligently  in  suitable  cities;  and, 
8o  employed,  (■ai>able  of  doing  nuich  that  cannot  hv  otherwise  acc<»m- 
plisiied.  ('onsi(lerable  space  has  been  wisely  devoted  to  a  critical  study 
of  Hrand's  method  (»f  treating  ty|>hoid  fever.  We  thoroughly  agree 
witli  the  author  in  a  high  estinuilion  of  its  usefulnes.4. 

While  we  difh-r  iVnin  the  author  on  some  minor  points,  we  can  cor- 
diallv  comujend  the  book  to  the  careful  studv  of  every  practitioner. 

S.  S.  C. 
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The  Treatment  of  Cholera. 

M.  G.  Daremberg  believes  that  the  water  should  be  pure.  Filtration  by 
charcoal  or  sand  is  ineffectual.  While  porcelain  filters  separate  the  microbes, 
they  require  careful  attention  and  should  be  thoroughly  and  frequently 
cleansed,  using  a  weak  solution  of  vinegar.  Boiling  the  water — in  spite  of  the 
cost,  the  dissipation  of  gases  rendering  it  less  agreeable  for  drinking,  and  the 
precipitation  of  the  carbonates — is  the  best  way  of  rendering  water  harmless. 
Sterilization  or  complicated  apparatus  is  unnecessary  when  simple  boiling 
answers  the  purpose,  but  the  water  should  be  used  at  once ;  chemical  purifi- 
cation can  be  accomplished  with  small  quantities  of  alum  (15-20  to  1000), 
which  clarifies  the  water  and  frees  it  from  microbes  after  standing  twenty-four 
hours.  In  time  of  cholera  he  advises  the  use  of  citric  acid  (60-80  to  1000), 
which  is  not  expensive  and  does  not  render  the  water  disagreeable.  Tartaric 
or  even  hydrochloric  acid  can  be  substituted.  The  water  used  for  cooking, 
cleansing  the  hands,  face,  and  mouth,  should  be  sterilized,  and  the  food  should 
not  be  touched  with  the  hands.  Artificial  ice  should  not  be  used  unless  made 
from  purified  water.  General  measures  against  the  contagion  are  to  prevent 
the  spreading  of  fsecal  matter  upon  the  soil  or  in  streams ;  not  to  tolerate  un- 
sanitary dwellings ;  to  drink  only  spring  water ;  to  disinfect  by  heat,  sublimate, 
or  carbolic  acid,  the  clothing,  property,  and  utensils  of  those  suffering  from 
cholera ;  and  to  treat  these  patients  in  special  hospitals.  Milk  should  be  boiled, 
or  better,  sterilized  in  Soxhlet's  apparatus,  if  it  is  to  be  preserved  for  twenty-four 
hours.  Butter  should  be  avoided.  Fruits  and  vegetables  which  have  touched 
the  earth  should  not  be  eaten  raw.  Excessive  fatigue  and  chilling  should  be 
avoided;  one  should  be  well  protected  day  and  night;  it  is  prudent  to  wear 
a  band  of  flannel.  A  regular  diet  is  important,  and  indigestion  is  to  be 
avoided ;  a  good  supply  of  normal  gastric  fluid  contains  acid  which  is  a  pro- 
tection against  cholera,  because  the  microbe  is  killed  by  acids.     Cholera  is 
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tniiistnitted  by  contact,  therefore  all  contact  with  patient^s,  their  attendants, 
utensils,  or  clothing  may  result  in  infection.  Frequent  washing  of  the  hands 
is  of  incontestable  usefulness.  15rushin<;  the  teeth  several  times  daily  with  a 
brush  moistened  in  boiled  water,  followed  by  Wiishing  the  mouth  with  water 
containing  citric  acid,  is  important.  Disinfected  water  should  be  snufl'ed 
through  the  nose.  One  should  keep  away  from  sewers  and  from  streams 
polluted  by  sewage.  In  a  word,  cleanliness  and  temperance  will  give  but 
little  opportunity  for  becoming  the  j)rey  of  this  disease.  If  in  a  house  with 
cholera,  all  stools,  urine,  vomited  matter  should  be  treated  with  one  to  four 
teaspoonfuls  of  commercial  sulphuric  acid.  All  vessels  should  be  washed 
with  a  2  per  cent,  solution  of  this  acid.  All  clothing  and  linen  should  be 
placed  in  boiling  water  for  a  quarter  of  an  hour,  then  soap  should  be  thor- 
oughly brushed  into  them.  The  attendants  should  wash  their  hands  in  a  1  to 
10,000  solution  of  corrosive  sublimate,  to  which  one-tenth  of  1  per  cent,  of 
hydrochloric  acid  is  added,  or  with  a  weak  solution  of  carbolic,  salicylic,  or 
lactic  acids.  If  death  takes  place,  the  mattress  and  coverlets  and  hangings 
should  be  burned.  The  room  and  adjacent  rooms  should  be  hermetically 
closed  and  sprayed  for  two  hours  with  corrosive  sublimate,  1  to  1000,  and 
then  kept  open  for  two  or  three  days  before  occupancy.  Diarrhoea  should 
be  arrested  at  once  with  fifteen  grains  of  subnitrate  of  bismuth  and  ten  grains 
of  benzo-naphthol  three  times  daily.  If  this  is  insufficient,  fifteen  grains  of 
salol  before  each  meal,  which  should  consist  only  of  eggs  and  meat.  If 
cholera  is  established,  one  drachm  of  lactic  acid  should  be  dissolved  in  a  pint 
of  sweetened  water  and  a  claret-glassful  taken  every  two  hours.  For  the 
vomiting,  champagne  by  the  dessertspoonful,  or  brandy  by  the  teaspoonful 
every  hour.  Thirst  is  relieved  by  tea,  coffee,  or  citric  or  hydrochloric  acid 
lemonade  (1  to  200  of  sweetened  water).  Liquids  should  be  given  in  small 
quantities  frequently  repeated.  Opiates  must  not  be  prescribed.  The  patient 
must  be  kept  warm  by  bottles  of  hot  water.  The  room  should  be  airy  but 
free  from  draughts.  If  improvement  does  not  follow,  intra-venous  injections 
should  be  made  of  chloride  of  sodium,  5  ;  suljihate  of  sr)dium,  10;  to  distilled 
water  1000,  heated  to  blood  heat,  and  two  quarta  used.  The  transfusion  fre- 
quently produces  a  veritable  resurrection,  and  often  this  improvement  is  per- 
manent.— La  Mederinr  Modernr,  1892,  No.  33,  p.  T)!?. 

Dks.  H.  N(yrHNA«Ei.  and  O.  Kohler  caution  against  allowing  any  »lys- 
pepsia  and  especially  any  catarrhal  conditions  to  g(»  without  remedy,  and 
advise,  as  a  prophylactic,  eight  to  ten  drops  of  hydrochloric  acid  in  a  ipiarter 
of  a  glass  of  boiled  water  after  each  meal.  For  the  diarrh(T?a  they  recommend 
rest  in  bed,  warm  abdominal  compresses,  and  tincture  of  opium  with  tea  or 
rum,  cognac  or  arrack.  Bismuth  subnitrate  or  salicylate,  or  alum,  may  be  of 
use.  For  the  vomiting,  the  carbonic  acid  waters — not  alkaline — are  useful. 
For  the  welKleveloped  attack,  high  rectal  irrigation  with  an  ounce  of  tannic 
acid  to  the  ipiart  of  boiled  water.  In  the  stage  of  asjihyxia  one  or  two  ipiarts 
of  Hterili/ed  water  containing  ninety  grains  of  carbonate  of  soda  and  two 
drachms  of  chloride  of  soda,  for  subcutaneous  injection  into  the  abdominal 
wall.  For  the  symj)tomatic  treatment,  champagne,  strong  wine«,  with  the 
addition  often  to  twenty  drops  of  ether,  or  subcutaneous  injection  of  one  part 
of  camphor  in  nitie  of  oil  of  sweet  almonds,  warm  baths,  friction  with  alco- 
holic solutions ;  and  for  the  cram]>s  of  the  muscles,  morphine  hypodermati- 
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cally. — Internationale  Iclinisehe  Rundschau,  1892,  No.  35,  S.  1426,  and  Wiener 
medicinische  Presse,  1892,  No.  32,  S.  1273. 

Dr.  Eckstein  recommends  the  needle  of  Diirssen  for  massive  hypodermatic 
injections  of  physiological  saline  solution  in  cholera.  This  needle  has  upon 
its  proximal  extremity  an  olive  upon  which  a  tube  can  be  placed.  The  distal 
end  is  obliquely  cut  off,  pointed,  and  has  two  additional  openings  on  the  side. 
The  rubber  tube  is  furnished  with  an  intermediate  glass  tube,  a  bulb,  and  the 
end  which  is  inserted  into  the  receptacle  for  the  injection  fluid  terminates 
in  a  glass  tube  of  sufficient  length  to  reach  the  bottom. — Prager  medicinische 
Wochenschrift,  1892,  No.  35,  S.  407. 

Haffkine's  Method  of  Protective  Inoculation  against  Cholera, 

Mr.  E.  H.  Hankin,  having  received  in  his  own  person  the  protective 
inoculation  at  the  hands  of  M.  Haffkine,  gives  an  account  of  his  experience. 
By  cultivating  the  vibrio  of  cholera,  first  in  diluted  and  then  in  undiluted 
rabbit's  serum,  it  can  be  acclimatized  so  that  it  will  be  unharmed  by  the  bac- 
tericidal action  of  this  medium.  Injections  of  a  small  quantity  of  a  culture 
in  rabbit's  serum  of  these  acclimatized  vibrios  into  the  veins  of  a  rabbit  results 
in  death  with  the  marked  symptoms  of  cholera,  and  the  post-mortem  exami- 
nation shows  that  the  intestine  is  filled  with  "rice-water"  secretion,  which, 
as  well  as  the  mucous  membrane  of  the  intestine,  contains  the  vibrios  in  large 
numbers.  In  some  cases  they  have  been  found  in  the  bile-duct  and  ureter, 
but  never  in  other  parts  of  the  body.  By  passing  the  microbe  through  a 
series  of  guinea-pigs  a  virus  fixe  or  virus  exalte  is  obtained,  generally  between 
the  twentieth  and  thirtieth  passage.  This  virus  exalte  appears  to  be  about 
twenty  times  as  virulent  as  the  ordinary  form  of  the  microbe.  The  attenu- 
ated virus  is  prepared  by  growing  the  microbe  in  a  slow  current  of  air.  A 
flask  of  bouillon  placed  in  an  incubator  is  inoculated  with  microbes,  which 
produce  a  culture  and  then  rapidly  die.  It  is  therefore  necessary  to  re-inocu- 
late them  every  third  day  into  a  fresh  flask,  when  it  is  found  that  after  each 
passage  they  are  more  and  more  attenuated.  Rabbits,  then,  are  made  im- 
mune by  successive  inoculations  of  attenuated  and  of  the  strengthened  virus. 
In  his  personal  experience  the  inoculation  with  attenuated  virus  caused  the 
usual  local  oedema  with  some  fever  and  malaise.  Five  days  later  the  injec- 
tion of  virus  exalte  was  made  without  marked  symptoms  save  pain.  In  order 
to  test  the  presence  or  absence  of  local  immunity,  five  weeks  after  inoculation 
an  injection  of  strengthened  virus  was  made,  which  produced  the  same  results 
as  the  attenuated  virus  did  in  the  first  instance.  Of  the  questions  that  suggest 
themselves :  whether  immunity  against  one  variety  of  cholera  microbe  will  con- 
fer immunity  against  another,  has  been  answered  in  the  affirmative,  so  far  as 
guinea-pigs  are  concerned ;  whether  this  treatment  will  confer  permanent 
immunity  can  receive  no  definite  answer,  but  it  is  more  probable  that 
an  inoculation  with  virus  exalte  should  confer  lasting  immunity  than  a 
slight  attack  of  cholera.  It  is  important  to  remember  that  very  probably 
after  the  first  inoculation,  less  probably  after  the  second,  there  may  be  a  tem- 
porary diminution  in  the  power  of  resisting  the  entry  of  cholera  microbes, 
so  that  inoculations  should  not  be  practised  at  a  given  place  at  the  time  that 
an  epidemic  is  raging,  without  great  caution.     At  present  this  method  is  not 


684  PROGRESS    OF    MKDICAL    SCIENCE. 

attended  by  any  grave  disturbance  of  liealtli,  and  it  can  be  practised  upon 
human  beings  with  perfect  safety.  The  fact  tliat  it  produces  iuiniuiiity  against 
cholera  in  any  form  in  animals  of  such  widely  different  organization  as 
guinea-pigs  and  pigeons,  gives  rea-son  for  hoping  that  it  may  produce  an 
equally  good  effect  in  human  beings,  but  it  must  nece8.sarily  be  a  long  time 
before  we  can  possess  any  direct  evidence  of  any  value  on  this  point. — British 
MedicalJournal,  1892,  No.  1G54,  p.  569. 

Filtered  or  Boiled  Water? 

M.  A. -J.  Martin,  under  this  title,  presents  a  very  carefully  studied  paper. 
Recognizing  the  fact  that  many  filters,  so  far  from  separating  the  bacteria, 
may  even  make  the  water  richer  in  these  organisms,  this  method  cannot  be 
recommended.  Boiled  water  has  lost  its  carbonic  acid  gas,  and  the  salts  of 
lime  and  magnesia  are  precipitated;  the  taste  is  flat,  although  on  standing 
in  a  cool  place  it  reabsorbs  the  greater  portion  of  the  lost  gas.  Even  boiled 
water  ought  not  to  be  long  preserved.  The  problem  apparently  wa.s  solved 
in  heating  the  water  without  loss  of  air,  cooling  it  mechanically,  and  adding 
oxygen  by  means  of  an  air-pump,  or  it  can  be  boiled  in  closed  bottles.  Vari- 
.ous  ingenious  apparatus  has  been  devised  for  boiling  water  in  closed  vessels 
under  pressure,  and  icooling  it  in  the  same  apparatus.  Investigations  have 
shown  that  the  slight  diflerences  observed  in  the  chemical  composition  of  the 
water  before  and  after  sterilization  have  not  altered  it'*  potability.  With  a 
filter,  one  can  drink  only  the  water  of  which  he  knows  the  source;  with  boil- 
ing, one  can  use  any  water.  Boiling,  then,  should  be  the  procedure  of  choice 
as  soon  as  any  suspicion  arises;  it  should  be  th?  rule,  especially  in  large 
cities,  during  the  progress  of  any  epidemic. —  Gazette  hibdomadaire  de  Midt- 
ciiie  et  de  Chirun/ie,  1892,  No.  37,  p.  433. 

The  Dkjestive  Ferment  of  the  Carica  Papaya   in 
Gastro-intestinal  Disorpers. 

1  )K.  Frank  Woodbury  suggests  the  name  "  caricinum  "  or  "  caricin  "  for 
the  papain  of  Finckler.  Its  physiological  actions  have  been  established  to 
be  upon  albuminoids,  hydraling  them  and  converting  them  ultimately  into 
pei)tones,  converting  with  great  promptness  starch,  the  ultimate  product 
being  maltose,  emulsifying  fats,  and  possessing  a  direct  tonic  action  upon  the 
stomach,  stimulating  the  secretion  of  gastric  juice  or  pepsinogen,  being  also 
distinctly  antiseptic,  and  given  with  true  antiseptics,  like  salol,  will  not  leave 
the  digestive  action  checked.  Even  corrosive  sublimate  in  dilute  solutions 
does  not  interfere  with  its  digestive  powers.  It  acts  at  all  tenijicratures,  best 
in  alkaline  solution,  but  also  in  fluids  with  an  acid  or  neutral  reaction.  It 
has  no  action  up(»n  living  ti.ssues  and  is  positively  innocuous  when  swallowed 
in  any  (|uantity  that  is  likely  to  be  administered.  lie  summarizes  its  use  as 
follows:  1.  In  actual  or  relative  deficiency  of  gastric  juice  or  its  constitu- 
ents. II.  Diminished  secretion  of  gastric  juice  as  a  whole:  apepsia,  ana>mia 
and  denciont  blooil-siipply,  wasting  disease.  />.  I)iminishe<l  proportion  of 
pepsin:  atonic  dyHpep><ia,  atrophy  of  gastric  tnbules.  r.  himinution  of 
hydrochl<»ric  acid  :  achlorhydria,  carcinoma,     d.    Relative  <leficiency  of  gas- 
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trie  juice:  overfeeding.  2.  In  gastric  catarrh,  a.  When  there  is  tenacious 
mucus  to  be  removed,  h.  When  there  is  impaired  digestion.  3.  In  excessive 
secretion  of  acid.  To  prevent  duodenal  dyspepsia.  4.  In  g;astralgia,  irritable 
stomach,  nausea,  or  vomiting.  5.  In  intestinal  disorders,  a.  In  constipation 
due  to  indigestion,  h.  In  diarrhoea,  as  a  sedative,  c.  In  intestinal  worms 
[not  verified  by  author].  6.  In  infectious  disorders  of  the  intestinal  tract. 
a.  When  there  is  abnormal  fermentation,  h.  As  a  detergent  in  cleaning  out 
the  debris.  7.  In  infantile  indigestion.  The  dose  is  one  or  two,  possibly 
five  grains,  either  alone  or  combined  with  bicarbonate  of  soda,  extract  of 
nux  vomica,  or  both. — New  York  Medical  Journal,  1892,  No.  713,  p.  115. 

The  Treatment  of  Sea-sickness. 

Dr.  W.  W.  Van  Valzah  believes  in  Rochet's  theory,  that  the  symptoms 
of  sea-sickness  are  those  of  cerebral  anaemia,  as  a  result  of  deranged  and 
diminished  reflex  muscular  tonicity  of  which  the  loss  of  equilibrium  is  a 
sign.  The  treatment  is  directed  to  the  digestive  system,  having  one  im- 
portant object  in  view — to  diminish  the  irritability  of  the  sensory  nerve- 
endings  of  the  mucous  lining  of  the  alimentary  canal  by  keeping  the  diges- 
tive tube  functionally  active  and  clean.  This  is  accomplished  by  laxatives, 
limitation  of  sweets  and  starches,  and  the  use  of  lean  meats.  During  the  first 
forty-eight  hours  on  shipboard  the  patient  is  to  rest  in  bed  and  sleep  if  pos- 
sible, four  light  meals  to  be  taken  each  day,  and  very  little  fluid  drunk,  a 
single  cup  of  hot  water  with  each  meal.  At  the  expiration  of  this  period, 
the  time,  except  that  regularly  given  to  sleep,  should  be  spent  in  the  open 
air,  and  the  sensory  vertigo  supplanted  by  purposive  movements  as  walking 
and  by  mental  occupation  or  diversion.  An  efficient  treatment  is  that  of 
bromide  of  sodium,  which  should  be  pushed  to  its  physiological  effects  and 
its  influence  continued  during  the  voyage.  During  the  attack,  if  hyper- 
semia  be  present,  the  vertical  position,  a  hot  foot-bath,  ice  to  the  head  or 
spine,  possibly  caffeine,  antipyrine,  or  bromide  of  soda.  If  anaemia,  atropine 
with  nitro-glycerin,  sometimes  strychnine,  and  natro-benzoate  of  caflTeine,  or 
ergotin  may  be  useful.  The  horizontal  position,  whiskey  (and  food  also)  by 
the  rectum,  copious  draughts  of  hot  water,  are  advised.  Frequently  repeated 
and  small  doses  of  creasote,  with  lime-water  and  an  infinitesimal  quantity  of 
ipecac,  or  oxalate  of  cerium  in  hourly  five-grain  doses,  may  be  effectual  in 
relieving  vomiting,  If  these  preventive  precautious  and  remedies  fail,  the 
patient  must  content  himself  until  he  can  again  get  into  his  element — the 
place  where  he  was  created  and  educated  to  live — on  land. — JVew  York  Medi- 
cal Journal,  1892,  No.  715,  p.  179. 

Bromide  of  Strontium  in  the  Treatment  of  Vomiting. 

Dr.  Giusto  Coronedi,  on  account  os  the  deliquescence  of  this  salt,  pre- 
scribes it  to  be  dispensed  in  glass  tubes  closed  by  a  cork,  each  containing 
fifteen  grains.  He  ascertained  that  the  usual  amount  of  free  hydrochloric 
acid  in  the  stomach  does  not  set  free  bromine,  but  the  remedy  acts  as  a 
bromide.  The  daily  dose  employed  in  ten  reported  cases  was  sixty  grains, 
or  fifteen  grains  for  a  dose.  It  was  more  successfully  employed  in  various 
gastralgias,  nervous  vomiting,  that  of  pregnancy,  of  reflex  irritations,  when 
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it  acts  as  other  bromides,  diminishing;  the  excitability  of  the  nervous  centres, 
and  of  the  nerve  terminations  in  the  stomach,  and  preventing  reflex  action, 
although  containing  a  smaller  percentage  of  bromine  than  either  the  sodium 
or  potassium  salt.  Apparently  more  active  than  the  other  salts,  it  does  not 
present  the  disadvantages  of  the  potash  salt ;  for  example,  the  diminution  of 
nervous  and  muscular  energy  after  long-continued  use. — Ij)  Sperimentale, 
1892,  fasc.  3,  p.  222. 

The  Treatment  of  Tvi'hoid  Fevek  by  Thallix. 

Dr.  Franz  Schmid  has  treated  twenty  cases,  with  two  deaths.  The  diet 
was  milk,  animal  broths,  with  eggs  and  alcohol.  At  the  outset  calomel  was 
administered,  and  as  soon  as  the  diagnosis  was  established  the  sulphate  of 
thallin,  in  1  or  2  per  cent,  aqueous  solution,  was  administered  every  hour 
from  six  in  the  morning  until  nine  at  night,  and  in  the  night  at  two  or  three 
hour  intervals.  The  initial  dose  was  from  one  and  one-half  to  three  grains. 
This  do.se  was  increased  every  second  or  fourth  hour  by  sixths  of  a  grain 
until  the  temperature  approached  the  normal  or  a  little  below  it.  This 
amount  of  the  remedy  was  continued  for  from  three  to  five  days,  then  gradu- 
ally diminished  so  long  as  the  temperature  remained  about  the  normal. 
When  it  became  subnormal  the  drug  was  omitted  until  it  began  to  rise.  The 
average  duration  of  the  use  of  this  remedy  was  IG.S  days.  Of  the  two  fatal 
cases,  in  one  the  autopsy  showed  a  fatty  heart  and  very  large  spleen ;  in  the 
other,  a  perforation  near  the  ileo-caecal  valve.  He  concludes  that:  1.  Thal- 
linization  in  typhoid  fever  is  of  equal  value  with  hydro-therapeutic  treatment, 
especially  in  severe  cases  and  at  the  acme  of  the  disease  ;  2.  In  the  use  of 
thallin  it  should  be  given  in  large  doses,  as  above  stated,  increasing  rapidly 
to  an  efficient  dose,  and  avoiding  variations  in  it. — Correspondem-blattfiir 
Schweizer  Aerzte,  1892,  No.  17,  S.  529. 

The  Occasional  Danger  of  Antipyretics  in  TYi'Hoin  Fevkr. 

Dr.  J.  H.  Mi'ssKR  would  hesitate  to  use  any  antipyretic  during  the  first 
twenty-four  hours  after  a  patient  is  admitted  to  the  hospital,  for  the  rise  of 
temperature  is  due  to  exhaustion,  and  this  requires  stimulants.  Certain 
patients  have  idiosyncrasies  which  forbid  the  use  of  these  remedies,  no  matter 
liow  high  the  temperature  may  be,  if  life  be  not  threatened.  In  the  later 
stages  antipyretics  are  es|)ecially  dangerous,  and  must  be  adnunistered  with 
tlie  greatest  care.  He  calls  attention  to  cases  of  persistently  high  tempera- 
ture, with  abatement  of  all  other  symptoms,  cajses  in  which  the  morbid  process 
has  terminated,  but  on  account  of  exhaustion,  long  continuance  in  bed  on 
the  limited  diet,  theuseof  an  antipyretic  would  have  been  of  no  avail.  The.se 
caHCH  need  stimulants,  solid  food,  and  getting  the  patient  out  of  bed. —  Tntn^- 
artions  of  the  Oilliiji-  of  I'/njiiinttnK  of  Pltiliidel}>hin,  1S92. 

A  .N'kw  Mkthoi)  of  Trkat.mknt  ok  Fevkk. 

I)K.  Soi.tait-Fknwick  ilesfribes  his  ieecradlc,  which  he  h:is  used  in  con- 
nectif)n  with  sponging  oil"  the  patient  with  warm  water,  in  a  humlreil  ca.«*e,s  of 
typh»)id  fever  and  in  one  hundred  and  fifty-three  of  acute  inflammation  of  the 
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lungs.  The  skin  is  sponged  with  warna  water,  at  about  the  temperature  of 
116°  F.,  for  ten  minutes.  The  warm  water  was  found  to  be  pleasanter  for 
the  patient  and  frequently  of  greater  antipyretic  value.  The  fevers  which 
do  not  respond  to  this  treatment  are  frequently  of  unfavorable  prognosis. 
The  ice-cradle  is  an  apparatus  similar  to  that  of  the  same  name  which  is  used 
in  surgical  wards  for  protecting  the  fractured  limbs  from  the  pressure  of  the 
bed-clothing,  except  that  it  extends  the  entire  length  of  the  body,  and  ia 
sufficiently  high  to  allow  pails  containing  ice  to  be  suspended  from  the  hoops. 
Linen  is  placed  over  the  bottom  of  the  pails  to  prevent  the  condensed  moist- 
ure from  dripping  upon  the  patient.  Hot  water  containers  can  be  placed 
at  the  feet  if  necessary.  He  concludes :  1.  Temperatures  of  103°  F.  can  be 
reduced  from  one  and  a  half  to  three  degrees,  and  kept  at  that  point.  If  the 
temperature  is  105°  F.,  or  higher,  cold  baths  or  ice  packs  should  be  employed. 

2.  This  remedy  is  extremely  simple  in  its  use,  and  entirely  free  from  danger. 

3.  To  obtain  the  highest  degree  of  antipyretic  effect,  the  greatest  attention  to 
details,  and  that  a  thorough  draught  through  the  apparatus  be  maintained. — 
Berliner  kllnische  Wochenschriff,  1892,  No.  31,  S.  767. 

■  Syphilis  of  the  Lingual  Tonsil. 

Dr.  James  E.  Newcomb  reports  a  case  in  which  the  cure  of  this  disease, 
which  was  characterized  by  nipple-shaped,  grayish-red  protuberances  com- 
posed of  groups  of  closed  and  inflamed  follicles,  with  ulcerated  summits  and 
crowned  with  typical,  clean-cut,  mucous  plaques,  was  complete  in  five  weeks. 
Applications  of  the  dilute  acid  nitrate  of  mercury,  a  sublimate  gargle,  and 
mixed  treatment  internally  were  employed. —  The  Medical  News,  1892,  No. 
1016,  p.  4. 

On  Blisters  and  Bloodletting  in  Pleurisy  and  Pneumonia. 

M.  P.  DuROZiEZ  presents  much  clinical  evidence  in  favor  of  the  retention 
of  these  methods  in  clinical  work.  In  pneumonias,  the  age  determines  blood- 
letting; after  forty-five  years  of  age  the  results  are  very  unfavorable,  and  in 
women  the  gravity  of  this  disease  is  admitted.  In  pleurisy  the  fatal  cases  are 
fewer  as  the  bloodletting  becomes  more  frequent,  although  alcoholic  indi- 
viduals bear  it  badly.  Blisters  are  of  apparent  usefulness  in  both  of  these 
diseases. — L' Union  Medicale,  1892,  No.  76,  p.  3. 

The  Hypodermatic  Injection  of  Iodoformized  Guaiacol  in 
Pulmonary  Tuberculosis. 

Drs.  R.  Massalongo  and  S.  Silvestri  believe  that  with  a  combination 
of  these  well-tried  and  approved  remedies  (1  part  iodoform,  5  parts  guaiacol, 
to  100  of  sterilized  oil  of  sweet  almonds)  injected  into  the  scapulo-vertebral 
space,  or,  better,  into  the  supra-spinous  fossa,  they  obtained  satisfactory  re- 
sults in  eight  reported  cases.  They  conclude  that  it  is  especially  indicated 
in  the  first,  second,  and  rarely  in  the  third  stages ;  that  the  cough,  expecto- 
ration, number  of  bacilli,  fever,  night-sweating,  appetite,  weight,  and  general 
appearance  are  improved  ;  that  these  results  are  justified  by  the  physiological 
properties,  antiseptic,  astringent,  and  modifying,  of  these  drugs ;  that  no 
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other  pharmaceutical  curative  method  has  yielded  so  satisfactory  results. — 
Qazetla  de;/li  Ospitall,  18i»2.  No.  8G,  p.  802. 

Dyspncea  and  its  Treatment  by  Drugs. 

Dr.  W.  Tennant  Gairdner  classifies  his  cases  as — 1.  Due  to  hsmatic 
causes,  remedied  by  iron,  arsenic,  hygienic  conditions,  food,  exercise,  possi- 
bly by  inhalations  of  oxygen.  2.  Due  to  pulmonary  causes,  when  expec- 
torants are  indicated,  stimulating  the  "scavenger  muscles"  of  the  bronchial 
tubes,  avoiding  the  use  of  opium.  3.  Due  to  extra-pulmonary  causes  other 
than  hjematic,  as  cardiac,  pleural,  or  pericardial  effusions;  dropsical  swell- 
ings of  all  kinds;  unemic,  when  this  origin  must  be  carefully  considered  ; 
and  in  general  the  maxim  of  Baglivi  should  be  observed,  to  use  diuretics,  or 
in  the  failure  of  these,  to  employ  drastic  cathartics,  or  rarely  venesection. — 
Medical  Press,  1892,  No.  2779,  p.  131. 

Prof.  Leech  finds  that  the  nitrites  will  relieve  certain  forms  of  dyspnoea, 
and  his  preference  is  for  the  nitrites  of  ethyl  and  soda  and  nitro-glycerin, 
as  more  effective  and  of  more  lasting  influence  than  nitrite  of  amyl.  A  tea- 
spoonful  of  a  3  per  cent,  solution  of  nitrite  of  ethyl  is  the  most  convenient 
form  for  administering  a  nitrite  in  dyspnoea.  In  case  of  failure  with  the 
nitrites  he  advises  the  vapor  of  ammonia. 

Dr.  Handford  believes  that  the  dyspnoea  of  migraine  can  be  speedily  re- 
lieved by  saline  aperients. 

Dr.  Oliver  regards  the  use  of  morphine  to  be  beneficial  in  some  cases  of 
bronchitis  and  of  emphysema,  accompanied  by  orthopnea.  In  uraemic  dys- 
pnoea the  nitrites  were  of  very  great  service,  but  he  would  limit  venesection 
to  those  cases  in  which  dyspncea  was  dependent  upon,  or  associated  with, 
dilatation  of  the  right  heart. 

Dr.  Wilberforce  Smith  advises  in  spasmodic  paroxysms,  belladonna, 
preferably  a  few  drops  given  with  little  or  no  water,  or  administered  by  a 
spray-producer;  in  congestive  cases,  the  cautious  use  of  the  hot-air  bath  ;  in 
the  dyspnoea  of  anaemia  (in  girls),  the  prohibition  of  corsets. 

Mr,  Frederick  Pearse,  in  acute  spasmodic  asthma,  and  in  that  associ- 
ated with  tumultuous  action  of  the  heart,  recommends  one  or  two  five- 
minim  doses  of  Fleming's  tincture  of  aconite. — British  Medical  Journal,  1892, 
No.  ]<i49,  p.  295. 

'J'mc  Tkkat.ment  of  Myxikdema  wiih  Thykoiu  JricE. 

Mr.  G.  11.  Murk  AY  reports  four  cases  treated  by  this  method.  The  thy- 
roid glands  are  removed  from  several  cheep  just  before  they  are  killed;  each 
lobe  is  minced,  brui.sed  in  a  mortar,  and  allowed  to  stand  for  twelve  hours  in 
fifteen  minims  of  glycerin  and  the  same  quantity  of  a  one-half  of  1  per  cent, 
solution  carbolic  acid  in  boiled  distilled  water.  It  is  then  squeezed  through 
a  cloth  in  a  press,  which,  as  well  as  all  other  ap])anitus,  luus  been  cleansed  by 
boiling  water  and  a  5  per  cent,  carbolic  acid  solution.  In  the  future  it  is  pro- 
posed to  use  the  liiiuefit'd  carbonic  acid  apparatus  of  M.  d'Arsonval.  Twenty- 
five  uiinimH  of  tliis  extract  have  been  injected,  with  antiseptic  jirecautions, 
beneath  the  skin  of  the  inter-scapular  region  once  a  week.  It  may  be  advis- 
able to  give  a  Hinallcr  injection  and  repeat  it  more  frequently  in  some  casi^s. 
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The  injection  should  be  slowly  administered,  five  minutes  being  required  for 
the  process  ;  stopping  the  process  if  the  patient  begins  to  flush,  suffers  from 
nausea,  or  has  stabbing  pain  in  the  lumbar  region.  No  pressure  should  be 
made  over  the  seat  of  the  injection.  These  cases  show  that  thyroid  extract 
can,  to  a  very  considerable  extent,  supply  the  place  of  the  natural  secretion 
which  is  lost  in  myxoedema.  The  patient's  condition  can  be  much  improved, 
and  this  improvement  can  be  maintained  so  long  as  the  treatment  is  con- 
tinued. The  unpleasant  symptoms  can  be  obviated  by  more  slowly  injecting 
the  fluid,  and  the  danger  of  abscesses  avoided  by  strict  asepsis.  The  cases  with 
signs  of  cardiac  degeneration  should  either  not  be  selected  for  treatment,  or 
they  must  be  specially  warned  not  to  take  any  unusual  exercise  when  the 
improvement  takes  place. — British  Medical  Journal,  1892,  No.  1652,  p.  449. 

A  Case  of  Epilepsy  Cured  by  Injection  of  Pasteur's  Antirabic 

Liquid. 

Dr.  Giovanni  Achille  reports  a  carefully  observed  case  of  a  man  who 
for  three  years  has  sufiered  from  grand  mal  and  consequent  mental  symptoms, 
so  that  it  was  necessary  to  place  him  in  the  hospital.  The  treatment  lasted  ten 
days,  and  ended  the  attacks,  which  came  on  several  times  daily,  with  intervals 
of  freedom  for  a  few  days.  The  cessation  of  the  disease  was  accompanied 
by  great  improvement  in  his  mental  condition. — Oazetta  degli  Ospitali,  1892; 
No.  87,  p.  811. 

The  Treatment  of  Delirium  Tremens. 

Dr.  Norman  Kerr  believes  that  this  condition  is  the  effect  of  alcoholic 
poisoning,  and  due  to  the  cumulative  specific  action  of  the  poison  on  the 
cerebral  tissue  through  the  alcoholization  of  the  blood.  Therefore  this 
poison  should  be  eliminated  by  liquor  ammonii  acetatis  in  drachm  doses 
every  hour,  avoiding  all  narcotics  and  the  administration  of  alcoholic  liquors. 
Milk,  beef-juice,  broth,  and  coffee  should  be  frequently  given.  In  this  way 
we  give  the  vis  medicatrix  "  a  fair  field  and  no  favor." — Medical  Press,  1892, 
No.  2779,  p.  135. 

The  Use  of  Vegetable  Albumin  in  the  Dietetic  Treatment  of 
Diabetes  Mellitus. 

Dr.  Wilhelm  Ebstein  recommends  aleuronat,  a  dry,  yellow  powder, 
almost  without  any  taste  or  odor,  which  consists  chiefly  of  vegetable  albumin, 
made  by  the  secret  process  of  Hundhausen.  This  powder  can  be  used  for 
the  same  purposes  as  is  flour  by  the  non-diabetic  person.  Bread  can  be  made 
containing  at  least  one-half  of  this  substance.  The  danger  of  a  pure  or  entire 
albumin  food,  as  shown  by  the  appearance  of  acetone  or  aceto-acetic  acid  in 
the  urine,  must  be  recognized.  Light  cases  of  this  disease  should  have  this 
diet  more  strictly  enforced ;  but  in  the  more  serious  forms,  especially  those 
accustomed  to  a  poor  food,  lacking  in  albumin,  he  employs  a  nutrition 
which  is  richer  in  albumin,  quite  gradually.  In  place  of  sugar,  he  uses 
levulose,  chemically  pure  and  especially  free  from  dextrose,  which  may,  in 
the  course  of  time,  supplant  the  often  disagreeable  saccharine.     Taking  a 
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coiisidenible  amount  of  fit  may  limit  also  the  necessity  for  a  larger  quantity 
of  carbohydrates. — Medicul  Chronicle,  I8!t2,  No.  (},  p.  361. 

]\lEKri'HY  SozoionoL. 

Dk.  K.  WiTTHAUEK  ha.s  made  use  of  this  preparation,  which  contains  31 
per  cent,  of  mercury  and  38  per  cent,  of  iodine,  in  the  form  of  ointment, 
dusting-powder,  and  in  emulsion.  As  an  ointment  he  employs  a  1  per  cent, 
solution  in  90  parts  of  lanolin  and  10  of  olive  oil,  spread  upon  strips  of  linen, 
closely  applied  to  the  ulceration,  and  changed  as  often  as  the  discharge  comes 
through  the  dressing.  As  a  j)owder,  it  is  diluted  with  99  parts  of  talc.  In 
tubercular  fistulas  or  other  inaccessible  ulcerations,  he  employs  a  1  per  cent, 
emulsion  in  8  parts  of  glycerin,  4  parts  of  gum  arable,  and  88  parts  of  distilled 
water.  This  is  injected  every  three  or  four  days  to  the  amount  of  15  to  30 
drops,  into  the  fistulas,  and  the  openings  covered  with  gauze,  drainage  being 
used  when  necessary.  In  using  the  emulsion  as  an  injection  into  closed  fun- 
gous joints,  it  gives  rise  to  less  pain  than  iodoform,  and  only  a  slight  fever 
or  none  at  all.  Double  the  quantity  above  can  be  used. — Miinchener  uifiUrhi- 
ische  Wochenschrift,  1892,  No.  34,  S.  602. 

Dermatol. 

Dr.  Arthur  K.  Stone  reports  that  he  has  had  very  satisfactory  results. 
Subgallate  of  bismuth  is  a  sartron-yellow  powder,  insoluble  in  water,  alcohol, 
or  ether,  odorless,  non-hydroscopic,  astringent,  non-poisonous,  non-irri- 
tating, stable,  unaffected  by  steam  or  dry  heat  in  the  process  of  sterilization. 
His  laboratory  experiments  showed  that  in  addition  to  its  mechanical  power 
of  repelling  water,  and  thus  producing  a  food  famine  and  consequent 
death  of  many  of  the  bacteria,  it  has  active  powers  in  hindering  bacterial 
growth,  although  it  does  not  have  bactericidal  action.  The  method  by 
which  this  hindrance  is  accomplished  is  probably  due  to  its  chemical  com- 
bination with  the  ptomaines  produced  by  the  growth  of  the  bateria,  forming 
compounds  hostile  to  their  rapid  development.  In  abscesses,  when  the  cavity 
was  thoroughly  curetted  and  cleaned  out,  healing  was  fav^orably  inlluenced. 
Superficial  excoriations  and  burns,  chronic  moist  eczematous  ulcers  of  the 
leg,  and  irritations  of  the  skin  were  advantageously  treated.  It  is  not  appar- 
ently useful  for  the  pur|)()se  of  starting  granulation  when  the  wound  has 
become  sluggish;  indeed,  it  is  likely  to  increa.se  this  condition. —  Transac- 
tiona  of  the  Masxachusetls  Medical  I'Societij,  1892. 

The  Danoer  of  .Xdministerino  Chloroform   in   iiii:  ruESEXCE  of  a 

Naked  Flame. 

Mr.  Charles  .Martin  has  remarked  frequently,  when  chloroform  was 
administered,  a  dry,  irritating,  spasmodic  cough,  gradually  becoming  more 
severe;  Hmarting  of  the  eyes;  a  pungent  odor,  somewhat  resembling  that  of 
chioricle  of  lime,  and  accompanied  by  a  stinging  sensation  in  the  nostrils, 
and  a  sense  of  oppression  in  the  chest  amounting  to  actual  distress;  not 
infre(|uciitly  changes  in  the  patient's  condition  which  cause  great  anxiety; 
HoiiKi  i  III.  H  svii  ill  ri  III.  Ills  w.  :ik«Miingof  the  cardiac  and  respiratory  mechanisms; 
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at  other  times  embarrassed  and  stridulous  respiration,  cyanosis,  and  weakened 
pulse:  these  symptoms  necessitating  the  use  of  ammonia,  nitrite  of  amy],  or 
artificial  respiration.  It  is  believed  that  two  molecules  of  chloroform  com- 
bine in  the  presence  of  a  flame  with  one  molecule  of  carbonic  anhydride 
and  one  of  oxygen  to  produce  three  molecules  of  carbonyl  chloride  and  one 
of  water.  The  former,  being  unstable,  is  decomposed  into  hydrochloric  acid 
and  carbonic  anhydride.  In  this  hydrochloric  acid  lies  the  explanation  of 
the  symptoms  and  of  the  fact  that  ammonia  is  of  great  value  as  a  restorative. 
The  conclusion  is  that  the  operating-room  should  be  heated  by  hot-water 
pipes,  lighted  by  electricity,  and  should  be  large  and  well  ventilated. — 
Birmingham  Medical  Review,  1892,  No.  168,  p.  83. 


The  Responsibility  of  Physicians  in  the  Use  of  Chloroform  and 
Other  Inhaled  Anesthetics. 

Dr.  Passet  formulates  the  rules  for  administration  which  should  be  care- 
fully observed:  1.  Before  each  narcosis  there  should  be  made  a  careful  ex- 
amination of  the  patient,  and  especially  of  the  organs  of  circulation  and 
respiration.  2.  Chloroform  should  be  only  administered  when  well  mixed 
with  air.  3.  The  anaesthetic  should  be  stopped  with  the  advent  of  tolerance 
or  at  the  disturbance  of  respiration  or  circulation.  4.  The  circulation  and 
respiration  should  be  continually  watched,  and  at  any  disturbance  of  these 
functions  the  appropriate  remedies  should  be  used  with  discretion  and 
energy ;  when  death  is  imminent  the  artificial  respiration  and  other  methods 
of  resuscitation  should  not  be  stopped  too  soon.  5.  Both  chloroform  and 
ether  narcosis  are  avoided  during  stomach-digestion,  and  tight  clothing  and 
false  teeth  are  removed  before  it  is  begun.  6.  No  anaesthetic  should  be  used 
which  one  knows,  or  which  (after  examination)  one  can  know,  to  be  impure. 
Whatever  happens  when  all  these  rules  have  been  carefully  followed  should 
not  be  laid  to  the  physician,  for  ultra  posse  nemo  tenetur. — Milnchener  medicin- 
ische  Wochenschrift,  1882,  No.  32,  S.  567. 

Tropa-cocaine  as  a  Local  Anesthetic. 

Dr.  Arthur  P.  Chadbourne  prefers  this  term  instead  of  tropsin  to  indi- 
cate a  new  coca-base,  and  this  is  suggestive  of  the  relationship  which  exists 
between  it  and  the  alkaloids  atropine  and  cocaine.  Giesel  isolated  a  new 
alkaloid  from  the  leaves  of  a  small-leaved  coca  plant  of  Java,  which  was 
proved  by  Liebermann  to  be  benzoyl-pseudo-tropein,  who  succeeded  in  sepa- 
rating the  pseudo-tropein,  and  then  from  it  made  benzoyl-pseudo-tropein 
synthetically.  This  pseudo-tropein  is  considered  as  chemically  identical 
with  that  from  the  Hyoscyamus  niger.  This  benzoyl-pseudo-tropein,  which 
the  author,  deserving  the  gratitude  of  the  profession,  has  named  tropa-cocaine, 
is  a  powerful  local  anaesthetic,  resembling,  but  not  identical  in  local  action  with 
cocaine.  In  the  eye  it  does  not  cause  the  ischsemia  of  the  true  anaesthetics 
(cocaine)  nor  the  marked  irritation  and  hypersemia  of  the  group  of  sub- 
stances called  by  Liebreich  aneesthetica  dolorosa;  but  it  is  physiologically 
the  connecting-link  between  them.  The  synthetical  hydrochlorate  of  the 
base,  if  dissolved  in  physiological  salt  solution,  seldom  causes  even  a  tern- 
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porary  smarting,  or  hypersemia.  As  the  alkaloid  is  almost  insoluble,  the 
hydrochlorate  is  used.  His  conclusions  are  that  it  causes  complete  local 
ana'sthesia  of  the  skin  more  quickly  than  cocaine;  that  this  aniesthesia  lasts 
longer  than  that  of  cocaine;  that  the  extent  is  possibly  greater;  that  a  one- 
half  of  1  per  cent,  tropa-cocaine  solution  causes  in  most  cases  marked 
diminution  in  cutaneous  reflex  near  the  point  of  injection.  In  a  rabbit's  eye 
it  acts  more  quickly,  and  probably  in  weaker  solution,  and  le.Hs  constantly 
causes  mydrijisis  than  cocaine.     He  summarizes  his  results  as  follows: 

1.  Tropa-cocaine  is  less  than  one-half  as  toxic  as  cocaine.  2.  The  depressing 
action,  both  on  the  cardiac  motor  ganglia  and  the  heart  muscle,  especially 
the  latter,  is  much  greater  with  cocaine.  3.  Local  anjBsthesia,  both  of  the 
eye  and  skin,  is  much  more  quickly  complete  with  tropa-cocaine,  and  is 
possibly  of  longer  duration.  4.  Slight  hyperaemia  is  occasionally  present, 
but  quickly  disappears,  whilst  with  cocaine  only  ischaemia  is  seen.  5.  My- 
driasis is  usually  absent,  but  always  seems  to  be  less  than  after  cocaine.  6. 
Solutions  of  tropa-cocaine  are  moderately  antiseptic,  and  retain  their  strength 
for  at  least  two  or  three  months.  Cocaine  solutions  often  begin  to  lose  their 
activity  when  only  three  or  four  days  old. 

Prof.  Schweigger  found  in  clinical  work  that  in  the  human  eye  the 
above  conclusions  were  correct,  save  that  the  anaesthesia  did  not  last  so  long 
as  under  cocaine. — British  Medical  Journal,  1S92,  No.  1G51,  p.  402. 

Toxicology  of  Male  Fern  avith  special  reference  to  Visual 

Disturbance. 

Drs.  K.  Katayama  and  I.  Okamoto  have  studied  the  reported  cases  of 
poisoning,  more  than  twenty  in  number,  which  have  occurred  since  1881, 
and  find  that  ten  of  these  presented  notable  visual  disturbances,  five  of  these 
having  occurred  in  Japan.  Coincident  with  the  increasing  frequency  of 
these  cases  has  been  the  gradual  raising  of  dosage,  it  being  the  general  opinion 
of  physicians  that  it  was  a  harmless  as  well  as  an  efficaeious  drug.  From 
experiments,  they  conclude  that  it  acts  particularly  upon  the  digestive  system 
and  nerve  centres;  that  failure  of  vision  occurs  chiefly  in  persons  in  poor 
health  [cf.  alcohol  or  tobacco  amaurosis).  Practitioners  should  note:  1. 
That  extract  of  male  fern  is  better  to  be  prescribed  in  small  doses.  2.  Being 
readily  absorbed  when  mixed  with  oil,  and  even  without  oil,  when  it  remains 
long  in  the  alimentary  canal,  it  must  be  followed  by  a  catiiartic  other  than 
castor  oil.  8.  Such  symj)toins  as  headache,  amblyopia,  should  be  watched 
for,  and  with  their  appearance  the  further  use  of  the  medicine  stopped. — 
tSei-i-Kwai  Medical  Journal,  181)2,  No.  ti,  p.  101  ;  No.  7,  p.  121. 

The  following  papers  are  worthy  of  notice: 

"On  the  Study  of  Indigenous  Drugs"  [of  India],  by  Si:rokon  H.  D. 
Bahu,  Indian  Medical  Omrtfc,  1S92,  No.  8,  p.  225.  A  brief  historical  sketch 
basnd  ujion  the  study  of  the  Hig-Veda,  works  of  Charaka  and  Sashrula,  Haja 
Nighantii,  .Miidana  iVila  Ni(.'hanlu,  Hkava  I'nikasha,  and  tlie  writings  of  the 
Kuropean  peri«)(l  of  Indian  history. 

"  Tiie  Tre;ilnieiit    of  DiiilieKM   .MellitUS,"  by  Dk.  Li:NM:,  Miinrhiuir   incili- 


MEDICINE.  593 

cinische  Wochenschrift,  1892,  No.  34,  S.  601.  Recommends  alkaline  waters  as 
far  superior  to  all  drugs. 

i'The  Seventh  Case  of  Traumatic  Tetanus  Cured  by  the  Antitoxin  of  Tiz- 
zoni-Cattani,''  by  Dr.  Giovanni  Casali,  Centralblatt  fiir  Bakteriologie  unci 
Farasifenkunde,  1892,  Nos.  2,  3,  S.  56. 

"A  Case  of  Tetanus  Successfully  Treated  with  Tizzoni's  Antitoxin,"  by 
Dr.  E.  Finotti,  Wiener  klinische  Wochenschrift,  1892,  No.  30,  S.  431.  The 
reports  of  the  use  of  the  Tizzoni-Cattani  antitoxin  are  becoming  more  and 
more  frequent,  and  bear  out  the  promise  of  success  offered  by  the  earlier 
cases. 

"  The  Eflfect  of  the  Quinines  upon  the  Malarial  Parasites  and  their  Cor- 
responding Febrile  Attacks,"  by  Prof.  Camillo  Golgi,  Deutsche  medi- 
cinische  Wochenschrift,  1892,  No.  29,  S.  663,  and  No.  30,  S.  685.  A  valuable 
paper,  exhaustive  and  practical. 
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The  Cholera  in  Hamburg. 

Eugene  Fraenkel  {Deutsche  medicin.  Wochenschr.,  No.  36,  p.  818)  briefly 
relates  the  history  of  the  recent  epidemic  of  cholera  in  Hamburg.  He  denies 
the  statement  so  generally  made  that  there  was  any  attempt  at  any  time  to 
suppress  the  facts  or  to  conceal  the  true  nature  of  the  disease  after  it  was 
recognized.  Between  the  17th  and  the  20th  of  August  there  occurred  several 
fatal  cases  that  presented  symptoms  suggestive  of  cholera.  The  first  of  these, 
examined  on  the  17th,  proved,  post-mortem,  not  to  be  a  case  of  true  cholera. 
On  the  21st,  five  cases  resembling  this  were  admitted  to  the  old  Krankenhaus. 
Four  of  these  terminated  fatally.  These  facts  were  at  once  reported  by  the 
house  physician  to  the  proper  authorities,  and  on  the  22d  were  supplemented 
with  the  information  that  microscopic  examination  of  the  dejecta  of  these 
patients  disclosed  the  presence  of  comma  bacilli.  On  the  same  date  a  post- 
mortem examination  was  made  in  the  case  of  a  patient  who  had  died  in  the 
new  Krankenhaus  with  symptoms  of  cholera,  in  which  an  examination  of  the 
intestinal  contents  disclosed  the  presence  of  large  numbers  of  comma  bacilli. 
The  case  was  reported  to  the  health  board.     On  the  same  date  the  diagnosis 
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of  cholera  was  also  made  in  a  case  that  had  died  on  the  llHh,  in  which  the 
cultures  had  just  developed.  Koch  was  now  called  in  consultation,  and  con- 
firmed the  accuracy  of  the  observations  that  had  been  made.  Special  pto- 
vision  was  at  once  made  to  meet  the  requirements  of  the  emergency.  Accom- 
modations were  made  for  2000  patients,  and  a  service  of  150  persons  and  GO 
two-horse  ambulances  was  organized  for  the  transportation  of  patients.  Be- 
tween August  20th  and  29th,  'MO'A  calls  were  responded  to,  involving  2335 
patients  and  10G8  dead  bodies.  The  mortality  in  the  hospitals  was  enormous ; 
although  the  work  was  kept  up  night  and  day,  it  became  impossible  to  dis- 
pose of  all  the  cases  on  the  same  day  as  death  took  place,  so  that  for  a  time 
the  number  of  bodies  in  the  deadhouse  ranged  from  100  to  130.  It  is  not 
known  how  the  disease  was  introduced,  whether  by  land  or  by  sea;  but  em- 
phasis is  laid  upon  the  fact  that  there  had  not  been  a  case  that  could  have 
been  considered  as  even  suspicious  among  the  large  number  of  Russian  emi- 
grants that  had  passed  through  the  city.  The  first  victims  lived  in  the  south- 
western part  of  the  city,  but  the  whole  city  soon  became  infected.  The  cases 
were  almost  exclusively  among  the  laboring  classes.  Cases  and  deaths  among 
the  better  class  were  only  exceptional.  The  rapidity  of  the  sjtread  is  not  yet 
accounted  for,  although  the  possibility  of  transmission  by  the  water-supply 
at  once  suggests  itself.  [Koch  is  credited  with  the  statement  that  the  river 
Elbe  was  probably  the  source  of  infection.]  The  extreme  heat  that  at  the 
time  happened  to  exist  increased  the  liability  to  acute  disorders  of  the  gastro- 
intestinal tract. 

The  foudroyance  of  the  spread  of  the  disease  over  the  whole  city,  and  the 
rapidity  of  increase  in  the  number  of  cases  to  enormous  figures  seemed  pecu- 
liar to  the  epidemic.  The  number  of  cases  terminating  fatally  within  a  few 
hours  of  the  onset  of  the  attack,  without  the  appearance  of  pronounced  typi- 
cal symptoms,  was  especially  large.  Persons  were  attacked  at  their  work, 
many  while  on  boats,  and  although  as  rapidly  as  possible  sent  for,  were 
brought  moribund  into  the  hospital.  In  all  of  the  125  cases  in  which  up  to 
the  time  of  the  report  post-mortem  examinations  had  been  made,  all  the 
statements  made  by  Koch  were  fully  verified.  All  of  the  methods  of  treat- 
ment  proposed,  from  salol  to  subcutaneous  injections  of  water  and  Cantani's 
enteroclysis,  utterly  failed. 

The  following  figures  {DeufKc/ie  niedicin.  Wocheii»chr.,  1S92,  No.  37,  p.  839) 
are  announced  us  authentic,  being  based  upon  the  statement  of  the  medical 
inspector  as  revised  by  the  statistical  bureau  of  the  city  of  Hamburg: 
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A  Case  of  Eapidly  Fatal  Leukaemia  after  Traumatism. 

Greiwe  {Berliner  Min.  Wochenschr.,  1892,  No.  33,  p.  825)  has  reported  the 
case  of  a  locksmith,  twenty-eight  years  old,  previously  in  apparently  perfect 
health,  who  complained  of  severe  pain  in  the  left  hypochondrium  after 
having  lifted  an  unusually  heavy  weight.  A  day  later  hemorrhage  from  the 
mouth  took  place,  and  this  was  repeated  on  the  following  day.  There  had 
been  no  cough ;  the  appetite  had  been  preserved  ;  the  patient  had  lived  amid 
favorable  conditions,  and  had  always  had  a  sufficiency  of  good  food.  He  was 
intensely  ansemic,  and  presented  numerous  subcutaneous  extravasations  of 
blood,  which  he  had  observed  but  had  ascribed  to  injuries  received  in  his  work. 
There  was  continuous  bleeding  from  the  gums.  The  case  was  thought  to  be 
one  of  scorbutus.  An  examination  of  the  blood,  however,  revealed  the  exist- 
ence of  lymphatic  leukiemia,  large  lymphocytes  predominating.  Further 
examination  now  showed  that  the  cervical,  brachial,  inguinal,  and  axillary 
lymphatic  glands  were  slightly  enlarged  and  sensitive  to  pressure.  The 
spleen  and  liver  were  also  found  to  be  enlarged.  Hemorrhage  from  the  nose 
and  mouth  was  repeated  ;  new  subcutaneous  extravasations  occurred,  and  the 
patient  died  of  asthenia  on  the  tenth  day  after  the  injury.  The  findings  at 
the  autopsy  confirmed  the  diagnosis  of  leukaemia.  From  a  careful  study  of 
the  case  the  conclusion  is  reached  that  the  trauma  did  not  act  as  the  cause  of 
the  disease,  but  only  served  to  call  into  activity  a  previously  latent  condition. 

The  Pathology  of  Arrested  Cerebral  Development. 

Sachs  {Journal  of  Nervous  and  Mental  Diseases,  1892,  No  8,  p.  603 )  has  reported 
the  case  of  an  infant,  born  at  term,  of  normal  physical  development ;  another 
child  in  the  same  family  had  presented  similar  symptoms,  dying  when  twenty- 
four  months  old ;  although  two  healthy  children  were  born  in  the  interval. 
The  infant  was  said  to  have  thrived  until  it  was  eight  months  old.  When 
seen  at  the  age  of  thirteen  months,  its  head  drooped  and  it  was  unable  to  sit  up 
without  support ;  there  was  no  perception  of  light ;  the  pupillary  light  reflex 
was  wanting;  there  was  slight  sense  of  hearing.  The  upper  and  lower  ex- 
tremities were  somewhat  spastic,  while  spontaneous  movements  were  absent. 
The  knee-jerks  and  the  plantar  reflexes  were  exaggerated  ;  ankle  clonus  was 
not  obtainable.  The  child  continued  to  grow  worse.  Sight  and  hearing  be- 
came completely  lost ;  the  mind  was  entirely  blank.  The  child  died  at  the  age 
of  twenty  months,  extremely  marantic.  A  week  before  death  there  had  been 
considerable  fever  and  several  convulsive  seizures.  At  the  autopsy  the  dura 
was  found  adherent  to  the  calvarium.  The  brain  was  firm  to  touch.  The 
pia  detached  readily.  Neither  brain  nor  cord  presented  macroscopic  change. 
After  hardening  in  Miiller's  fluid  sections  were  stained.  Few  and  unimpor- 
tant changes  were  found  in  the  ganglia,  pons,  medulla,  and  cord.  In  the 
cortex  of  the  cerebrum,  however,  not  a  single  normal  pyramidal  cell  could  be 
found ;  in  all  the  layers  the  bodies  of  the  cells  were  altered  in  shape  or  in 
general  appearance ;  the  nuclei  and  nucleoli  were  distinct  but  surrounded  by 
an  altered  protoplasm  that  failed  to  take  the  stain  properly.  The  bloodvessels 
were  present  in  at  least  usual  number,  most  of  them  being  filled  with  blood ; 
but  there  was  no  evidence  of  an  active  inflammatory  condition.     The  white 
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fibres  enteriug  the  cortex  presented  in>  deviation  from  the  normal.  Sachs 
considers  the  condition  an  arrest  of  cortical  development — a  true  agenesis 
cortical  is.  

ThK   I\IlCUOt)R(MNI.SM   OF   TyIMIUS    FeVER — MICROCOCCUS 
EXAXTHEMATICUS. 

Lewaschew  {Deutsche  medicin.  Wocheuschr.,  1892,  No.  13,  p.  279;  No.  34, 
p.  766)  records  having  detected  in  the  blood  of  a  considerable  number  of 
persons  suHering  with  typhus  fever  and  having  cultivated  from  blood  removed 
from  the  spleen  and  from  the  finger  a  distinctive  microorganism.  Cultivation 
upon  the  usual  media  proved  unsuccessful.  By  the  employment  of  a  1  per 
cent,  or  a  IJ  per  cent,  serum-agar  made  with  ascites  fluid,  it  was  possible  to 
reproduce  the  organism.  At  a  temperature  of  96.8°  to  98.6°  F.,  a  charac- 
teristic growth  developed  in  from  twenty-four  to  forty-eight  hours.  No 
growth  took  place,  however,  at  ordinary  room-temperature,  although  the 
capability  of  subsequent  development  under  proper  conditions  was  preserved, 
even  after  the  lapse  of  a  considerable  time.  A  small  quantity  of  such  a  cul- 
ture, viewed  in  a  drop  of  bouillon  or  of  physiologic  saline  solution,  is  seen 
to  contain  myriads  of  cocci  having  diameters  varying  from  0.2  to  0.5/2.  The 
organisms  usually  appear  single,  seldom  in  pairs,  and  rarely  in  small  chains. 
Some  are  not  in  motion,  while  others  are  in  active  movement.  In  con- 
formity with  this  observation,  it  is  possible  to  detect  a  long  tenuous  process 
in  connection  with  many  of  the  cocci,  even  without  special  preparation,  but 
more  distinctly  after  staining  by  the  method  of  LoetHer.  Under  high  powers 
of  the  microscope,  corresponding  organisms  were  found  in  the  blood  ob- 
tained from  the  spleen  and  the  tip  of  the  finger.  The  cilia  cannot  be  brought 
out  by  staining  with  the  ordinary  aniline  colors,  but  they  become  apparent 
after  treatment  with  2  or  3  per  cent,  solutions  of  osmic  acid.  Involution- 
forms  present  apparent  excrescences.  The  organisms  were  found  at  all  stages 
of  the  disease. 

Artificial  Immunity  to  Cholera. 

G.  Klemperer  (Berliner  klin.  Wochemchr.,  1892,  No.  32,  p.  789)  has 
succeeded  in  protecting  guinea-pigs  and  rabbit.s  from  Asiatic  cholera  by 
previous  treatment  with  modified  cultures  of  the  comma  bacillus.  Thus, 
guinea-pigs  that  had  been  treated  with  cultures  heated  for  three  days  at  a 
temperature  of  104.9°  F.,  and  others  treated  with  cultures  kept  for  two  hours 
at  a  temperature  of  l.')8°  F.,  proved  immune  to  inoculation  with  cultures  that 
proved  fatal  to  untreated  animals.  Rabbits  were  rendered  immune  by  intra- 
venous injections  of  cultures  heated  for  two  hours  at  a  temperature  of  l.'')8''  K., 
while  inoculation  with  the  serum  of  protected  rabbits  conferred  immunity 
ujmn  guinea-pigs.  It  was  also  possible  to  confer  immunity  upon  LMiiiu-a-pigs 
by  the  administrati(ui  by  the  mouth  of  the  modified  cultures. 

ritlMAIlY    HrYSII'ELAS   OF    Illi:    1/AUVNX. 

Samter  {Deiifur/ir  incdicin.  Wochemchr.,  1K92,  No.  :!1.  \\.  769)  has  reported 
the  case  of  a  painter's  a.ssistant,  thirty-seven  years  old,  who  had  been 
suddenly  seized  in  the  night   with  a  chill,  soon    followed   by  dilficulty  in 
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swallowing.  Next  morning  the  mucous  covering  of  the  epiglottis  was 
swollen  and  reddened  and  the  submucous  tissues  infiltrated.  The  tempera- 
ture rose  to  102.2°  F.  In  the  course  of  the  day  the  inflammation  extended 
to  the  other  structures  at  the  entrance  to  the  larynx.  During  the  night 
intense  dyspnoea  suddenly  set  in,  so  that  tracheotomy  was  performed.  For 
the  subsequent  two  weeks  the  temperature  ranged  between  100.7°  and  101 .6°  F. 
in  the  morning,  and  between  102.2°  and  103.4°  F.  in  the  evening ;  the  inflam- 
matory process  extending  down  the  larynx  and  finding  its  way  out  of  the 
opening  in  the  trachea.  Cover-glass  preparations  made  from  fluid  obtained 
by  means  of  a  hypodermatic  syringe  from  beneath  the  swollen  membrane 
covering  the  epiglottis  disclosed  the  presence  of  streptococci  and  staphy- 
lococci. The  erysipelatous  process  progressively  invaded  the  neck,  the  trunk, 
and  the  face.  The  tracheal  canula  was  removed  after  six  days.  In  the 
second  week  abscesses  formed  in  the  left  inguinal  fold,  in  the  left  supra- 
scapular fossa,  and  over  the  ensiform  cartilage,  the  pus  from  which  contained 
the  streptococcus  of  erysipelas  and  the  staphylococcus  pyogenes  citreus. 

Hepatic  Cirrhosis  in  Children. 

Dr.  Stuart  Tidey  (Montreux,  Switzerland)  records  a  case  of  cirrhosis  of 
the  liver,  in  a  tall,  thin  boy  of  eleven  years.  One  brother  had  died  with 
what  was  described  as  leucocythsemia ;  otherwise  the  family  history  was  good, 
and  there  was  no  history  of  alcohol.  The  illness  ran  a  very  rapid  course. 
About  the  middle  of  March  he  had  epistaxis,  vomiting,  and  shivering  fits. 

On  the  23d  the  urine  contained  albumin  and  bile,  and  on  evaporation 
deposited  concentrically  marked  spherules  and  fagot-shaped  bundles  of 
crystals,  presumably  leucin  and  tyrosin,  though  the  fagots  were  not  typical. 
He  had  emaciated  greatly  since  three  months.  There  was  no  fever,  nor  oedema 
of  extremities,  nor  ascites,  but  slight  general  icterus.  On  the  30th,  enlargement 
of  the  liver  was  made  out. 

On  April  5th,  ascites  was  first  detected  and  steadily  increased  until  death 
(from  toxaemia)  on  April  9th. 

The  necropsy  revealed  a  typical  hobnailed  liver,  and  microscopical  exami- 
nation a  typical  polylobular  cirrhosis.  The  mesenteric  glands  and  those  in 
the  portal  fissure  were  enlarged,  but  not  caseous  or  suppurating.  The  portal 
vein  was  compressed  by  enlarged  glands  in  the  portal  fissure. — British  Medical 
Journal,  1892,  No.  1646.  

Insanity  Caused  by  Inhalation  of  Sulphuretted  Hydrogen. 

Dr.  J.  Wigglesworth  (Rainhill  Asylum)  records  two  cases  of  acute  mania 
due  to  the  above  cause.  In  one  case,  however,  the  nature  of  the  gas  inhaled 
is  not  quite  certain,  but  it  was,  in  all  probability,  sulphuretted  hydrogen. 

Laborers  in  chemical  works  are  quite  familiar  with  HjS  and  its  usual  effects 
on  the  system.  It  is  not  at  all  uncommon  for  persons  exposed  to  its  fumes  to 
become  "gassed,"  as  the  saying  is — that  is,  they  pass  into  a  condition  of  in- 
sensibility which  lasts  a  variable  time,  and  when  coming  round  they  are  often 
very  sick  and  dazed,  and  have  a  sense  of  oppression  about  the  chest,  and 
there  is  often  a  good  deal  of  prostration  for  a  day  or  two  afterward.  Rarely 
the  insensibility  ends  in  death.     It  is,  however,  very  unusual  for  lasting  or 
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jieriiiaiu'iii  eiioils  to  be  produced  on  the  nervous  Hystem.such  an  come  under 
the  designation  of  insanity.  Cases  have  been  recorded  by  Savage  and  others 
in  which  insanity — generally  taking  the  form  of  mania — has  resulted  from 
the  inhalation  of  chloroform,  ether,  nitrous  oxide  gas,  and  other  similar 
agents,  and  the  cases  above  mentioned  seem  quite  to  fall  in  line  with  these. 
One  of  Wigglesworth's  patients  recovered  completely  after  live  months' 
treatment  in  the  asylum,  but  the  other,  although  he  grew  more  tractable  at 
the  end  of  one  year,  will  probably  never  fully  recover. 

"  The  effect  of  all  these  agents  appears  to  be  to  paralyze,  in  the  first  instance, 
the  highest  controlling  and  coordinating  plexuses  in  the  brain.  If  the  dose 
be  large  or  the  administration  continued,  more  and  more  of  the  cortical  cen- 
tres in  a  descending  series  are  involved,  and  insensibility  ensues.  But  when 
the  paralysis  is  confined  to  the  highest  cortical  arrangements,  the  immediate 
result  is  not  lethargy,  but  excitement,  owing  to  the  centres  next  in  series  being 
emancipated  from  the  control  of  the  higher,  and  hence  acting  over-vehe- 
niently  and  incoherently.  Such,  at  least,  is  the  explanation  which  I  have 
to  offer  of  the  pathology  of  these  toxic  cases,  which  are  hence  a.ssimilated  to 
the  more  ordinary  forms  of  mania  which  we  meet  with  in  practice.'" — British 
Medical  Journal,  1892,  No.  1646. 

A  SuccES-SFUL  Transformatiox  of  S.mallpox  into  Cowpox. 

Under  this  title  Dr.  T.  Whiteside  Hime  (Bradford)  describes  a  series  of 
experiments  conducted  by  himself  in  the  presence  of  independent  observers. 

Variolous  lymph  was  obtained  from  a  woman  suffering  from  semi-confluent 
smallpox,  of  which  she  eventually  died.  With  this  a  bull  calf  (calf  No.  1)  was 
inoculated  next  day  on  the  left  side  along  fourteen  incisions. 

On  the  eighth  day  some  lymph  was  collected  from  the  pocks  which  had 
developed. 

With  this  Dr.  Hime  inoculated  his  own  arm.  The  insertion  produced  a 
slight  local  effect,  and  a  scab  which  fell  off  on  the  eleventh  day,  leaving  a 
glazed, speckled  surface  which  seemed  to  be  minutely  foveated.  There  were 
no  general  8ymi)tom8. 

At  the  same  time  another  calf  (calf  No.  2)  was  inoculated  with  the  mate- 
rial collected  from  calf  No  1,  as  wjis  also  Dr.  W.  D..  who  had  not  been  revao- 
cinated  since  infancy  (thirty-two  years).  The  inoculation  gave  rise  to  the 
symptoms  of  a  primary  vaccination,  and  resulted  in  the  formation  of  two  true 
vaccine  pocks. 

(Jalf  No.  1  was  now  inoculated  with  fresh  fourth-day  calf  vaccine  by  thir- 
teen insertions.     There  were  no  symptoms,  and  every  insertion  failed. 

"  The  calf  had  been  rendered  refractory  to  vaccine  by  variolation.'" 

With  regard  to  calf  No.  2,  inoculated  direct  from  calf  No.  1,  every  one 
of  thi"  twenty-nine  insertions  made  took. 

Lymph  from  this  calf  was  sent  to  several  persons,  and  used  with  perfect 

BUCCeHH. 

A  child  «>f  four  months  was  vaccinated  with  it  and  developed  typical  vac- 
cinal pocks.  A  rt-VHccination  with  other  lymph  made  a  month  after  to  test 
(Ik-  efficacy  of  the  first  inoculation  failed  entirely. 

"  Two  points  al<»ne  renuiin  to  be  noticed.     One  of  the  ablest  ol  those  who 
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refuse  to  believe  that  variolation  of  the  calf  produces  cowpox  (Bouley,  Path- 
ologie  Comparee)  alleges  among  other  proofs  of  his  opinion  (1)  that  the  erup- 
tion produced  by  variolation  of  bovines  dies  out  through  successive  inocula- 
tions of  animals  of  that  species ;  (2)  that  the  virus  taken  from  a  variolated 
bovine  and  inoculated  in  the  child,  and  from  the  child  returned  to  a  bovine, 
never  produces  an  eruption  of  cowpox. 

"At  present  I  have  in  my  place  calf  4,  inoculated  in  direct  succession  from 
calf  1,  and  the  eruption  is  to-day  perfect  and  typical  and  active,  and  shows  no 
signs  of  dying,  but  the  opposite.  And  as  to  the  second  point,  I  have  also  a 
calf  at  present  which  has  six  fine  pocks  produced  by  six  insertions  of  lymph 
taken  from  the  child,  T.  A.,  referred  to  above.  Both  the  criteria  laid  down 
by  Bouley,  therefore,  have  no  existence.  But  he  is  referring  especially  to  the 
adult  ox — which  he  probably  never  did  variolate — I  to  the  calf,  which  I  and 
others  have  successfully  variolated." — British  Medical  Journal^  1892,  No. 
1646. 

Madura  Foot  of  India. 

In  the  course  of  a  short  article  on  the  above  disease.  Dr.  N.  F.  Surveyor 
(London)  sums  up  the  chief  differences  between  Madura  foot  and  actinomy- 
cosis as  follows :  a.  Madura  foot  is  invariably  a  chronic  disease,  h.  The 
internal  organs  are  never  affected,  as  far  as  our  present  knowledge  goes.  c. 
The  constitutional  symptoms  are  always  very  slight,  d.  Actinomycosis 
hominis  is  almost  unknown,  or  very  rare,  in  India,  e.  The  sulphur- colored 
bodies  of  actinomycosis  hominis  have  never  been  discovered  in  Madura  foot. 
/.  The  peculiar  homogeneous  reniform  bodies  with  the  clubs  and  filaments 
look  at  least  like  some  ray-fungus. — British  Medical  Journal,  No.  1654.  Cf. 
The  American  Journal  of  the  Medical  Sciences,  1892,  No.  245,  p.  344. 

Spontaneous  Rupture  of  the  Spleen  in  Ague. 

John  Bowie,  M.B.  (Blantyre,  East  Central  Africa),  reports  the  following 
case:  The  patient  was  a  tall,  strongly-built  cavalry  soldier.  His  personal 
history  was  good.  He  was  first  seen  by  Bowie  during  a  mild  attack  of  ague, 
having  experienced  two  slight  attacks  a  fortnight  and  a  month  previously. 
There  were  no  unusual  symptoms,  but  the  patient  was  exceedingly  anxious 
about  himself  On  the  following  evening  he  had  another  rigor,  with  nausea 
and  vomiting.  Before  the  hot  stage  he  complained  of  severe  pain  at  the 
heart  and  passed  a  very  bad  night,  retching  continuously.  In  addition  to 
this  there  was  pain  in  the  region  of  the  kidneys,  with  great  desire,  but  inabil- 
ity, to  pass  urine.  When  seen  next  morning  thei^atient  had  an  anxious  and 
frightened  look.  The  face  was  a  dirty -gray  color  and  slightly  pinched.  The 
eyes  were  bright,  the  pupils  dilated.  There  was  intense  thirst.  The  surface 
was  cold.  He  complained  of  pain  below  the  ribs  on  both  sides,  increased  by 
movement  or  attempts  to  breathe  deeply.  The  heart-sounds  were  faint  and 
indistinct,  and  the  radial  pulse  could  not  be  counted.  The  abdomen  was  not 
tumid.  The  walls  were  tense  above,  but  flaccid  below  the  level  of  the  umbil- 
icus. An  ounce  of  turbid  albuminous  urine  was  withdrawn  by  catheter.  The 
retching  and  pain  were  temporarily  relieved  by  champagne  and  morphine,  but 
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in  the  course  of  ii  few  hours  the  lividity  of  the  lips  gave  ]>lace  to  marked 
pallor.  The  thirst  continued  intense,  and  u  few  hours  later  intense  dysjjnoea 
and  a  short  general  tonic  convulsion  closed  the  scene. 

Kccropsy,  three  hours  after  death.  Rigor  mortis  was  well  marked  in  the  neck, 
arms,  and  hands,  beginning  in  the  legs.  On  opening  the  abdomen  there  was 
a  gush  of  about  a  pint  and  a  half  of  dark  fluid  blood  ;  on  gently  retracting 
the  walls  without  disturbing  the  relation  of  parts,  a  thick  black  clot  of  blood 
about  as  large  as  a  cocoanut  was  seen  lying  below  and  to  the  left  of  the  dis- 
tended stomach ;  from  this  large  thick  clot  there  passed  a  long  clot  about  an 
inch  and  a  half  broad  by  half  an  inch  thick  across  the  abdomen  to  the  right, 
ending  at  the  portal  fissure  of  the  liver;  extending  downward  from  the  large 
clot  was  a  second  thin  large  clot  which  passed  down  the  left  side  into  the 
pelvis.  The  limitation  of  the  clots  was  very  distinct,  none  being  found  in 
any  other  situation.  On  removing  the  large  clot  it  was  found  to  be  in  con- 
nection with  a  rent  about  four  inches  in  length  on  the  anterior  external  sur- 
face of  the  spleen.  On  removing  the  spleen  very  carefully  (there  were  no 
adhesions)  and  examining  it,  the  capsule  was  found  to  be  clearly  separated 
from  the  parenchyma  lor  a  distance  of  about  two  inches  on  either  side  of  the 
rent.  On  grasping  the  edges  of  the  torn  capsule  and  holding  up  the  organ, 
it  had  exactly  the  appearance  of  a  miniature  placenta  and  membrane,  the 
separated  capsule  forming  a  shallow  membranous  bag,  at  the  foot  of  which, 
lying  flattened  out,  was  the  splenic  parenchyma.  The  parenchyma  was  nei- 
ther soft  nor  diffluent,  but  rather  firmer  than  normal  and  of  a  lighter  color 
(probably  due  to  compression  by  the  blood  eflused  between  the  capsule  and 
the  parenchyma).  The  capsule  was  tolerably  tough  and  could  not  be  readily 
torn.  On  cleaning  away  all  the  blood-clot  and  biood  from  the  spleen  the 
organ  seemed  little,  if  at  all,  larger  than  a  uornuil  one.  The  other  viscera 
were  practically  healthy. 

The  special  interest  in  this  case  seems  to  be  the  really  healthy  condition  of 
the  patient  previously  to  the  fatal  rupture.  Spontaneous  ruptureof  the  spleen 
is  by  no  means  a  unique  accident,  but  in  almost  all  the  cases  in  which  it  has 
been  noted  it  has  occurred  either  during  or  following  some  serious  and  more 
or  le.ss  prolonged  blood  disease. — Lmtcet,  181t2,  No.  8003. 

A  Rapidly  Fatal  Case  of  Cholera  Morbus. 

FuRBUINGER  (Deutsche  timUcin.  Wochenschr.,  1892,  No.  34,  p.  708)  has 
reported  the  case  of  a  woman,  fifty-two  years  old,  previously  healthy  and 
well  nourished,  who,  while  at  work  and  without  recttgnizable  cause,  wius 
suddenly  seized  with  cramps  in  the  calves  of  the  legs,  griping,  nausea,  and 
diarrha>a.  The  stools  were  thin  and  profuse,  the  later  evacuations  being 
colorless  and  odorless  and  containing  shreds.  Symptoms  of  collapse  soon 
set  in,  with  cold  sweats,  sunken  eyes,  drawing  up  of  the  legs,  loss  of  voice, 
feebleness  of  heart,  depression  of  temperature,  dyspncua,  muscular  twitching, 
an<l  sopor.  The  bladder  contained  no  urine.  The  patient  failed  to  respond 
to  Hliniulanti*.  although  the  diarrlupa  and  vomiting  ceiuscd.  A  portion  of 
the  intestinal  contents  was  removed  from  the  rectum  by  a.spiration  for  bac- 
tcriologic  examination.  1  )»'Kpil«' energetic  treatnienl,  the  woman  died,  (hirty- 
llirtM-  hours  after  the  onset  ofllie  attack,  the  temperature  shortly  before    eath 
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sinking  to  95°.  At  the  autopsy,  rigor  mortis  was  marked  and  there  was  con- 
siderable lividity  of  the  surface.  The  lungs  on  section  presented  hemor- 
rhagic areas.  The  epicardium  was  likewise  the  seat  of  small  hemorrhages. 
The  serous  covering  of  the  abdominal  viscera  was  greatly  injected.  The 
mucous  membrane  of  the  jejunum  was  covered  by  a  flocculent,  yellowish, 
pasty  material,  and  contained  numerous  small  ecchymoses.  The  contents 
were  liquid,  turbid,  and  yellowish,  without  special  mixture  of  mucus.  The 
appearance  of  the  ileum  closely  resembled  that  of  the  jejunum,  except  that 
the  solitary  follicles  were  considerably  swollen.  Peyer's  patches  were  swollen 
in  smaller  number.  The  whole  of  the  large  intestine  contained  a  large 
amount  of  yellowish  liquid.  The  mucous  membrane  and  the  follicles  pre- 
sented changes  corresponding  with  those  in  the  small  bowel.  The  spleen 
was  somewhat  enlarged,  its  capsule  was  wrinkled.  The  liver  was  of  moderate 
size.  The  kidneys  were  rather  small.  The  urinary  bladder  was  empty. 
The  mucous  membrane  of  the  vagina  was  the  seat  of  a  few  ecchymoses.  The 
uterus  contained  a  readily  detached  clot  of  blood  at  the  orifice  of  the  left 
tube.  The  brain  was  oedematous.  The  intestinal  contents,  examined  micro- 
scopically, were  found  to  contain,  among  other  matters,  curved  and  S-shaped 
bacilli,  closely  resembling  cholera  bacilli.  It  was  possible  to  cultivate  from 
the  intestinal  contents  a  spirillum  closely  resembling  the  cholera  bacillus 
and  to  obtain  a  striking  cholera-red  reaction.  The  specific  bacilli  were, 
however,  not  present ;  nor  was  the  bacillus  described  by  Finkler  and  Prior 
in  the  stools  in  cases  of  cholera  morbus  present. 

Tumor  of  the  Pineal  Gland. 

Zenner  {Alienist  and  Neurologist,  1892,  vol.  xiii..  No.  3,  p.  470)  has  reported 
the  case  of  a  boy,  thirteen  years  old,  who  for  eight  months  had  constant 
headache,  with  remissions  and  exacerbations  and  not  infrequently  attended 
with  vomiting.  Soon  after  the  headache  was  first  complained  of,  the  gait 
became  staggering  and  the  head  somewhat  retracted  and  deflected  to  the 
left.  Vision  became  impaired  until  blindness  existed.  Hearing  likewise 
became  progressively  imperfect.  Speech  grew  indistinct  and  unintelligible. 
For  four  months  there  had  been  repeated  several  times  daily  paroxysms 
lasting,  as  a  rule,  for  a  few  minutes,  but  occasionally  longer,  in  which  the 
patient  lost  consciousness  and  became  rigid.  The  mental  condition  deterio- 
rated and  the  sphincters  became  incontinent.  Contractures  developed  in  the 
left  upper  extremity.  Transient  difficulty  of  swallowing  appeared.  The 
child  became  greatly  emaciated.  There  was,  however,  no  evidence  of  motor 
palsy.  Sensation  appeared  to  be  unimpaired.  The  pupils  were  large,  but 
failed  to  respond  to  light.  There  was  bilateral  optic  neuritis.  The  reflexes 
were  tested  with  difiiculty.  The  cremasteric  reflexes  were  present.  The 
knee-jerk  was  on  one  occasion  elicited  upon  the  right,  but  on  another  occa- 
sion it  could  not  be  brought  out  on  either  side.  On  the  day  of  death  several 
tetanic  spasms  occurred.  At  the  post-mortem  examination  the  skull-cap  was 
found  to  be  unusually  thin  ;  the  dura  was  tense,  the  convolutions  being  flat- 
tened and  compressed.  Free  within  the  cavity  of  the  ventricles,  which  were 
greatly  distended  by  a  large  accumulation  of  fluid,  was  a  soft,  oval  tumor,  as 
large  as  a  walnut,  with  slight  connective-tissue  attachment  to  the  ependyma 
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of  riie  ventricles.     The  growth  contained  considerable  brain  sand,  and  on 
microscopic  examination  proved  to  be  a  glio-sarcoma. 

Syphilis  and  Hypertrophic  Osteoarthropathy. 

Schmidt  {MUnchener  medicin.  Wochemchr.,  1892,  No.  36,  p.  633)  has  re- 
ported the  case  of  a  woman,  forty-eight  years  old,  who  complained  of  pains 
in  the  arms  and  legs,  and  presented  bulbous  enlargement  of  the  terminal 
phalanges  of  the  fingers  of  both  hands,  swelling  and  induration  at  the  wrist- 
joint,  and  oedema  about  the  elbow-joint ;  the  extremities  of  the  toes  presented 
similar  changes,  but  no  other  portion  of  the  skeleton  appeared  to  be  affected. 
The  woman  had  borne  two  illegitimate  children,  one  of  which  had  died  with 
atresia  ani  and  the  other  of  smallpox.  The  patient  subsequently  had  two  mis- 
carriages and  bore  four  children,  all  dying  in  early  life  of  various  affections. 
Upon  the  administration  of  potassium  iodide  the  pains  ceased,  the  mobility 
of  the  affected  joints  was  restored,  and  the  deformity  of  the  fingers  and  toes 
gradually  disappeared.  Some  time  later  ulceration  of  the  tongue  took  place, 
occasioning  pain  in  speaking  and  swallowing.  This  failed  to  respond  to  the 
ordinary  methods  employed,  but  soon  subsided  after  the  administration  of 
potassium  iodide.  The  diagnosis  of  syphilis  seems  thus  to  have  been  estab- 
lished. It  is  explained  that  the  syphilitic  virus  exerted  an  influence  analo- 
gous to  that  exerted  by  the  toxic  matters  present  in  cases  of  bronchiectasis 
and  empyema  attended  with  hypertrophic  osteoarthropathy. 

The  Reflexes  in  Spinal  Injuries. 

Mr.  Wm.  Thorburn  (Manchester)  communicates  in  the  Medical  Chronicle 
(vol.  xvi.,  No.  2)  an  analytical  review  of  29  cases  of  injuries  to  the  cervical 
or  dorsal  regions  of  the  cord  which  confirm  the  views  enunciated  by  Dr.  H, 
Charlton  Bastian,  two  years  ago,  in  the  Medico- Chirurgical  Transactions  (vol. 
Ixxiii.).  He  concludes  that  in  total  transverse  lesions  of  the  cord  both  the 
superficial  and  the  deep  reflexes  are  permanently  and  entirely  abolished,  and 
that  in  partial  lesions  only  are  retention  or  exaggeration  of  these  reflexes  met 
with. 

Quantitative  Determination  or  the  Red  and  White  Blood-cor- 
puscles IN  Health  and  Disease. 

Daland  {Ihrtj<rhritfe  der  Medicin,  Bd.  ix.,  Nos.  20  and  21)  has  recorded  the 
results  of  observations  made  at  the  clinic  of  Von  Jaksch  as  to  the  value  of  the 
htematokrit  in  the  volumetric  study  of  the  red  and  white  corpuscles  in  human 
blood  in  health  and  disease.  He  found  that  the  best  diluting  fluid  was  a  two 
and  a  half  per  cent,  solution  of  potjussium  permanganate.  In  fifty-five  healthy 
adult  males  the  average  volume  of  red  corpuscles,  jus  determined  by  the 
htematokrit,  was  CylM  per  cent.;  while  the  average  number  among  sevent<»en 
observers,  asdctenuiiied  l)y  the  haMuocytometer,  was  ">,i;iO,24S.  One  percent, 
of  volume  is  therefore  the  eijuivalent  of  about  1()0,0(»0  red  blood-corpuscles. 
It  WRM  shown  that,  in  spite  of  the  most  scrupulous  care,  the  results  obtained 
by  means  of  the  hieniocylometor  in  the  hands  of  competent  observers  was 
nioHt  variable.     The  two  chief  sources  of  error  reside  in  the  dilHcultv  of 
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securing  an  equable  dilution  and  an  equable  distribution  of  the  blood.  For 
purposes  of  accuracy,  one  should  prepare  not  less  than  two  (or,  better,  four) 
slides  and  count  in  each  the  contents  of  not  less  than  sixty-four  squares. 
The  hsematokrit  gives  results  as  accurate  as,  if  not  more  accurate  than,  those 
of  the  haemocytometer ;  while  its  employment  requires  less  skill,  demands 
less  eye-strain,  and  occupies  less  time. 

Primary  Sarcoma  of  the  Thymus  Gland,  Simulating  Lymphatic 
Leukemia  and  followed  by  Sarcomatosis. 

Palma  {Deutsche  medicin.  Wochenschr.,  1892,  No.  35,  p.  784)  has  reported 
the  case  of  a  man,  eighteen  years  old,  a  shoemaker,  who  for  three  months 
had  slight  hoarseness  and  cough,  with  scanty  expectoration.  To  these  symp- 
toms a  painless  swelling  in  the  left  inguinal  fossa  was  added.  There  was  no 
history  of  syphilis  or  of  alcoholism.  The  urine  contained  a  small  quantity 
of  albumin,  but  no  other  abnormal  ingredient.  The  number  of  red  blood- 
corpuscles  and  the  percentage  of  haemoglobin  were  slightly  below  the  normal ; 
the  proportion  of  colorless  to  red  corpuscles,  1 :  254.  The  eosinophile  cells  were 
not  in  excess.  Eepeated  examination  failed  to  detect  tubercle-bacilli  in  the 
sputum.  The  lymphatic  glands  in  the  right  groin,  in  the  neck,  and  in  the 
axillae  were  also  found  to  be  enlarged.  On  physical  exploration,  the  pulmo- 
nary percussion  resonance  was  found  to  be  impaired  at  the  upper  portion  of 
the  left  chest,  with  enfeeblement  of  the  respiratory  murmur  and  some  fine 
rales  and  wheezing.  On  the  right  side,  low  down,  small  moist  rales  were 
heard.  The  spleen  was  not  enlarged.  A  series  of  injections  of  tuberculin 
were  attended  with  elevation  of  temperature.  The  impairment  of  resonance 
upon  the  left  side  increased  in  intensity  and  in  extent,  until  it  became  in- 
separable from  the  cardiac  dulness.  Cough  persisted,  with  frothy  expectora- 
tion, while  dyspncea  and  cyanosis  became  marked.  (Edema  about  the  ankles 
set  in,  although  now  the  presence  of  albumin  in  the  urine  could  not  be  de- 
tected. There  was  increased  diminution  in  the  number  of  red  blood-cor- 
puscles and  in  the  percentage  of  haemoglobin,  while  the  colorless  corpuscles 
were  to  the  red  as  1 :  455.  After  two  months  the  number  of  red  cells  had 
become  reduced  to  almost  half  of  the  normal,  the  percentage  of  haemoglobin 
to  thirty-three,  and  the  proportion  of  colorless  to  red  cells  1  :  7.3.  Ophthal- 
moscopic examination  disclosed  the  existence  of  hemorrhages  about  both 
papillae.  The  symptoms  grew  progressively  more  marked  and  the  condition 
of  the  man  worse,  until  death  took  place  in  dyspncea.  At  the  post-mortem 
examination  a  tumor,  as  large  as  two  fists,  was  found  in  the  anterior  medi- 
astinum, surrounding  the  superior  vena  cava  and  its  branches,  and  the  large 
vessels  given  ofi"  from  the  arch  of  the  aorta,  extending  into  the  pericardium 
and  to  the  visceral  pleura  of  the  upper  portions  of  both  lungs.  On  section, 
the  growth  appeared  medullary,  white  in  color  and  firm  in  consistence,  and  in 
places  presented  slight  hemorrhages.  All  of  the  mediastinal  lymphatic 
glands  were  enlarged,  of  medullary  consistence,  and  partially  infiltrated  with 
blood.  The  lungs  were  universally  adherent,  atelectatic  in  the  upper  por- 
tions and  in  places  containing  lobules  of  recent  hemorrhagic  infiltration. 
The  pericardial  cavity  contained  between  six  and  seven  ounces  of  blood- 
stained serum,  and  a  mass  of  new-growth  made  up  of  nodules  as  large  as 
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hazel-nuts,  ami  in  places  involving  also  the  muscular  structure  of  the  heart ; 
the  serous  membrane  was  in  places  ecchymotic.  The  kidneys  were  j)ale  and 
rather  large;  they  contained  numerous  small  abscesses  surrounded  by  areas 
of  hemorrhagic  infiltration.  The  extra-peritoneal,  aa  well  as  the  inguinal, 
the  axillary,  and  the  cervical  lymphatic  glands  were  enlarged.  The  mucous 
membrane  of  the  stomach  and  the  testicles  was  ecchymotic.  On  the  inner 
surface  of  the  dura  mater,  over  the  convexity  of  the  cerebrum,  were  delicate 
layers  of  recently  extrava-sated  blood.  Sections  of  the  new-growth  in  the 
media-stinum,  and  of  the  various  enlarged  glands,  disclosed  the  structure  of 
a  round-celled  sarcoma.  The  liver  and  the  sj)leen  contained  cells  resem- 
bling those  found  in  the  new-growth. 
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Further  Report  on  Aseptic  and  Septic  Surgical  Case.s,  with 
Special  Reference  to  Infection  of  the  Skin. 

LocKWOOD,  in  the  British  Medical  Journal,  May  28,  1892,  continues  the 
report  which  appeared  in  the  i.ssue  of  the  same  journal  of  October  25,  1890. 
Inoculations  on  culture  media  have  been  continued.  A  few  wounds  have  re- 
mained sterile;  these  cases  are  cited.  As  a  rule,  however,  microbes  could 
be  demonstrated.  Bloch,  in  a  series  of  forty-six  ca.Hes,  secured  luscptic  wounds 
in  but  two  instances.  Haistead  ha.s  also  demonstrated  pyogenic  organisms 
in  wounds  after  operations  performed  in  the  most  careful  manner. 

Lockwood  says  :  "  There  is  no  plan  which  can  allow  the  so-called  harmless 
microbes  to  enter  a  wound  and  at  the  same  time  keep  out  the  harmful.  Nor 
can  we  rely  uj)on  the  vital  resistance,  phagocytic  power,  or  microbe-destroy- 
ing properties  of  the  fluids  and  tissues  of  tiic  body.  They  arc  factors  beyond 
control,  while  asepticism  is  not." 

The  skin  also  harbors  the  staphylococcus  aureus  and  albiis,  as  well  as 
<ttherH  which  are  pathogenic  for  man.  Aseptic  surgery  must  therefore  look 
for  advancement  to  a  more  thorough  means  of  disinfecting  the  skin,  and  to 
this  «»bject  many  surgeons  are  n(Mt  directing  their  attention. 

In  the  first  place,  when  proper  care  is  exercised  in  prejiaring  the  materials 
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used  in  the  performance  of  the  operation,  the  sources  of  infection  can  be 
narrowed  down  to  (a)  the  hands  of  the  operator  and  of  his  assistants,  and  {b) 
the  skin  of  the  patient.  The  atmosphere  is  not  a  danger.  The  culture-tubes 
have  been  left  open  for  hours  in  operating  theatres  and  rooms,  and  they  have 
not  become  infected ;  and  gelatin  spread  out  in  dishes  has  had  the  same 
immunity.  But  any  danger  of  infection  from  the  atmosphere  has  been  pro- 
vided for  by  filling  the  wounds  with  perchloride  of  mercury  lotion,  1  in  2000, 
squeezed  from  a  sponge,  or,  in  large  and  deep  wounds,  discharged  from  an 
irrigator. 

It  is  quite  otherwise  as  regards  the  skin  of  the  surgeon's  hands  and  arms. 
A  great  deal  has  been  written  about  the  sterilization  of  the  hands  and  of  the 
skin,  but  it  is  evident  that  the  usual  precautions  are  not  sufficient. 

In  a  case  of  removal  of  a  chronic  mammary  tumor,  although  the  skin 
had  been  washed  and  scrubbed  until  the  woman  complained,  had  been 
washed  in  5  per  cent,  carbolic  solution,  covered  for  eighteen  hours  with  an 
antiseptic  dressing,  and  finally  washed  just  before  the  operation  with  per- 
chloride of  mercury  lotion,  1  in  1000,  nevertheless  a  bit  of  this  skin  infected 
culture-tubes  with  cocci,  streptococci,  diplococci,  and  bacilli  such  as  are  usu- 
ally found  in  the  skin.  The  reason  for  this  failure  to  disinfect  the  skin  was 
shown  in  the  following  way  : 

A  cover-glass  preparation  of  the  contents  of  a  sebaceous  gland  stained  with 
fuchsin  shows  that  sebum  is  a  mass  of  cocci,  diplococci,  and  bacilli,  together 
with  occasional  epithelial  cells.  After  an  area  which  has  numerous  sebaceous 
glands  had  been  washed  with  soap  and  water,  then  with  perchloride  of  mer- 
cury lotion,  1  in  1000,  and  lastly  with  absolute  alcohol,  its  glands  were 
squeezed  and  cultures  inoculated  from  its  surface.  The  result  was  a  plentiful 
growth  of  long  and  short  bacilli,  leptothrix,  monococci,  diplococci,  and 
staphylococci.  In  a  similar  way  the  properties  of  the  sweat  glands  were 
shown.  A  perspiring  surface  was  washed  with  soap  and  water,  then  with 
perchloride  of  mercury  lotion,  1  in  1000,  and  afterward  with  absolute  alcohol. 
As  soon  as  the  sweat  reappeared,  nutrient  material  was  inoculated  with  it, 
and  grew  quantities  of  staphylococci,  and  in  old  cultures  some  bacilli  and 
leptothrix.  Thus  there  was  a  slight  diflference  in  the  first  results  of  these 
experiments.  Sweat  glands  gave  a  growth  of  cocci  with  few  bacilli,  whilst 
sebaceous  glands  gave  bacilli  with  few  cocci. 

It  was  found  that  when  a  fluid  composed  of  skin  scrapings  suspended  in  nor- 
mal saline  solution  was  injected  into  the  auricular  veins  of  rabbits,  some  died 
at  once — killed,  perhaps,  by  the  coarse  particles ;  others  died  some  days  or 
weeks  afterward.  A  strong,  healthy  animal  wasted  and  died  twelve  days 
after  the  injection.  It  had  diarrhoea,  and  its  cage  was  constantly  wet.  In 
another  the  symptoms  were  the  same,  but  there  was  also  suppuration  at  the 
seat  of  inoculation,  and  a  considerable  inflammatory  oedema  of  its  neck. 
After  it  had  been  killed,  infarcts  were  found  in  its  kidneys,  and  there  were 
areas  of  pleuro-pneumonia  in  the  lungs.  In  another  animal  the  kidneys 
seemed  to  have  escaped,  but  the  lungs  contained  many  infarcts. 

These  effects  might  possibly  have  been  caused  by  the  particles  of  epidermis, 
and  therefore  the  experiments  were  repeated  with  gelatin  cultures  which 
had  been  inoculated  with  the  same  kind  of  fluid — namely,  normal  saline 
solution  mixed  with  skin  scrapings.     The  gelatin  was  rapidly  liquified,  and 
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contained  a  great  many  kinds  of  microbes — cocci  of  various  sizes,  diplococci, 
staphylococci,  chains  of  from  four  to  twelve  cocci,  some  consisting  of  large, 
others  of  small  elements,  numbers  of  very  small  short  bacilli  aggregated  into 
small  groups,  a  larger  spore-containing  bacillus  with  rounded  ends,  and 
leptothrix.  This  iluid  seemed  more  virulent  than  a  mere  solution  of  skin 
scrapings.  An  intra-venous  inoculation  of  from  five  to  ten  drops  soon  made 
the  rabbits  ill ;  they  ceased  to  feed  and  became  emaciated,  and  their  cages 
were  constantly  wet.  The  lungs  were  the  organs  most  attacked,  and  in  the 
early  stages  were  engorged  and  inflamed,  especially  at  their  periphery. 

Thus  the  skin  contains  microbes  which  are  pathogenic  for  mice  and  rabbits. 
But  it  also  constantly  harbors  staphylococcus  aureus  and  staphylococcus 
albus,  which  are  pathogenic  for  man,  and  Eisenberg  gives  a  list  of  others 
which,  if  less  known,  are  equally  dangerous. 

The  Technique  of  Antiseptic  Wound-treatment. 

Neuber  {Centralblatt fib-  Chirurgie,  1892,  No.  19)  describes  the  advantages 
of  treating  wounds  by  modern  Listerian  methods.  By  infrequent  dressings 
and  the  rest  obtained  in  consequence,  wounds  heal  much  more  rapidly.  The 
author  objects  to  the  layer  of  mackintosh  which  was  formerly  included  in  the 
superficial  layers  of  gauze.  Drainage-tubes  are  used  only  in  exceptional 
cases.  Strong  antiseptic  irrigations  add  greatly  to  the  subsequent  oozing, 
and,  consequently,  are  to  be  avoided  when  it  is  possible,  as  drainage,  which 
otherwise  might  have  been  dispensed  with,  is  thus  made  necessary.  The 
object  should  be  to  prevent  the  entrance  of  pathogenic  germs  into  the 
wound — asepsis. 

In  his  hospital  practice,  Neuber  enjoins  the  most  scrupulous  cleanliness 
and  the  avoidance  of  overcrowding.  His  patients  are  received  in  undressing- 
rooms,  with  which  bath-rooms  are  connected;  after  proper  preparation,  they 
are  taken  into  the  room  where  the  examination  of  the  patient  is  made.  This 
room  connects  with  the  operation-rooms.  These  same  appointments  exist 
for  different  classes  of  cases.  Septic  cases  are  kept  quite  apart  from  those 
free  from  infection. 

In  operating,  the  fewer  hands  that  come  in  contact  with  the  wound  the 
better.  Instruments  are  sterilized  by  boiling — then  placed  in  a  1  per  cent, 
carbolic  solution.  As  a  rule,  the  assistant  should  not  touch  the  wound, 
except  with  instruments.  Rapidity  is  advised,  as  it  lessens  the  length  of 
the  exposure  to  contaminating  influences.  With  this  object  in  view,  free 
incisions  should  be  made  in  order  to  give  easy  access  to  the  deeper  parts  of 
the  wound  and  facilitate  the  necessary  manipulations.  Large  wounds  should 
be  irrigated  cither  with  sterilized  water  or  sterilized  0.6  per  cent,  salt  solu- 
tion. Jlemorrhage  is  to  be  arrested  as  far  a.s  possible  by  torsion  ;  if  this  does 
not  HufTice,  the  vessel  is  to  be  tied  with  catgut.  Sterilized  sponges  are  em- 
ployed. ^\'hen  ready  for  the  sutures,  the  wound  is  packed  with  boiled  anti- 
HCptic  gauze,  and  the  stitches  passed  closely  together,  so  as  entirely  to  close 
the  margins.  Some  of  the  sterilized  sponges  are  then  covered  with  the  boiled 
gauze  an<l  applied  to  the  outside  of  the  wound,  by  means  of  which  the  assist- 
ant keeps  up  a  constant  i>re.ssure,  while  the  gauze  is  being  withdrawn  from 
the  inside  and  the  sutures  tied.     All  secretions  and  blood-clots  come  awav 
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with  the  gauze,  leaving  a  dry  wound.  Under  these  circumstances  drainage 
becomes  unnecessary,  except  when  considerable  parenchymatous  oozing  is 
expected,  as  in  operations  on  bones.  The  dressing  may  be  completed  by  fix- 
ing the  gauze- covered  sponges  with  adhesive  strips  and  a  bandage.  With 
this  method  wounds  heal  by  first  intention,  without  direct  use  of  an  anti- 
septic, and  frequently  with  but  a  single  dressing. 

Shock  and  its  Treatment. 

KOTTMANN  ( Wiener  med.  Fresse,  1892,  No.  21,  from  Correspondenzblntt  fur 
Schweizer  Aerzte)  states  that  the  most  important  signs  of  shock  are  weakness  of 
the  heart,  faint  respiration,  skin  pale  and  covered  with  cold  sweat;  face 
drawn  out,  sunken  eyes  and  livid  lips ;  consciousness  remains ;  sensibility 
reduced.  Shock  appears  when  certain  very  sensitive  organs,  as  testicles, 
bones,  or  bowels  have  been  subjected  to  contusion  or  other  serious  injury. 
Shock  may  occur  from  hemorrhage,  and  is  then  associated  with  functional 
changes  in  the  body  of  which  there  are  no  post-mortem  evidences.  Two 
theories  are  advanced :  the  first  defines  shock  as  a  reflex  paralysis  of  the 
heart  and  vessels  caused  by  the  trauma.  According  to  the  second  the  injury 
causes,  reflexly,  exhaustion  of  the  medulla  oblongata  and  of  the  spinal  cord, 
and,  as  the  nerve  centres  are  affected,  there  is  debility  of  heart  and  respira- 
tion. The  fever  which  accompanies  shock  is,  according  to  Kottmann,  the 
consequence  of  trauma.  The  substances  causing  the  fever  are  here  chemical, 
and  not  bacterial,  are  freed  from  normal  tissue  matter  by  the  injury,  and 
include  haemoglobin,  fibrin  firment,  and  similar  elements.  The  author 
objects  to  confounding  shock  with  debility  due  to  hemorrhage.  In  the 
latter  there  is  rapid  pulse,  quick,  deep,  panting  respiration.  In  shock,  the 
patient  does  not  present  the  evidences  of  cerebral  irritation,  noises  in  the  ears, 
affected  vision,  palpitation,  yawning,  and  even  convulsions.  In  severe  cases 
of  shock  the  usual  remedies — alcohol,  ether,  caffeine,  and  camphor — may  be 
used  without  relief.  The  similarity  in  the  appearances  resulting  from  hemor- 
rhage and  from  shock  induced  Kottmann  to  use  salt-water  transfusion  in  four 
cases,  with  good  results.  By  the  neuro-pathological  theory  the  explanation  is 
that  the  effect  of  the  salt  solution  is  to  stimulate  the  centres  with  which  it  comes 
in  contact,  and  with  increased  arterial  pressure  the  central  nervous  system  would 
receive  more  blood  and  recuperate  more  quickly.  If  the  hsemo-pathological 
theory  is  accepted  the  explanation  is  even  more  simple :  the  salt-water  would 
fill  the  empty  heart  and  vessels,  and  the  hydraulic  requirements  would  be 
fulfilled  while  the  blood  in  the  distended  abdominal  vessels  was  being  re- 
stored to  the  circulation.  Patients  suffering  from  shock  often  require  severe 
operations,  especially  the  amputation  of  members.  Experience  shows  that 
chloroform  ansesthesia  in  these  cases  is  attended  with  unusual  danger ; 
which  is  less  with  ether,  which  acts  as  a  heart  stimulant. 

Penetrating  Gunshot  Wounds. 

Seliger  [Prager  medicinische  Wochensckriff,  1892,  No.  12),  after  an  elabo- 
rate study  of  gunshot  wounds,  arrives  at  the  following  conclusions  :  Gunshot 
wounds  of  the   abdomen   are  received   anteriorly  four  times  as  frequently 
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as  in  the  back  ;  the  mortality  was  rA  per  cent.,  and  in  those  cases  complicated 
with  bone  lesions,  7S  percent.  If  the  ball  passed  through,  the  mortality  was 
42  per  cent. ;  but  if  the  ball  or  other  projectile  remained  inside,  it  was  65  per 
cent.  The  comjtlication  of  opening  the  chest  cavity  was  nearly  always 
fatal,  even  if  only  the  pleural  cavity  had  been  opened,  without  lung  injury. 
In  236  cases  of  death,  98  occurred  in  the  first  week,  38  in  the  second,  28  in 
the  third,  14  in  the  fourth,  and  12  in  the  fifth  week..  The  causes  of  death  in 
the  first  period  were  hemorrhage  and  peritonitis.  From  tenth  to  fortieth 
day :  septicaemia,  pyiemia,  secondary  peritonitis.  From  fortieth  day  :  peri- 
tonitis, pyicmia,  septicaemia,  marasmus.  Recovery  took  place  in  some  cases 
after  very  long  illnesses. 

Sometimes  a  ball  penetrates  the  abdominal  cavity  without  causing  a  wound 
of  the  intestines.  Frequently  there  exists  hernia  of  intestines  without  other 
lesion ;  this  makes  the  j)rognosis  worse.  Gunshot  wounds  of  the  mesentery 
become  fatal  through  wounds  to  vessels,  otherwise  the  prognosis  is  good. 
Gunshot  wounds  of  the  stomach  generally  end  fatally.  Duodenal  gunshot 
wounds  are  always  fatal.  Complete  healing  of  gunshot  wounds  of  small 
intestine  is  rare.  In  the  large  intestine,  the  lesions  of  the  descending  colon 
and  sigmoid  flexure  are  seldom  fatal,  but  the  prognosis  as  to  the  caecum  and 
ascending  colon  is  worse,  and  worse  still  are  lesions  of  the  transverse  colon. 
Subsequent  fistula  is  the  rule,  which  may  persist  as  long  as  four  years.  These 
fistulfe,  as  well  as  adhesions,  strictures  and  abnormal  communications  which 
are  found  especially  in  gunshot  wounds  of  the  rectum,  give  rise  to  extremely 
obstinate  conditions  The  intra-peritoneal  gunshot  wounds  of  the  bladder 
are  always  fatal ;  in  the  extra-peritoneal  there  is  only  15  per  cent,  mortality. 
Gunshot  wounds  of  the  kidneys  are  recognized  by  hemorrhage,  besides 
position  of  the  wound  and  direction  of  the  same,  and  perhaps  kidney  colic; 
mortality,  44  per  cent.  Fistulse  of  the  kidney  in  these  cases  remain  for  a  long 
time.  Also,  chronic  inflammation  of  the  parenchyma,  which  may  be  the 
cause  of  calculi.  In  gunshot  wounds  of  the  liver,  which  can  be  recognized 
by  the  position  and  direction  of  the  wound,  by  discharge  of  bile  and  necrotic 
pieces  of  liver,  and  also  at  times  by  jaundice,  are  frequently  complicated  with 
wounds  of  other  organs;  mortality,  26.8  per  cent.,  some  authors  give  it  as 
.')9  j)er  cent.  As  consequences,  abscesses  are  seldom  mentioned,  but  bile 
(istulae  frequently  persist  for  a  long  time.  In  one  case  cirrhosis  followed  in 
consequence  of  remaining  foreign  bodies.  Lesions  of  the  spleen  are  also 
frequently  complicated  with  lesions  of  other  organs.  Diagnosis  is  very  diffi- 
cult; mortality,  65  per  cent. 

Functional  troubles  of  the  lumbar  part  of  the  spinal  cord  in  lesions  of 
the  substance  of  the  cord,  appear  according  to  the  extent  of  the  lesion,  either 
total  or  partial.  Hemorrhages  in  the  canal,  without  injury  to  the  cord,  give 
later  evidences  in  proportion  to  the  extent  of  the  hemorrhage.  These  may 
be  functional  troubles,  which  may  cause  simple  reflex  paralysis  lasting  a 
long  time,  or  paralyses  of  the  legs  and  sphincters  of  bladder  and  rectum, 
anaisthesias,  and  later,  bedsores.  The  result  of  lesion  of  the  substance  is 
usually  <lcalh  ;  the  prognosis  is  better  in  hemorrhages,  and  also  in  lesions 
of  the  lumbar  spine  if  the  wound  closes  soon.  The  diagnosis  of  lesions  of  the 
sexual  organs  is  easy,  and  the  prognosis  as  regards  life  is  good.     The  conse- 
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quences  may  be  urethral  fistulse,  persisting  for  a  long  time,  splitting  of 
the  penis,  and  scar- formations  as  long-lasting  malformations.  After  the  loss 
of  both  testicles  there  is  impotence ;  at  times  deep  depression  of  mind  follows. 
The  cure  of  gunshot  wounds  of  the  larger  abdominal  vessels  without  surgical 
interference  is  a  rarity.  Hemorrhages  may  be  caused  by  the  projectiles  or 
by  bone  splinters,  direct  or  secondary,  in  consequence  of  diseases  of  the 
wound  or  erosion  of  the  vessel  walls.  Lesions  of  the  pelvis  give  a  high 
mortality.  Death  follows  after  long-standing  suppuration,  by  exhaustion  and 
amyloid  degeneration.  The  treatment  is  in  many  of  these  cases  a  very 
difficult  question  to  decide.  Generally  the  idea  prevails  that  gunshot  wounds 
of  the  intestine  in  civil  practice  should  be  submitted  to  laparotomy  as  soon 
as  possible,  to  repair  the  wound  in  the  intestine  and  control  possible 
hemorrhages.  In  lesions  of  the  kidneys,  the  total  extirpation  of  the  organ 
is  indicated ;  useless  examination  with  fingers  and  probes  is  to  be  avoided ; 
in  all  manipulations  and  operations,  the  most  thorough  antiseptic  measures 
must  be  employed. 


The  Present  Position  of  Gall-bladder  Surgery. 

CzERNY  {Deutsche  medicinische  Wochenschrift,  1892,  No.  23),  after  a  general 
consideration  of  gall-bladder  surgery,  presents  the  following  conclusions : 

1.  Gall-stones  require  operation,  if  they  cause  frequently  repeated  or 
lasting  trouble. 

2.  Empyema  of  the  gall-bladder  imperatively  demands  operation,  as  does 
hydrops,  if  it  gives  serious  trouble. 

3.  The  typical  operation  for  gall-stones  consists  in  incision,  removal  of  the 
stones,  and  suture  of  the  gall-bladder;  in  this,  however,  the  abdominal 
wound  should  be  drained  for  a  short  time. 

4.  If  the  cystic  duct  is  closed,  if  the  gall-bladder  is  the  seat  of  inflamma- 
tion, or  its  contents  are  greatly  altered,  then  a  temporary  gall-bladder  fistula 
must  be  made. 

5.  Extirpation  of  the  gall-bladder  is  indicated  only  in  cases  of  severe 
inflammatory  or  carcinomatous  involvement. 

6.  When  the  ductus  choledochus  is  closed,  the  operation  is  absolutely  indi- 
cated if  the  strength  of  the  patient  will  permit.  If  one  does  not  succeed  in 
removing  the  stone  or  obstruction,  then  it  is  recommended  to  produce  a 
fistula  between  the  gall-bladder  and  duodenum. 

7.  The  best  incision  for  gall-bladder  operations  is  an  J -shaped  cut;  the 
vertical  limb  lies  in  the  linea  alba  and  the  horizontal  part  runs  toward  the 
right  just  below  the  level  of  the  umbilicus. 

8.  The  danger  to  life  in  gall-stone  operations  will  be  probably  less  than 
in  operations  for  vesical  calculus. 


Methods  of  Operation  for  Carcinoma  of  the  Rectum,  and  the 
Final  Results  of  the  Same. 

Schmidt,  in  the  Berliner  klinische  Wochenschrift ,  1892,  No.  24,  reports  fifty- 
nine  cases  of  operation  for  carcinoma  of  the  rectum  from  Czerny's  clinic. 
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The  metliods  of  operation  pro|»oscd  t-an  be  divided  into  (1)  those  that 
attempt  to  remove  the  rectum  from  the  perineum,  and  (2)  the  saeral  method 
by  osteo-phuitic  resection  of  the  sacrum,  with  the  object  of  removing  the 
carcinomatous  growth  only  when  possible. 

Of  the  59  cases,  25  have  been  reported  as  having  died.  From  6  cases  in- 
formation could  not  be  obtained  ;  28  are  living,  of  which  10  were  subjected 
to  the  perineal  operation,  and  in  18  the  sacral  method  was  employed;  12 
jtatients  have  passed  the  critical  period  of  two  years.  The  greatest  prolonga- 
tion of  life  after  operation  was  live  and  three-quarters  years.  Four  of  these 
12  cases  have  visible  recurrences,  one  of  which  is  operable.  The  reports  of 
the  patients  have  been  satisfactory.  Weight  and  nutrition  have  increased, 
and  most  of  them  follow  their  occupation  as  before. 

The  question  of  continence  is  one  of  great  importance  to  the  patient.  Ab- 
solute continence  was  secured  in  the  sacral  operation  only,  in  cases  in  which 
it  was  possible  to  perform  a  circular  suture  of  the  canal.  Very  nearly  perfect 
control  was  obtained  in  cases  in  which  the  split  sphincter  was  united  to  the 
proximal  end  of  the  gut.  In  the  perineal  operations,  relative  continence 
was  obtained.  The  author  looks  for  a  diminished  mortality  with  improve- 
ment in  the  technique  of  the  operation. 


Gastrorrhaphy  for  Diminishing  the  Size  of  a  Dilated  Stomach. 

Weir  reports  in  the  New  York  Medical  Journal,  vol.  Ivi.,  No.  2,  the  case  of 
a  man,  aged  forty-one  years,  on  whom  he  had  performed  gastro-enterostomy 
for  pyloric  stenosis  of  two  years'  duration.  The  stomach  was  found  to  be  so 
dilated  that  it  would  contain  eight  or  ten  pints  of  fluid.  Rapid  recovery  fol- 
lowed the  operation.  A  year  later  the  patient  again  presented  himself  on 
account  of  a  return  of  his  former  symptoms  of  vomiting  and  gastric  distress. 
Weir  first  thought  that  the  gastro-euteric  opening  had  contracted  unduly, 
although  made  of  larger  dimensions  than  is  usually  recommended.  It  was 
found,  however,  that  air  pumped  into  the  stomach  could  be  heard  with  the 
stethoscope  in  the  intestines.  Washing  out  the  stomach  temporarily  relieved 
his  vomiting.  It  was  finally  concluded  that  the  extreme  dilatation  of  the 
stomach  would  explain  the  symptoms  present,  and  it  was  decided  to  i>erform 
ga.strorrhaphy  in  the  hope  of  giving  relief.  The  operation  was  performed  as 
fcjllows :  Midway  between  the  upper  and  lower  borders  of  the  stomach  a 
dimpling  in  of  the  gastric  wall,  an  inch  in  depth,  was  accomplished  by  the 
I)resHure  of  a  sound.  A  row  of  interrupted  silk  sutures  was  now  introduced, 
jiussing  through  the  serous  and  muscular  coats,  and  the  souml  withdrawn.  A 
second,  third,  and  fourth  row  of  sutures  were  introduced  |)ari',liel  to  the  first 
and  in  a  similar  nianner.  The  patient  wius  nourished  by  eneinata  for  the 
first  six  days,  when  gradually  liquids  were  given  by  the  mouth.  At  the  end 
of  the  fourth  week  he  was  taking  his  usual  diet.  Since  the  operation,  now 
four  months,  the  patient  has  not  had  a  single  instance  of  vomiting  and  he 
has  been  free  from  distress,  and  at  (he  same  time  he  has  gained  in  strength 
and  weight. 

Weir  suppoHe<l   he  was  alxiut  to   iicrrorm  a  new  operation,  l>u(   two  days 
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before  operating  he  learned  that  it  had  already  been  performed  by  Bircher, 
of  Switzerland,  in  three  cases,  all  of  which  were  successful. 


Pott's  Fracture  at  the  Ankle. 

Stimson,  in  the  New  York  Medical  Journal,  vol.  Iv.,  No.  26,  calls  attention 
to  certain  features  connected  with  Pott's  fracture  that  have  been  very  gener- 
ally overlooked.  His  observations  include  a  large  experience  in  treating 
these  fractures,  experiments  on  the  cadaver,  and  post-mortem  dissections. 
Pott's  fracture  is  defined  as  an  "  injury  produced  usually  by  a  forcible  twist 
of  the  foot  outward,  and  consisting  (typically)  of  (1)  a  fracture  of  the  fibula 
from  one  to  three  inches  above  the  tip  of  the  malleolus;  (2)  a  fracture  of  the 
internal  malleolus  or  a  rupture  of  the  internal  lateral  ligament ;  and  (3)  a 
diastasis  of  the  lower  tibio-fibular  articulation  with  rupture  of  its  ligaments, 
or  possibly  with  avulsion  of  the  adjoining  portion  of  the  tibia.'' 

Second  in  clinical  prominence  to  the  fracture  of  the  fibula  is  the  fracture 
of  the  internal  malleolus,  or  rupture  of  its  ligament ;  the  latter  is  the  more 
frequent.  In  two  cases  under  the  author's  care  the  internal  malleolus  was 
broken  squarely  off  at  its  base,  and  had  undergone  a  rotation  of  90  degrees 
on  its  anterior-posterior  axis,  so  that  the  fractured  surface  lay  just  beneath 
the  skin.  In  still  two  other  cases  there  was  exceptional  prominence  and 
mobility  of  the  fractured  internal  malleolus.  In  all  four  cases  the  fragments 
were  exposed  by  incision,  and  replaced.  Prompt  recovery  with  full  restora- 
tion of  function  took  place  in  all  four  cases, 

Stimson  holds  that  the  rupture  of  the  tibio-fibular  ligaments  is  the  essential 
lesion  of  this  injury — one  which  vastly  outweighs  the  fracture  of  the  fibula 
in  importance,  and  one  without  which  the  lesions  on  the  inner  side  of  the 
ankle  would  probably  be  impossible.  Unless  especially  sought  for,  this 
diastasis  of  the  tibio-fibular  articulation  may  readily  be  overlooked.  The 
effect  of  this  lesion  is  to  loosen  the  mortise  into  which  the  astragalus  fits, 
which  permits  this  bone  to  become  displaced  outward,  and  at  times  backward 
as  well.  Without  correction  of  these  displacements  satisfactory  recovery 
cannot  be  expected. 

This  injury  may  be  recognized  by  pain  on  pressure  with  the  tip  of  the 
finger  at  the  junction  of  the  two  bones  in  front  close  above  the  articular  edge 
of  the  tibia,  and  by  abnormal  lateral  mobility,  demonstrated  by  grasping  the 
foot  with  the  hand  so  that  the  posterior  portion  of  the  sole  rests  in  the  palm 
of  the  hand,  and  then  moving  the  foot  bodily  inward  and  outward  while  the 
other  hand  steadies  the  leg  above  the  ankle.  Backward  displacement  may 
be  recognized  by  moving  the  foot  bodily  forward. 

The  chief  indication  for  treatment  is  to  restore  the  external  malleolus  to  its 
position  in  contact  with  the  tibia  and  to  retain  it  there.  For  retention,  the 
author  prefers  moulded  plaster-of-Paris  splints.  They  may  be  made  of  the 
ordinary  four-inch  plaster  roller,  folded  back  and  forth  until  some  twelve  or 
fifteen  thicknesses  are  applied.  A  posterior  or  lateral  splint  may  be  used. 
If  the  former  is  employed,  it  should  begin  at  the  toes,  extend  along  the  sole, 
around  the  heel  and  up  the  calf  nearly  to  the  knee.  The  lateral  splint  should 
begin  just  in  front  of  the  external  malleolus,  pass  over  the  dorsum  of  the 
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foot  to  the  inner  side,  under  the  sole,  and  upward  along  the  outer  side  of  the 
leg.  They  are  bound  to  the  leg  while  wet,  with  an  ordinary  roller  bandage 
which  may  be  removed  after  the  plaster  has  set,  when  a  few  turns  are  applied 
just  above  the  ankle  and  at  the  upper  extremity  of  the  splint. 
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The  Pathological  Anatomy  in  Cases  of  Obstinate  Vomiting 
DURING  Pregnancy. 

An  interesting  series  of  investigations  upon  this  question  has  been  under- 
taken by  LiNDENMANN,  of  Moscow,  whose  results  are  published  in  the  Gen- 
tralblatt  fiir  Pathologic,  1892,  No.  15.  He  examined  microscopically  the 
tissues  of  a  mother  and  fcetus  who  perished  from  obstinate  vomiting,  having 
as  a  complication  polyneuritis.  A  gross  examination  revealed  enlargement 
of  the  spleen  with  the  usual  appearance  of  inanition.  The  kidneys  and  liver 
were  cirrhotic.  iMicroscopic  examination  revealed  neuritis  of  the  phrenic, 
pneumogastric,  median,  and  peroneal  nerves,  especially  well  marked  in  the 
case  of  the  phrenic  nerve.  The  liver  was  in  a  condition  of  fatty  degeneration 
and  cloudy  swelling.  The  spleen  showed  dilated  bloodvessels  and  blood- 
corpuscles  which  refused  to  take  coloring  material.  The  kidneys  were  free 
from  evidence  of  inflammation,  but  showed  fatty  degeneration  of  the  epi- 
thelium. 

The  organs  of  the  fuetus  exhibited  marked  degeneration  in  the  kidneys  and 
liver.  In  the  liver  the  protoplasm  of  the  cells  was  in  a  condition  of  begin- 
ning fatty  degeneration,  while  fat-drops  were  perceptible  in  some  portions. 
The  kidneys  gave  examples  of  atrophy  and  necrosis  of  a  degenerative  but 
not  inflammatory  character.  The  epithelium  was  in  the  condition  known  jus 
coagulation  necrosis.  The  neuritis  and  enlargement  of  the  sj)leen  are  phe- 
nomena which  cannot  be  accounted  for  by  inanition  alone;  the  entire 
patiiologicul  picture  is  that  of  chronic  infection;  the  clinical  history  betrayed 
no  source  of  poisoning,  and  the  existence  of  a  toxine  is  the  most  rational 
explanation  of  the  phenomena. 

There  is  every  reason  to  believe,  however,  lliat  auto-intoxication  is  the 
basis  for   pernicious  vomiting  of  pregnancy   aa   it    is    for   eclampsia.     The 
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present  case  shows  clearly  the  participation  of  the  fcetus  in  the  disorders  of 
the  mother.  In  connection  with  this  research  Lindenmann  made  interesting 
observations  on  the  pathology  of  inanition  in  animals,  and  was  able  to  ex- 
clude by  comparison  simple  inanition  as  a  cause  for  the  lesions  in  the  case 
reported. 

CESAREAN  Section  with  Oophorectomy  for  Osteomalacia.. 

SOLOWIJ  reports  in  the  Centralblatt  fur  Oyndkologie,  1892,  No.  38,  the  case 
of  a  multipara,  aged  twenty-six  years,  who  suffered  from  osteomalacia.  She 
had  constant  pain  in  the  bones,  which  were  sensitive  to  pressure,  and,  in 
addition,  a  contracted  pelvis  which  forbade  the  birth  of  a  fully  developed 
child.  Accordingly,  the  Cseaarean  operation  was  performed  at  the  beginning 
of  labor;  the  uterus  was  raised  from  the  abdominal  cavity  and  the  fcetus 
quickly  removed.  After  suturing  the  uterus,  the  ovaries  were  found  and 
removed.  They  were  exceedingly  atrophic,  and  were  discovered  with  diflS- 
culty.  The  patient  made  a  good  recovery,  adhesion  between  the  uterus  and 
the  lower  portion  of  the  abdominal  incision  taking  place  during  the  healing. 

General  Dropsy  of  the  Fcetus. 

This  puzzling  condition  has  been  made  the  subject  of  study  by  Ball  an- 
tyne,  who  writes  in  the  Edinburgh  Medical  Journal,  September,  1892, 
regarding  it.  He  concludes  that  while  in  some  cases  there  exists  an  ade- 
quate cause  in  the  fcetus  itself,  in  most  the  disease  is  due  to  a  chain  of  factors' 
embracing  a  cachectic  state  of  the  mother  and  diseased  blood  in  the  fcetus, 
and  dependent  upon  a  morbid  condition  of  the  endometrium  and  the  placenta. 

Mammary  Fistula. 

Cholmogoroff  reports  in  the  Centralblatt  filr  Gyndkologie,  1892,  No.  38,  an 
interesting  case  of  this  uncommon  aflfection.  The  patient  was  a  multipara, 
twenty-four  years  old ;  while  nursing  her  fourth  child  she  was  taken  with 
mastitis  of  the  right  side,  attended  by  severe  pain  and  moderate  fever.  She 
was  treated  by  a  midwife  with  fomentations  and  plasters.  A  week  later  pus 
emerged  from  the  breast  through  three  small  openings  on  the  outer  side  of 
the  nipple.  Her  temperature  fell,  but  another  abscess  formed,  and  she  came 
under  medical  care.  Upon  examination,  two  of  the  openings  had  closed; 
from  the  third  pure  pus  emerged ;  on  the  inner  side  of  the  areola  the  breast 
was  swollen  and  fluctuation  was  evident.  Over  this  point  a  free  incision  was 
made,  pus  freely  evacuated,  and  drainage  and  antiseptic  dressing  applied. 
There  was  no  milk  in  this  breast,  and  on  the  other  side  the  secretion  also 
failed  ;  the  child  was  weaned. 

A  month  later  another  abscess  was  opened  beneath  the  nipple.  Two 
months  later  the  first  openings  had  healed.  Where  incisions  had  been  made 
fistulae  remained,  from  which  came  pus  and  a  small  amount  of  milk.  The 
patient  was  about  six  weeks  pregnant.  A  few  days  later  the  secretion  of 
milk  from  both  fistulae  considerably  increased.  A  new  abscess  formed  and 
was  opened  and  drained;  from  this  wound  pure  pus  was  discharged,  while 
from  the  old  fistula  came  an  abundant  flow  of  milk.     The  edges  of  the  milk 
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fistula?  were  cauterized  to  prevent  maceration  of  the  surrounding  skin.  The 
la.st  abscess  healed,  but  milk  continued  to  come  from  the  fistulie.  The  milk 
fistulie  were  finally  healed  by  the  application,  as  a  stimulant  to  granulation, 
of  chloral  hydrate  in  crystals.  While  this  was  more  painful  than  nitrate  of 
silver,  healing  followed  more  rapidly.  All  the  fistulae  finally  closed;  the 
pregnancy  assumed  a  normal  course. 

The  Etiology  of  Intka-uterine  Fractdres. 

A  valuable  paper  upon  this  subject,  accompanied  by  illustrations,  is  pub- 
lished by  Sperling  in  the  Ze'dsfhrift  filr  Oeburtshiilfe  und  Gynakolo(iie,  1892, 
Band  xxiv..  Heft  2.  The  results  attained  by  this  research  may  be  summa- 
rized as  follows:  Many  cases  of  alleged  intra-uterine  fractures,  especially  of 
the  lower  extremities,  are  malformations  and  not  fractures  at  all.  These 
defects  have,  as  a  rule,  nothing  to  do  with  a  fracture  should  one  be  found  in 
addition.  Fracture  and  malformation  are  not  produced  by  a  common  and 
contemporaneous  cause;  malformations  undoubtedly  occur  in  the  first  and 
second  months  of  intra-uterine  life,  and  are  most  rationally  referred  to  amni- 
otic adhesions.  Bending  and  malformation  of  the  extremities  in  these  cases 
of  supposed  fracture  find  their  most  rational  explanation  in  a  precipitate 
flexion  of  undifferentiated  layers  in  the  embryo;  the  presence  of  an  apparent 
scar  is  not  an  evidence  of  fracture. 

It  is  exceedingly  doubtful  if  external  violence  can  produce  fracture  of  the 
foetal  thigh,  as  the  foetus  is  so  well  protected  by  the  amniotic  liquid.  If  intra- 
uterine force  be  held  to  be  the  cause  of  such  fracture,  such  can  only  occur 
during  contractions  of  the  uterus ;  there  is,  however,  no  case  clearly  proven 
in  which,  during  the  stage  of  dilatation  or  of  expulsion,  uterine  contractions 
alone  haveaiused  fracture;  the  great  frequency  of  births  at  full  term,  accom- 
panied by  so-called  intrauterine  fracture,  renders  the  theory  that  such  frac- 
tures are  caused  by  the  irritation  of  the  uterus  in  premature  birth  saircely 
probable.  In  cases  of  fracture  of  the  foetal  skull  following  severe  injury  to 
the  mother's  abdomen,  rupture  of  the  uterus  is  usually  produced,  and  this 
explains  the  occurrence  of  the  ftetal  fracture. 

In  so-called  intra-uterine  fracture  of  the  thigh  it  is  indisputable  that  but 
little  callus  is  present,  although  the  conditions  are  favorable  for  a  very  free 
development  of  callus.  In  fractures  of  the  clavicle,  the  occurrence  of  consid- 
erable callus  is  best  explained  by  defect  in  the  development  of  the  clavicle 
during  embryonic  life.  The  conditions  of  embryonic  life  account  for  the 
small  amount  of  callus  in  malformations  of  the  inferior  extremities.  Frac- 
tures of  the  lower  extremities  with  free  development  of  callus  show  no  defect 
in  the  fibula  or  in  the  toes,  .such  iw  is  observed  in  cases  of  lack  of  develop- 
ment. A  microscopic  examination  in  a  ca.se  of  flexion  of  the  bones  of  the 
forearm  in  a  newborn  child,  with  thickening  of  the  bones  at  the  point  of 
deformity,  but  without  defect  in  the  fingers,  showed  the  same  pathological 
proceHMes,  and  no  characteristic  callus  of  fracture. 

The  conclusion  of  Sperling's  research  is  that  most  of  the  cases  where  frac- 
tures of  the  bones  of  the  extremities  are  supposed  to  have  occurred  in  utero 
through  violence  are  clearly  canes  of  malforriial ion  and  defective  development. 
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An  Analysis  of  Twenty-five  Cases  of  Hydatidiform  Mole. 

Craigin  reports  in  the  Boston  Medical  and  Surgical  Journal,  1892,  No.  10, 
the  results  of  his  observations  upon  this  subject.  He  finds  that  primiparae 
are  not  rarely  affected,  patients  being  younger  than  generally  supposed;  any 
of  the  signs  of  normal  pregnancy  may  be  present.  CEdema  without  albu- 
minuria may  be  present,  and  uraemia  may  be  a  complication.  The  discharge 
of  thin,  watery  blood,  with  occasional  cysts,  which  has  been  described  as 
typical,  is  often  lacking.  The  flow  frequently  resembles  pure  blood  so  closely 
as  to  be  mistaken  for  it.     Profuse  hemorrhage  is  not  rare. 

In  diagnosis,  in  the  early  months  it  is  often  impossible.  The  passage  of  a 
sound  will  often  bring  away  cysts. 

So  far  as  treatment  is  concerned,  the  uterus  should  be  emptied  as  soon  as 
possible.  Where  the  cervix  is  long  and  the  os  rigid,  a  firm  vaginal  tampon 
should  be  employed.  When  the  tampon  is  removed  there  is  great  danger 
of  hemorrhage  unless  delivery  is  accomplished.  So  soon  as  the  os  and 
cervix  have  softened  under  the  use  of  the  tampon,  rapid  dilatation  by  the 
hand  or  by  an  instrument  should  be  performed,  and  the  uterus  thoroughly 
emptied.  Hemorrhage  will  be  usually  profuse,  but  will  cease  when  the 
uterus  is  emptied.  Under  antiseptic  precautions,  mortality  is  low ;  in  the 
twenty-five  cases,  three  perished,  one  of  whom  was  beyond  help  when  first 
seen ;  another  died  of  secondary  cancer,  and  one  from  septicaemia. 


The  Modification  of  Labor  in  Cases  of  Extreme  Maceration 
OF  the  Fcetus. 

ToWNSEND,  in  the  Boston  Medical  and  Surgical  Journal,  1892,  No.  10, 
describes  eight  cases  of  labor,  and  has  examined  the  records  of  eighty  cases, 
in  which  the  foetus  was  greatly  macerated.  In  these  cases  expulsive  pains 
failed  and  dilatation  of  the  birth-canal  was  deficient.  It  was  necessary  to 
deliver  the  patients  by  manual  interference;  in  some  of  the  cases,  under 
anaesthesia,  in  others  without.  The  uterus  not  infrequently  becomes  ex- 
hausted, and  pains  cease,  not  because  expulsion  is  not  in  progress,  but 
because  the  uterine  muscle  has  become  tired.  The  os  and  cervix  in  such 
cases  are  usually  tense,  and  the  attendant  may  be  led  into  the  error  of  sup- 
posing that  labor  has  entirely  ceased  and  that  interference  is  not  demanded. 
On  the  contrary,  in  cases  where  contractions  have  apparently  ceased,  leaving 
the  OS  and  cervix  partly  dilated,  but  firm,  the  indication  is  to  anaesthetize 
the  patient  and  complete  the  delivery. 


Ovariotomy  during  Pregnancy. 

In  the  Archiv  filr  Gyndkologie,  1892,  Band  xlii..  Heft  3,  Dsirne  states  the 
conclusions  drawn  from  the  records  of  135  cases  of  ovarian  cysts  complicating 
pregnancy.  From  this  study  he  believes  that  the  complication  is  a  very 
dangerous  one  to  the  pregnant  woman,  and  that  the  danger  increases  as 
pregnancy  advances.  Tapping  the  cyst  and  terminating  pregnancy  are  alike 
unnecessary ;  ovariotomy  gives  the  best  results  for  the  mother  in  the  second, 
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third,  and  fourth  months  of  pregnancy,  and  for  the  fcetus  during  the  third 
and  fourth  months.  When  ovariotomy  cannot  be  performed  early  in  preg- 
nancy, it  is  still  possible  to  obtain  good  results  by  a  late  operation. 


A  Contribution  to  the  Study  of  the  Lower  Uterine  Segme.nt. 

De  Seiqneux  describes,  in  the  Archiv  j'iir  Gijndkologie,  1892,  Band  xlii., 
Heft  3,  his  observations  upon  this  subject  based  upon  the  post-mortem 
examination  of  three  cases.  In  these  cases  the  lower  uterine  segment  was 
clearly  a  part  of  the  uterus,  and  not  of  its  cervix.  At  the  fifth  month  the 
posterior  wall  of  the  inferior  segment  is  not  developed,  while  the  anterior 
wall  is  very  small.  In  the  parturient  and  puerperal  uterus  there  is  no  line 
of  division  between  the  uterine  segment  and  the  body,  but  a  progressive 
thinning  of  the  uterine  walls  exists,  extending  to  the  cervix.  No  contraction 
ring  could  be  demonstrated.  The  puerperal  uterus  showed  microscopic  dif- 
ferences in  the  arrangement  of  its  muscle  between  the  upper  and  lower 
portions.  No  especial  difference  of  structure  was  observed  on  microscopic 
examination.  In  the  preparations  examined,  the  circular  arrangement  of 
bands  of  muscle  already  described  by  Hofmeier  was  also  observed. 


The  Treatment  of  Eclampsia. 

In  an  extended  review  of  the  literature  of  this  subject,  Duhrssen  advises 
dilatation  of  the  uterus,  if  necessary,  accompanied  by  multiple  incisions  of 
the  cervix  and  prompt  delivery,  followed  by  the  use  of  the  iodoform-gauze 
tampon  in  cases  of  hemorrhage.  His  experience  has  been  so  successful  with 
this  method  that  he  earnestly  commends  it  after  the  eighth  month  of  preg- 
nancy a.s  preferable  to  the  Caesarean  section  and  to  less  prompt  methods  of 
delivery.  Surgical  narcosis  is  necessary,  and  the  entire  procedure  must  be 
accompanied  by  careful  antisepsis. — Archiv  fiir  Gi/niikohf/ie,  1892,  Band  xlii., 
Heft  3. 
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Vkntro-fixation  of  the  Uterus. 

Spaeth  {Mimcheun-  itml.  Wocheim-hrift,  1S92,  No.  27)  reports  twenty-five 
cawes  from  I'rochownik's  ])rivate  clinic,  the  patients  being  under  observation 
from  six  niontliH  to  six  years.  In  all  but  four  cases  the  cure  was  pormunont. 
rri-giiancy  did  not  occur  in  any  instance. 
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Cysts  of  the  Hymen. 

GoRL  {Arch iv  fur  Qijndkologie,  Band  xliv.,  Heft  3)  reports  a  case  of  this 
rare  condition,  being  the  first  on  record  in  which  it  was  noted  in  an  adult. 
All  the  others  were  in  newborn  infants.  Two  theories  have  been  advanced 
to  account  for  the  formation  of  these  cysts ;  according  to  some  they  arise  from 
the  coalescence  of  the  free  edges  of  the  converging  folds  of  the  hymen,  while 
Ziegenspeck  believes  that  they  develop  by  ingrowth  of  the  epithelium  cover- 
ing the  hymen  into  the  subjacent  tissue,  the  follicle  thus  formed  becoming 
closed  so  as  to  form  a  cyst.  The  latter  seems  to  be  the  more  probable  expla- 
nation. 

Carcinoma,  and  Endothelioma  of  the  Ovary. 

MiJLLER  [Ibid.)  concludes  a  lengthy  article  on  this  subject  with  these 
deductions :  1.  If  epithelial  cells  penetrate  the  blood  or  lymphatic  vessels 
of  the  ovary  and  begin  to  grow,  a  histological  picture  is  presented  which  is 
often  not  to  be  distinguished  from  endothelioma.  2.  True  carcinoma  de- 
velops in  the  lumina  of  the  vessels,  and  the  formation  of  papillary  projections 
in  the  interstitial  spaces  has  not  yet  been  observed ;  in  doubtful  cases  this 
may  serve  as  an  important  point  in  the  diflferential  diagnosis. 


Ascites  in  its  Eelation  to  Gynecology. 

GussEROW  {Ibid.)  divides  cases  of  ascites  which  come  under  the  observa- 
tion of  the  abdominal  surgeon  into  four  classes — those  due  to  tuberculosis,  to 
papilloma  of  the  ovaries,  to  malignant  disease  of  the  ovaries  and  peritoneum, 
and  to  non-malignant  conditions  of  the  genital  organs.  He  proves  by 
numerous  cases  that  it  is  impossible  to  make  a  positive  diagnosis  by  means 
of  explorative  puncture  alone,  and  pleads  for  the  explorative  incision  instead, 
as  being  equally  harmless.  Moreover,  it  is  frequently  found  when  the  finger 
is  introduced  that  the  cause  of  the  ascites  is  removable,  and  that  the  patient 
can  be  cured  at  once  by  removal  of  the  neoplasm. 


Cysts  of  the  Pancreas. 

Krecke  [Miinchener  med.  Wbchenschrift,  1892,  No.  26)  concludes  a  careful 
review  of  the  literature  of  these  rare  cysts,  with  some  observations  on  the 
diagnosis  and  treatment.  They  are  most  apt  to  be  mistaken  for  ovarian  cyst- 
omata.  It  is  important  to  note  their  origin  in  the  upper  half  of  the  abdom- 
inal cavity  and  their  relation  to  the  colon  and  stomach.  Renal  tumors 
develop  from  either  lumbar  region,  and  bear  a  different  relation  to  the  trans- 
verse colon.  The  presence  of  a  cyst  of  the  pancreas  is  to  be  suspected  when 
there  is  found  a  fluctuating"  tumor  in  the  region  of  the  umbilicus,  which  has 
appeared  after  an  injury  or  following  an  attack  of  gastro-enteritis.  Exami- 
nation shows  that  it  lies  behind  the  stomach  and  colon.  The  patient  usually 
has  attacks  of  severe  cardialgia  and  becomes  emaciated.  Explorative  punc- 
ture throws  little  or  no  light  on  the  diagnosis,  and  is  not  devoid  of  danger. 
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Thirty-four  cases  have  been  reported  in  which  operative  interference  was 
attempted.  In  seven  the  cyst  wjts  extirpated,  with  a  mortality  of  57  per 
cent.  Twenty-seven  were  treated  by  incisitm  and  drainage,  all  the  patients 
recovering;  most  of  them  were  permanently  cured.  The  latter  procedure  is 
accordingly  preferable  to  extirpation. 


Partial  Non-development  of  the  Uterus. 

Schauta  {Internationale  klin.  Rundschau,  1892,  No.  32)  calls  attention  to  a 
little  known  form  of  defective  uterine  development  in  which  the  organ  as  a 
whole  appears  to  be  perfectly  normal,  but  some  portions  of  its  wall  are  con- 
genitally  thinner  than  others.  In  a  case  in  Prague  both  Breisky  and 
himself  noted  during  successive  labors  that  in  one  spot  near  the  right  horn 
of  the  parturient  uterus  the  wall  was  so  attenuated  that  it  bulged  out,  giving 
the  impression  of  an  adherent  ovarian  cyst ;  the  foetal  parts  could  be  dis- 
tinctly felt,  during  a  labor-pain,  inside  of  this  pseudo-cyst.  He  observed 
similar  diverticula  in  two  other  cases  at  the  Vienna  clinic ;  in  one,  the 
diagnosis  was  confirmed  by  Caesarean  section.  The  only  explanation  of  the 
phenomenon  seemed  to  be  that  before  mentioned — an  abnormal  thinness  of 
the  uterine  wall  at  one  point,  which  was  exaggerated  during  labor.  The 
danger  of  rupture  in  such  cases  is,  of  course,  great. 


The  Decidua  in  the  Diagnosis  of  Extra-uterine  Pregnancy. 

Ayers  {Amer.  Journ.  of  Obstetrics,  1892,  No.  3),  from  microscopical  studies 
of  the  normal  and  diseased  endometrium,  reaches  these  conclusions  :  In  cases 
of  ectopic  gestation  the  endometrium  is  usually  transformed  into  decidua. 
This  decidual  tissue  is  pathognomonic  of  pregnancy.  It  may  be  removed 
with  the  curette  for  examination  under  the  microscope,  which,  however, 
merely  reveals  the  presence  of  the  characteristic  cells.  The  clinical  history 
will  then  determine  whether  the  condition  is  intra-  or  extra-uterine  pregnancy. 


Total  Disappearance  of  a  Fibiioid  Tumor  after  Apostoli's 

Treatment. 

Skene  Keith  {British  Medical  Joumnf,  July  9,  1892)  reports  the  case  of  a 
lady,  aged  twenty-nine  years,  who  had  a  uterine  fibro-myoma,  filling  the 
pelvis  and  causing  the  most  profuse  menorrhagia  with  constant  pain.  She 
received  thirty  applications,  the  current  having  an  average  strength  of 
eighty-eight  niilliamprres,  and  each  si'-ance  lasting  five  minutes.  The  symp- 
toms were  rapidly  roliovod  and  the  tumor  diminishod  in  size.  Six  months 
later  she  wa.H  free  from  i)ain  and  the  flow  was  nearly  normal.  Siie  was 
examined  a  year  after  the  suspension  of  treatment,  when  the  uterus  measured 
only  two  and  a  half  inches  in  depth  (instead  of  four  inche.s,  as  at  first),  and 
no  trace  of  a  tumor  could  be  found.  A  year  later  the  cure  was  found  to  be 
permaiKMit  and  the  patient  was  without  Kym|>fomH.  The  writer  insists  on 
the  HUperiority  of  the  electrical  treatment  to  the  removal  of  the  adnexa,  since 
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in  both  the  cure  is  to  be  regarded  as  merely  symptomatic,  the  disappearance 
of  tumors  of  large  size  being  a  result  which  is  not  to  be  expected  in  either 
case. 

Rapid  Dilatation  of  the  Uterus  in  Cases  of  Uterine 
Hemorrhage. 

Rotjth  (Practitioner,  June  and  July,  1892)  concludes  a  paper  on  this  sub- 
ject with  this  summary :  In  all  cases  of  profuse  menorrhagia  the  cavity  of 
the  uterus  should  be  explored,  rapid  dilatation  of  the  cervix  under  anaes- 
thesia, by  means  of  graduated  bougies,  being  preferred,  since  the  risk  is 
practically  nil.  Even  when  tubal  disease  is  present  the  operation  is  not 
contra-indicated,  since  the  former  is  often  secondary  to,  or  aggravated  by, 
endometritis.  In  cases  of  uterine  fibro-myoma  the  immediate  cause  of  the 
hemorrhage  may  be  endometritis  or  polypus,  which  should  be  removed 
before  proceeding  to  perform  oophorectomy  or  hysterectomy.  Dilatation 
alone  may  relieve  pain  and  hemorrhage.  Preliminary  dilatation  and  explo- 
ration of  the  uterine  cavity  should  precede  Apostoli's  treatment. 


The  Treatment  of  Ureteral  Fistula. 

Kammerer  [N.  Y.  Medical  Journal,  July  2,  1892)  reports  two  cases  of 
injury  of  the  ureter  during  difficult  abdominal  operations,  with  resulting 
uretero-abdominal  fistula.  In  both  instances  a  subsequent  nephrectomy  was 
done  with  success.  He  discusses  the  proper  course  of  immediate  procedure 
in  cases  in  which  the  surgeon  recognizes  the  accident  during  the  operation. 
If  the  injury  is  severe,  and  the  patient's  condition  will  admit  it,  he  would 
perform  nephrectomy  at  once ;  otherwise  it  would  be  better  to  transplant  the 
proximal  end  of  the  ureter  into  the  abdominal  wound.  As  the  latter  pro- 
cedure is  not  easy,  he  thinks  that  it  might  even  be  possible  to  compress  the 
end  of  the  ureter  temporarily  with  forceps,  shutting  it  off  from  the  general 
cavity  with  gauze,  and  then  removing  the  forceps  after  a  day  or  two,  when  a 
uretero-abdominal  fistula  would  be  formed.  Hegar  and  Miiller  are  the  only 
ones  who  have  attempted  to  close  the  fistula  by  re-uniting  the  ureter  with  the 
bladder,  with  success  in  one  instance. 


The  Formation  of  Peritoneal  Adhesions  after  Coeliotomy. 

Odebrecht  {Centralblatt  fi'ir  Gyndkologie,  1892,  No.  34)  reports  the  case  of 
a  patient  upon  whom  he  operated  three  times,  the  first  time  for  retroflexion 
with  fixation  of  the  uterus  and  ovaries.  Ventro- fixation  was  performed,  but 
only  the  left  ovary  and  tube  were  removed,  as  the  right  ovary  was  merely 
cystic;  the  cysts  were  punctured.  The  patient  had  a  normal  convalescence, 
but  within  a  month  after  her  discharge  she  began  to  complain  of  severe  pain 
in  the  right  ovary. 

A  second  section  was  performed  six  months  after  the  first.  There  were 
no  intestinal  adhesions  or  adhesions  to  the  stump.  The  cysts  in  the  right 
ovary  had  refilled  ;  it  was  removed  with  the  tube.  Convalescence  normal  as 
before,  but  the  patient  soon  began  to  complain  of  pain  again,  which  was 
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localized  at  the  upper  end  of  the  cicatrix,  "and  was  accompanied  by  excessive 
ga«tric  irritability.  A  month  later  the  abdomen  was  opened  for  the  third 
time,  and  it  was  found  that  the  omentuiu  was  slightly  adherent  to  the  ante- 
rior abdominal  wall,  so  as  to  cause  traction  upon  the  stomach.  Nothing  else 
abnormal  could  be  discovered.  A  perfect  cure  followed,  the  jtatient  was  up 
at  the  end  of  the  second  week,  and  was  free  from  pain  and  gastric  symptoms. 
The  writer  believes  that  omental  adhesions  may  give  rise  to  marked  disturb- 
ance of  the  stomach,  by  limiting  its  peristaltic  movements.  On  the  other 
hand,  the  cause  of  persistent  pain  in  cases  of  abdominal  section  is  often 
obscure.  By  suturing  the  peritoneum  sejtarately  one  often  prevents  adhesions 
to  the  wound.  These  are  also  less  likely  to  occur  when  antiseptics  are 
entirely  dispensed  with. 

[We  have  reported  a  case  in  which  a  third  caliotomy  failed  to  cure  the 
patient,  the  adhesions  re-forming  each  time  in  spite  of  the  greatest  precau- 
tions. In  addition  to  persistent  pain,  she  had  more  or  le.ss  constant  metror- 
rhagia, although  the  absence  of  both  ovaries  and  tubes  was  verified  at  the 
second  and  third  operations.  This  patient  eventually  died  of  acute  intestinal 
obstruction,  due,  doubtless,  to  the  adhesion  of  a  loop  of  gut  to  the  cicatrix. 
A  fourth  operation  was  refused. — H.  C.  C] 


Conservative  Cceliotomy. 

Slaviansky  {Centralblatl  filr  Gyndkologie,  1892,  No.  35)  would  limit  cas- 
tration to  those  cases  in  which  the  ovaries  are  so  diseased  that  the  restoration 
of  their  functions  is  impossible;  otherwise  they  are  to  be  left  undisturbed,  or 
only  the  diseased  portions  excised.  In  ca.ses  of  cystic  degeneration  he  would 
not  remove  the  ovary  unless  one  or  more  of  the  cysts  was  suppurating,  which 
could  be  determined  by  incision  of  the  gland.  The  larger  cysts  can  be  punc- 
tured and  the  remaining  portion  sutured  with  catgut.  Oophorrhaphy  may 
be  employed  in  cases  of  prolapse.  If  it  is  patent,  the  contents  of  a  diseased 
tube  may  be  squeezed  out  and  the  tube  may  be  catheterized  and  cleansed. 
It  is  often  sufficient  to  separate  adhesions  around  the  adnexa. 

RUDIMENTAUY    DEVELOPMENT   OF   MiLLER'S    DuCTS. 

Gi.AESER  {Centralblntt  fiir  Gyndkologie,  1892,  No.  33)  reviews  the  different 
methods  of  operative  procedure  in  cases  of  retention  of  menstrual  blood  due 
to  absence  of  the  vagina.  He  agrees  with  Leopold  that  each  case  must  be 
treated  according  to  tlie  special  indications.  C«?liotomy  should  be  per- 
formed in  doubtful  cjLscs  where  there  arc  evidences  of  ovarian  and  tubal 
trouble.  If  hii-matosalpinx  is  certainly  recognized,  abdominal  section  should 
be  <lone  before  an  incision  is  made  from  below;  but  if  a  collection  of  blood 
is  present  in  the  rudimentary  vagina,  it  may  be  at  once  slowly  evacuated. 
If  enlarge<l  tubes  remain  after  the  uterus  and  vagina  have  been  emptied, 
c<eliot<»my  should  be  done  at  once. 
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DISEASES    OF    THE    LARYNX    AND    OONTiaUOUS 
STRUCTURES. 


UNDER  THE  CHABGE  OF 

J.  SOLIS-COHEN,  M.D., 

OF  PHILADELPHIA. 


Ehinolith. 


An  interesting  example  is  related  by  Dr.  Richard  Wagner  {Munch,  med. 
Woehenschr.,  No.  48).  The  first  symptoms  were  observed  in  the  second  year 
of  the  patient's  life,  but  it  was  not  removed  until  twelve  years  later.  It  was 
found  completely  wedged  in  the  posterior  portion  of  the  right  upper  jaw, 
where  it  had  formed  an  almost  cubical  cavity  without  encroaching  on  the 
patency  of  the  nasal  passage.  The  offending  body  was  too  large  to  be  re- 
moved anteriorly,  and  was  withdrawn  through  the  posterior  outlet. 

Abscess  of  the  Maxillary  Sinus. 

Dr.  Dundas  Grant  favors  [Journ.  Lar.  and  Rhin.,  No.  12)  exploratory 
puncture  through  the  inferior  meatus  with  a  straight  trocar  and  steel  canula 
three  inches  in  length  and  a  millimeter  and  a  half  in  diameter,  its  proximal 
extremity  funnel-shaped  to  receive  the  nozzle  of  an  ordinary  syringe  after 
withdrawal  of  the  trocar,  for  the  purpose  of  washing  the  sinus  with  a  warm, 
clear,  aseptic  solution,  usually  of  borax  and  boric  acid. 

Myxoma  of  the  Sphenoidal  Sinus. 

A  small  myxomatous  polyp  was  found  in  a  large  sinus  in  a  sphenoidal 
bone  of  a  lad  thirteen  years  of  age,  who  had  had  fracture  of  the  frontal  bone 
two  or  three  months  before  death,  and  who  died  during  an  epistaxis.  The 
sphenoidal  sinus  was  full  of  clotted  blood,  and  communicated  directly  with 
an  opening  in  the  left  carotid  artery,  which  had  probably  been  caused  at  the 
time  of  the  accident.  The  case  was  reported  by  J.  Jackson  Clark  to  the 
Pathological  Society  of  London,  December  1,  1891,  and  Dr.  Spicer  remarked 
that  he  knew  of  but  one  other  instance  of  the  sphenoidal  sinus,  a  case 
recorded  by  Zuckerkandl  {Journ.  Lar.  and  Rhin.,  1892,  No.  2). 

Specific  Disease  of  Tonsils  and  Palatine  Folds. 

In  a  paper  {Internaf.  klin.  Rundschau,  No.  44)  on  clinical  and  histological 
changes  in  syphilitic  tonsils  and  palatine  folds,  Prof.  Neumann,  of 
Vienna,  expresses  the  opinion  that  the  predilection  of  tertiary  syphilis  to  be 
manifested  in  the  same  region  in  which  the  earlier  lesions  were  manifested 
is  due  to  the  fact  that  the  initial  cure  was  only  apparent  and  that  residual 
portions  of  the  infectious  material  have  remained  latent  in  the  mouths  of  the 
ducts  of  the  various  glands,  and  even  in  the  interstices  between  the  epithelial 
cells. 
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The  adhesions  of  soft  palate,  palatine  f<il(Js,  and  uvula  to  the  pharynx, 
usually  attributed  to  contact  of  granulating  surfaces,  is  attributed  by 
Neumann  rather  to  specific  disease  of  the  muscular  apparatus  of  these 
structures,  which  prevents  the  movements  which  would  loosen  adhering 
granulations  of  the  opposing  surfaces.  The  ni<n'ement  of  intact  muscula- 
ture is  sometimes  sufficient  to  tear  oil"  an  adherent  uvula  from  the  palate. 
Histologically,  too,  the  characteristics  of  specific  myositis  are  very  evident. 

Hemorrhage  after  Amygdalotomy. 

Dr.  Buisseret,  of  Brussels,  contends  (Rev.  de  Lar.,  d'Otol.,  etc..  No.  22)  that 
hemorrhage  a  few  hours  after  the  operation  is  favored  by  the  previous  appli- 
cation of  cocaine,  which  he  attributes  to  vascular  dilatation  succeeding  the 
immediate  constriction  produced  by  the  topical  use  of  the  drug. 

Morbid  Growths  of  the  Larynx. 

Prof.  Chiari  exhibited  to  the  German  Society  of  Naturalists  and  Physi- 
cians (Infernat.  klin.  Ruiuhrhau,  No.  41)  two  cysts  of  the  vocal  bands, 
one  of  which,  the  size  of  a  bean,  was  attributed  to  an  enlarged  lymph  space, 
and  the  other,  the  size  of  a  millet-seed,  was  attributed  to  some  undetermined 
softening  process  in  the  connective  tissue.  Microscopic  cysts  or  such  condi- 
tions as  readily  lead  to  cystic  formations  had  been  detected  by  Chiari  in 
fifteen  extirpated  fibromas  of  the  vocal  bands.  In  none  of  the  seventeen 
instances  were  there  any  glands  or  remnants  of  glands.  Strong  differentia- 
tion between  actual  cysts  and  cystic  formations  in  morbid  growths  was  not 
sustainable  with  the  knowledge  that  a  small  cyst  in  a  growth  might  gradually 
become  so  large  a.s  to  constitute  the  main  mass  of  the  tumor,  and  then  appear 
as  a  special  growth,  as  in  the  larger  cyst  exhibited,  which  had  developed 
from  a  fibroma. 

Adenoma  of  the  Larynx. 

True  adenoma  of  the  larynx  is  rare.  An  exami)le  is  recorded  by  Schmie- 
gelow,  of  Copenhagen  [Rev.  de  Lar.,  d'Otol.,  rtc,  No.  22)  in  a  woman 
forty-six  years  of  age  and  in  apparently  good  health.  She  began  to  grow 
hoarse  without  assignable  rea.son  in  July,  1S?>7,  but  the  hoarseness  had  never 
been  excessive.  There  were  no  pain,  dysphagia,  luiMnoptysis.  December  1"), 
1887,  Dk.  M.  Olke.v  detected  a  neoplasm  on  the  right  side  of  the  larynx,  in 
fragments  of  which  he  found  a  carcinomatous  arrangement  of  the  epithelial 
elements  with  partial  colloid  degeneration.  On  February  2,  1888,  the  patient 
was  sent  to  Schmiegelow,  who  found  the  entire  right  ventricular  band  the 
seat  of  considerable  irregular  vegetation  of  a  pale-red  color  and  ulcerous- 
looking  here  and  there.  A  small  portion,  the  size  of  a  common  pea,  near  the 
anterior  commissure  was  separated  by  a  groove  from  the  other  portion  of  the 
neoplasm.  <  »ii  February  4th,  after  tracheotomy  and  laryngo  lissure,  the 
perichondrium  and  the  muscles  of  the  right  half  of  the  thyroid  cartihige 
were  separated  from  it  with  blunt  instrumenta,  and  the  whole  half  of  the 
thyroid  nirtilage,  the  arytenoid  cartilage,  and  the  greater  portion  of  the  in- 
ter-arytenoid  fold  were  removed  with  curved  scissors.     .Mirmscopic  examina- 
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tion  of  the  neoplasm  showed  it  to  be  au  adenoma.  The  patient  did  well  and 
was  dismissed  on  March  27th.  She  continued  to  do  well  until  the  summer 
of  1889,  when  she  began  to  suffer  with  gastric  disease  attributed  to  carcinoma, 
and  died  cachectic  on  December  12,  1889,  without  any  evidence  of  local 
recurrence  in  the  larynx. 

Carcinoma  of  the  Larynx. 

Dr.  L.  Lichtwitz,  of  Bordeaux,  reports  [Annales  des  Mai.  de  I' Or.,  etc., 
No.  11 )  a  case  of  carcinoma  of  the  left  vocal  band  removed  by  laryngo- 
fissure,  with  death  five  days  later  from  hypostatic  pneumonia.  The  inter- 
esting points  of  the  record  are  the  diflSculties  of  the  operation,  which  con- 
sumed more  than  three  hours,  owing  to  the  difficulties  in  illuminating  the 
parts  and  interruptions  from  suffocative  paroxysms,  due  to  penetration  of 
blood  into  the  bronchi  despite  the  use  of  a  tampon  canula  ;  and  the  reports 
of  Prof.  Waldeyer  on  the  specimens  submitted  to  him  from  fragments 
removed  endolaryngeally,  in  which  he  regarded  the  sections  as  suspiciously 
but  not  positively  carcinomatous,  and  expresses  his  opinion  that  benign 
papillary  tumors  may  become  carcinomatous.  Several  instructive  engravings 
embellish  the  record. 

Cerebral  Disease  after  Simple  Operation  in  the  Nose. 

Dr.  Wagner,  of  Halle,  reports  {Miinch.  med.  Wbchenschr.,  No.  51),  a  case 
of  fatal  meningitis  after  electric  cauterization  of  the  lower  and  middle  tur- 
binates in  a  male  twenty  years  of  age.  Severe  hemorrhages  occurred  on  the 
third  day,  requiring  tamponing  anteriorly  and  posteriorly.  It  did  not  appear 
to  come  from  the  wounded  surfaces,  the  eschars  upon  which  had  not  yet 
become  detached.  Fever  supervened  with  intense  headache  in  the  frontal 
region,  and  more  moderate  in  the  occipital  region.  The  tampons  were  re- 
moved at  the  end  of  sixty-three  hours.  The  meningitis  increased,  and  pains 
•and  stiflFness  occurred  in  the  cervical  muscles  and  in  the  right  shoulder  and 
arm,  and  steadily  increased.  Death  ensued  a  week  after  removal  of  the 
tampon. 

Wagner  refers  to  a  case  of  fatal  meningitis  after  extraction  of  a  polyp, 
reported  by  Voltolini,  and  to  two  cases  reported  by  Quinlan  {3fed.  Record, 
Sept.  13,  1890 ;  Journ.  Eesp.  Organs,  June,  1890),  and  calls  attention  to  the 
circumstance  that  the  middle  turbinate  was  involved  in  all  the  four  instances. 
He  attributes  the  hemorrhage  in  his  own  case  to  thrombosis  of  the  longitu- 
dinal sinus,  with  consequent  collateral  stasis  of  the  venous  blood  in  the  nasal 
passages,  and  metastatic  transfer  of  some  of  its  broken  constituents  in  the 
upper  extremity.  The  complications  of  meningitis  are  dependent  upon  the 
anatomical  relations  of  the  venous  and  lymph  currents.  The  veins  of  the 
upper  and  middle  turbinates  empty  into  the  longitudinal  sinus  through  the 
foramen  caecum  and  the  foramina  of  the  cribriform  plate  of  the  ethmoid 
bone,  and  the  lymph  channels  of  the  nose  communicate  directly  with  the 
subdural  and  subarachnoid  spaces. 

Hence  infection  is  carried  directly  to  the  meninges  by  the  latter  path  and 
to  the  longitudinal  sinus  by  the  former. 
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PEDIATRICS. 


UNDER     THE     CHARGE     OF 

LOUIS  STARR,  M.D., 

OF  PHILADELPUIA  ; 

Assisted  ny 

Thompson  S.  Westcott,  M.D. 

OP  FUILADBLFHIA. 


The  Etiology  of  Primary  Larynx-Croup. 

A  contribution  to  the  study  of  this  subject  is  made  in  a  recent  paper  by 
E.  Frankel  [Deutsche  medicinische  Wochenschri/t ,  1892,  No.  24,  p.  564),  who 
firmly  combats  the  view  held  by  certain  German  writers,  Henoch  in  par- 
ticular, that  primary  croup  of  the  larynx  is  not  a  diphtheritic  affection, 
properly  so-called,  as  it  is  not  characterized  by  the  presence  of  the  Klebs- 
Loffler  bacillus. 

The  author  has  had  occasion  to  observe  recently  four  cases  of  primary 
croup,  in  which  autopsy  showed  the  mucous  membrane  of  the  pharynx  and 
tonsils  perfectly  intact;  but  a  complete  bacteriological  examination  of  the 
false  membrane,  by  staining,  cultures,  and  experiments  on  animals,  revealed 
the  specific  bacillus  of  diphtheria  among  other  microorganisms. 

Chronic  Hydrocephalus  in  Hereditary  Syphilis. 

Heller  (Deutsche  medicinische  Wochenschrift ,  1892,  No.  26,  p.  608)  refers 
to  the  not  infrequently  noted  connection  between  hereditary  syphilis  and 
hydrocephalus,  and  reports  a  case  in  an  infant  a  few  months  old  treated  by 
iodide  of  potassium.  Under  the  influence  of  this  drug  the  dimensions  of  the 
head  diminished,  the  intellectual  development  became  normal,  and,  at  the 
end  of  a  year,  with  the  exception  of  a  somewhat  enlarged  cranium,  the  child 
differed  in  no  respect  from  a  healthy  infant  of  that  age.  The  author  believes 
that  in  all  these  cases  of  hydrocephalus  it  is  important  to  bear  in  mind  the 
possibility  of  hereditary  syphilis ;  and  if  this  etiology  is  confirmed,  active 
antisyi)hilitic  treatment  may  produce  most  happy  results. 

Another  Treatment  for  Diphtheria. 

W'lLUKLMY  {DcutHche  mi'dirinisckr  Wochenschrift,  1892,  No.  T),  p.  99) 
describes  a  method  of  treatment  which  he  has  tried  for  twelve  years  with 
remarkable  success.  When  adopted  at  the  beginning  of  the  illness,  it  is 
.said  to  HO  influence  the  disease  that  it  pursues  its  course  very  benignly. 

The  principle  of  the  treatment  consists  in  a  thorough  l)atliing  of  the  throat 
with  a  solution  of  chloride  of  zinc  of  20  per  cent,  strength.  This  solution 
has  the  power  of  penetrating  quite  deeply  into  the  infected  parts,  but  sparing 
those  which  are  covered  with  healthy  epithelium.  For  this  purpo.se  he  uses 
an  applicator  curved  at  its  extremity,  around  which  is  rolled  absorbent  cotton 
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to  be  soaked  in  the  solution.  The  curve  enables  the  operator  to  reach  the 
posterior  face  of  the  tonsils,  the  uvula,  and  part  of  the  naso-pharynx.  A 
tongue- depressor  is  invariably  required. 

The  pain  is  quite  sharp,  but  does  not  last  more  than  twenty  minutes,  and 
is  quite  efficaciously  controlled  by  iced  water  or  fragments  of  ice  held  in  the 
mouth.  In  spite  of  this  quite  intense  cauterization,  it  is  said  that  no  oedema 
has  been  observed.  After  the  application,  and  on  the  following  day,  the 
author  prescribes  a  gargle  composed  of  300  grammes  of  lime-water,  30  of 
glycerine,  with  a  few  drops  of  essence  of  peppermint ;  and  a  diet  of  wine 
and  meat  pulp  is  ordered.  At  the  end  of  three  to  six  days  the  eschars  become 
detached  and  the  underlying  mucous  membrane  appears  healthy. 

Results  after  Resection  of  Rib  for  Cure  of  Empyema. 

E.  B.  Hastings  and  Harford  N.  Edwards  {Lancet,  August  20,  1892,  p. 
414)  give  a  report  of  the  present  condition  of  24  children  upon  whom  this 
operation  was  performed  at  the  East  London  Hospital  for  Children.  In  2 
cases,  seven  years  had  elapsed ;  four  to  five  years  in  4  cases ;  three  to  four 
years  in  2  cases ;  two  to  three  years  in  7  cases ;  one  to  two  years  in  6  cases ; 
and  less  than  one  year  in  3  cases. 

The  etiology  in  most  of  the  cases  was  doubtful,  the  patients  having  been 
brought  to  the  hospital  only  when  the  disease  had  reached  a  more  or  less 
chronic  stage ;  but  it  was  stated  to  have  been  the  result  of  pleuro-pneumonia 
in  some  of  them,  and  it  was  probably  a  sequel  of  this  disease  in  most  cases. 

At  the  time  of  examination  the  authors  state  that  the  healthy  appearance 
of  the  children  in  most  cases  was  very  striking,  especially  when  one  con- 
siders the  unfavorable  hygienic  surrounding  of  the  class  of  population  from 
which  most  of  the  patients  were  drawn.  There  was  pain  in  the  affected  side 
in  2  cases,  but  only  occasionally.  In  8  there  was  a  history  of  cough,  but  in 
only  1  was  this  said  to  be  severe.  Four  of  these  8  cases  had  slight  bronchitis 
when  examined,  and  another  had  granular  pharyngitis,  to  which  the  cough 
was  probably  due.  Two  of  the  8  were  said  also  to  suffer  from  shortness  of 
breath.  One  child  was  stated  to  be  wasting,  but  in  her  case  the  wound  con- 
tinued to  discharge  for  nearly  two  years  ;  she  had  had  scarlatina  during  this 
time,  and  the  physical  signs  suggested  dilated  bronchi. 

Careful  physical  examination  revealed  a  completeness  of  recovery  in  the 
majority  of  cases  which  was  surprising.  The  general  nutrition  was  good  in 
19  cases,  and  fair  in  5.  In  the  majority  of  cases  inspection  of  the  chest  gave 
no  indication  of  disease  beyond  the  presence  of  the  scar.  The  spine  was 
straight  in  19  cases,  slightly  curved  in  3,  and  distinctly  curved  in  the  remain- 
ing 2.  In  15  patients  the  shoulders  were  on  the  same  level ;  in  7  the  shoulder 
on  the  side  on  which  the  empyema  had  been  was  slightly  lower,  and  in  2 
this  shoulder  was  distinctly  lower.  In  no  case  was  there  marked  flattening 
of  the  chest  wall ;  in  16  there  was  no  flattening,  and  in  8  only  a  slight  degree 
of  deformity.  The  resected  portion  of  rib  appeared  to  be  replaced  by  bone 
in  all  the  cases.  No  difference  could  be  made  out  between  the  movements 
of  the  two  sides  in  14  cases ;  in  8  the  expansion  was  slightly  less  on  the 
diseased  side,  and  in  2  cases  this  difference  was  distinct.  The  results  of 
percussion  were  as  follows :   Complete  absence  of  dulness  was  found  in  8 
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cases;  in  7  tliere  wiis  some  duliiess  in  the  immediate  neighborhood  of  the 
scar;  in  5  there  was  slight  dulness  over  a  more  extensive  area ;  and  in  the 
remaining  4  there  was  distinct  dulness.  The  breath  sounds  were  unaltered 
in  character  and  equal  on  the  two  sides  in  10  cases;  in  2  they  were  rather 
weaker  in  the  situation  of  the  scar ;  in  10  there  was  weakness  of  breath  sounds 
over  a  considerable  area  of  the  diseased  side  as  compared  with  the  healthy 
side;  and  in  the  remaining  2  the  breath  sounds  were  distinctly  weak  on  the 
affected  side.  The  position  of  the  heart's  apex  wa-s,  in  the  majority  of  cases, 
close  to  the  left  nipple  line. 

These  results  point  to  good  recovery  of  the  lung  in  nearly  all  the  ca.ses. 
The  completeness  of  recovery  is  surprising  when  it  is  considered  how  seriously 
ill  the  child  generally  is  before  operation  ;  how  profuse  is  the  discharge  of 
pus  after  operation ;  and  to  what  an  extent  the  physical  signs  are  altered, 
even  after  the  wound  has  healed.  When  discharged  from  the  hosj)ital,  de- 
formity, impaired  movement  of  the  chest,  dulness,  and  weakness  of  breath 
sounds  are  generally  quite  distinct. 

The  Galvano-caustic  Treatment  of  Diphtheria. 

Bloebaum  {Deutsche  Medizinal-Zeihtng,  1892,  No.  1,  p.  1)  believes  that 
diphtheria  is  a  bacterial  affection,  primarily  local,  and  that  an  antiseptic 
treatment,  at  once  efficient  and  yet  harmless  to  the  patient,  is  the  great 
desideratum.  Imitating  the  practice  of  ophthalmologists  in  the  use  of  the 
galvano-cautery  as  an  alterative  and  disinfectant  in  grave  infectious  condi- 
tions of  the  eye,  he  has  experimented  with  this  instrument  upon  diphtheritic 
inflammations  since  1885,  at  first  upon  pigeons  and  later  upon  human 
patients.  He  states  that  this  agent  is  a  concentrated  antiseptic  whose 
destructive  action  can  be  strictly  limited  to  the  affected  parts,  killing  the 
microbes  and  destroying  the  focus  of  infection.  It  does  not  excite  inflam- 
mation, but  rather  encourages  regenerative  processes.  When  the  loop  of  the 
cautery  is  brought  in  contact  with  the  affected  spot,  the  false  membrane  is 
consumed  and  removed  with  the  withdrawal  of  the  instrument,  while  the 
astringent  action  of  the  heat  checks  all  hemorrhage.  After  the  cauterization 
an  insufflation  of  dermatol  is  given.  The  temperature  begins  to  fall  three 
hours  after  the  operation,  and  at  the  end  of  twenty-four  hours  has  become 
normal,  while  the  swelling  of  the  infiltrated  mucous  membrane  quickly 
diminishes  and  cure  is  rapidly  established.  This  treatment,  to  the  exclusion 
of  all  others,  has  been  employed  by  the  author  in  forty  cases  of  well-marked 
diphtheria,  without  a  single  death.  Cure  has  resulted  in  a  period  of  from 
one  to  five  days,  the  average  duration  being  three  days. 

Chorea  in  the  Negro. 

l»ii.  Philips.  Roy,  of  Washington  {Medical  Record,  1892,  vol.  xlii..  No. 
X,  p.  215),  calls  attention  t<^)  the  fact  that  not  only  Hammond,  in  liis  work  on 
NervnuA  Dhinsex,  but  also  Mitchell,  and,  after  him,  Allan  MeLaiie  Hamilton, 
state  that  chorea  is  unknown  in  the  negro.  The  author  recalls  that  he  him- 
self was  among  the  first  Id  refute  this  statement  four  years  ago;  and  he  now 
is  able  to  report  a  very  marked  ease  of  the  disease  in  a  full-blooded  negro 
child,  seven  years  of  age. 
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Appendicitis  in  Children. 

Four  cases  are  reported  in  an  interesting  paper  by  Pekret  {Lyon  Medical, 
1892,  tome  Ixx.,  No.  26,  p.  279).  The  first  two  occurred  in  girls  of  eleven 
and  a  half  and  twelve  and  a  half  years  respectively,  and  both  recovered 
under  a  purely  expectant  treatment.  The  third  and  fourth  cases,  both  fatal, 
are  particularly  valuable  because  of  the  autopsies,  which,  taken  in  con- 
junction with  the  physical  signs  observed  before  death,  shed  some  light  on 
the  question  of  surgical  intervention. 

Of  these  two  cases  the  first  concerned  a  girl  aged  six  years,  sick  about  ten 
days  before  coming  under  observation,  with  general  malaise,  pain  in  the 
abdomen,  headache,  diarrhoea  for  the  preceding  two  days,  but  no  vomiting. 
The  belly  was  uniformly  swollen  and  painful,  with  some  increased  tenderness 
in  the  right  hypochondrium.  No  fluctuation  or  dulness  could  be  made  out. 
Stools  were  frequent,  liquid,  of  a  yellowish  color,  mixed  with  some  clear 
glairy  mucus,  but  no  blood  ;  tenesmus.  Pulse  very  small,  temperature  104f  °. 
The  next  day  sudden  vomiting  came  on,  and  death  supervened  in  three  hours. 
On  opening  the  abdomen  the  peritoneum  and  intestines  were  found  injected, 
with  numerous  patches  of  false  membrane  between  the  coils  ;  quite  a  quantity 
of  blood-stained  effusion  and  free  pus  in  the  true  pelvis,  and  upon  its  sides. 
The  appendix,  of  the  size  of  the  little  finger,  was  found  extending  upward 
and  behind  the  csecum,  to  which,  however,  it  was  not  adherent.  There  was 
no  perforation  or  ulceration,  but  its  lumen  was  dilated,  and  at  its  terminal 
portion  contained  healthy  pus. 

The  other  case  occurred  in  a  girl  of  seven  years.  The  history  showed  that 
a  year  before  she  had  had  a  fall  upon  the  right  side  followed  by  severe  pain 
in  the  right  iliac  fossa.  A  second  attack  of  pain  in  this  location,  with  con- 
stipation and  several  attacks  of  vomiting,  had  occurred  two  months  before  the 
last  illness,  and  had  lasted  two  or  three  days.  Four  days  before  observation, 
without  appreciable  cause,  she  had  been  seized  with  sudden  and  violent  pain 
in  the  same  position  as  before,  with  repeated  vomiting  and  absolute  consti- 
pation, attended  by  extreme  general  abdominal  tenderness,  especially  marked 
in  the  right  iliac  fossa,  but  without  any  appreciable  dulness  or  fluctuation 
under  the  most  careful  and  repeated  examination.  In  this  case  the  continued 
aggravation  of  the  symptoms  led  to  surgical  intervention,  and  several  incisions 
were  made,  free  pus  being  obtained  from  a  median  incision.  The  appendix 
was  removed  and  proved  to  be  reddened  and  swollen,  and  showed  a  perfora- 
tion. The  true  pelvis  also  contained  pus,  which  was  partly  evacuated  by  a 
counter-opening  through  the  vagina.  The  child  died  of  exhaustion  several 
days  later,  and  the  autopsy  showed  a  small  pocket  between  the  omentum  and 
transverse  colon  which  had  escaped  the  knife. 

These  four  cases  of  appendicitis  permit  of  division  into  two  distinct  classes : 
the  first  two  being  acute,  with  a  circumscribed  peritonitis ;  the  last  two,  also 
acute,  with  a  more  or  less  immediately  generalized  peritonitis. 

These  last  two  cases  prove  most  conclusively  that  the  absence  of  dulness 
to  be  demonstrated  in  cases  of  general  peritonitis  does  not  disprove  the  pres- 
ence of  liquid  or  purulent  effusion,  and  is,  therefore,  not  a  contra-indication 
to  operation,  for  the  pus  may  be  more  or  less  diffused  in  patches,  or  collected 
in  small  foci  imprisoned  by  recent  adherences,  or  accumulated  in  the  pelvis, 
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and  thus  escape  detection  by  the  most  careful  examination.  Added  to  this 
is  the  fact  that  in  the  case  of  children  Tripier's  sign  can  scarcely  be  evoked 
as  a  help  in  doubtful  cases. 

These  observations,  therefore,  show  that  it  is  necessary  to  establish  a  clear 
distinction  between  appendicitis  with  circumscribed  peritonitis  and  appen- 
dicitis with  peritonitis  at  once  or  rapidly  generalized.  In  the  former  cases 
the  author  advises  a  purely  medical  treatment,  with  careful  watching,  being 
ready  to  operate  if  any  accident  occur,  or  when  general  or  local  signs  render 
very  probable  the  existence  of  a  focus  of  suppuration.  In  the  other  ca.ses  he 
thinks  that  it  is  necessary  to  operate  at  once  without  being  deterred  by  the 
apparent  absence  of  effusion.  The  incision  should  be  large,  and,  if  necessary, 
several  incisions  should  be  made,  so  that  no  concealed  focus  of  suppuration 
may  escape. 

Treatment  of  Tubercular  Retro-pharyxgeal  Abscess. 

Kramer  [Centralblatt  f.  Chirurgie,  1892,  No.  12,  p.  233)  advances  the 
proposition  that  a  tubercular  retro- pharyngeal  abscess  (cervical  spondylitis) 
should  not  be  opened  by  the  mouth,  as  this  prevents  any  rational  treatment 
of  the  diseased  bone.  Such  abscesses  he  thinks  should  be  opened  externally, 
either  by  the  method  of  Chiene  (incision  along  the  posterior  border  of  the 
sterno-mastoid,  beginning  at  the  mastoid  apophysis),  or  by  that  of  Burkhardt, 
by  an  incision  along  the  inner  border  of  the  sterno-mastoid,  where  the  verte- 
bral column  can  be  reached  between  the  larynx  and  the  inner  side  of  the 
thyroid  vessels  and  the  primitive  carotid.  In  this  way  such  an  abscess  can 
be  treated  as  any  other  tubercular  abscess:  scraping  of  its  wall,  and  of  the 
bone  itself,  if  necessary,  and  tamponing  with  iodoform  gauze. 

Burkhardt's  method  was  chosen  by  the  author  in  treating  a  case  of  abscess 
originating  in  a  tubercular  spondylitis  of  the  third  and  fourth  cervical  ver- 
tebrae in  a  little  girl  of  four  and  a  half  years,  who  had  previously  presented 
other  manifestations  of  osseous  tuberculosis.  The  operation  was  easy,  and 
the  hemorrhage  so  slight  that  not  a  single  vessel  needed  ligation.  Cure  was 
effected  in  three  weeks. 

CoRRiGKNDUM. — On  page  432  (1st  line,  2d  paragraph),  of  the  Octiiber  Journal,  in  Dr. 
D.  D.  .'^tcwiirt's  paper,  "  Treatment  of  Aiipurism,"  for  "  2i  inches"  read  "  2i  feet." 
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Among  the  sources  of  confusion  in  regard  to  traumatic  nervous 
affections  we  must  certainly  recognize  the  mistakes  in  nomenclature. 
Twenty  years  ago  everything  was  called  "  spinal  concussion,"  until  grad- 
ually it  was  shown  that  the  spine  was  often  unaffected,  and,  when  it 
was,  it  was  seldom  "  concussed ;"  but  even  now  some  writers  apparently 
think  that  if  they  have  proven  that  spinal  concussion  does  not  or  can- 
not exist,  it  follows  that  there  is  no  disease  of  any  sort.  Later  on,  the 
natural  process  of  differentiation  began.  Page  argued  that  in  many 
cases  the  trouble  was  merely  traumatic  lumbago  with  neurasthenia. 
Charcot  and  his  pupils  demonstrated  the  hysterical  nature  of  the  affec- 
tion in  some  cases.  Westphal  and  his  pupils  held  that  in  some  cases 
there  was  a  distinct  organic  basis.  There  was  still  much  dispute,  and 
each  view  had  its  partisans,  the  French  especially  taking  the  extreme 
view  that  everything  was  hysteria. 

At  that  time  the  monographs  of  Oppenheim  and  Striimpell  brought 
the  term  "  traumatic  neurosis  "  into  prominence.     The  term  naturally 

•  Read  before  the  American  Neurological  Association,  June  23,  1892. 
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suggested  itself  for  a  title  to  the  j)ai>er'  which  I  read  before  this  Associa- 
tion four  years  ago,  but,  as  I  believed  that  a  part  of  the  cases  were  due 
to  orrranic  nervous  disease,  I  rejected  it,  holding  that  neurosis  meant  a 
functional  nervous  disease,  and  resorted  instead,  both  then  and  ncjw,  to  a 
longer  but  more  comprehensive  title.  Unfortunately  many  writers  have 
tried  to  give  the  general  term  a  specific  character,  and  it  has  become  a 
drag-net,  including  everything,  even  cases  which  have  shown  post-mortem 
definite  organic  changes.  Men  speak  of  "  the  traumatic  neurosis  "  as 
definitely  as  they  do  of  tabes  or  brain  tumor,  and  confusion  and  con- 
troversy have  been  doubled.  On  the  other  side  the  French,  although 
tacitly  admitting  the  existence  of  traumatic  neurasthenia,  maintain  that 
there  is  no  traumatic  neurosis  but  only  traumatic  hysteria,  and,  ])lind 
to  clinical  records  and  autopsies,  they  deny  that  cases  exist  with  an  or- 
ganic basis.  Osier,-  almost  alone  of  recent  writers,  recognizes  the  three 
classes  of  cases,  to  which  I  also  called  attention  in  the  paper  just  cited, 
namely,  neurasthenia,  hysteria,  and  cases  with  an  organic  basis. 

It  has  seemed  to  me  that  it  is  time  to  call  attention  once  again  to  the 
different  forms  of  traumatic  nervous  disease,  to  cease  the  premature  gen- 
eralizing, and  to  return  to  the  wiser  method  of  differentiating  the  various 
affections  which  have  been  improperly  classed  under  one  heading.  We 
cannot  admit  one  single  affection,  whether  we  call  it  hysteria,  the  trau- 
matic neurosis,  Erichseu's  disease,  neurasthenia,  traumatic  lumbago,  or 
spinal  concussion.  Traumatic  neuroses,  as  we  shall  see,  exist,  but 
"traumatic  neurosis"  is  nearly  as  vague  as  neurosis  by  itself,  and  it 
should  be  left  to  those  men  who  are  satisfied  with  a  diagnosis  of  "  in- 
sanity," "  womb  trouble,"  or  "  liver  complaint."  Unfortunately  much 
is  still  obscure,  and  our  divisions  cannot  be  made  with  precision.  We 
cannot  lay  down  hard-and  fast  rules  for  differential  diagnosis,  or  put 
every  case  into  its  proper  pigeon-hole,  but  we  can  make  a  more 
scientific  classification  of  cases  than  to  call  them  all  traumatic  neurosis 
with  the  Germans,  or  traumatic  hysteria  with  the  French. 

I  have  therefore  attenijitcd  to  classify  ninety  consecutive  cases  that 
have  come  under  my  own  observation,  excluding  cases  of  traumatic  in- 
sanity and  traumatic  epilepsy,  rather  than  to  review  the  more  recent 
literature  and  classify  the  cases  that  have  been  reported  there.  Imper- 
fect and  hurried  observations  may  have  rendered  some  of  my  notes 
unsatisfactory,  and  cases  exist  where  the  diagnosi.s  was  doubtful  and 
where  the  propriety  of  the  classification  might  i)e  (juestioned,  but  they 
afford,  I  believe,  indications  for  a  more  complete  classification,  and 
<listinguish,  perhaps  with  too  vague  an  outline,  some  of  the  ditlerent 
forms  of  the  trauiiuilic  nervous  aflections.  In  forty-two  cases  tiiere  was 
no  (pieBtioii   of  litigation,   and    in   two   others   the    litigation    was  over; 

'  "  NervmiH  Atlcctiniifl  Following  Injury."  nnstnn  Mod.  mxl  Snrg.  .lournnl.  Novem- 
ber. Ihms.  1  I'rnctioeof  Mcilioino,  p.  Jisi  ot  8e<|. 
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several  more  consulted  me  for  treatment,  not  for  an  opinion  to  be  used 
in  the  settlement  of  their  claims.  Hence  the  opportunity,  from  the  con- 
trast between  the  two  sets  of  cases,  for  the  study  of  special  "  litigation 
symptoms"  should  be  a  good  one. 

Before  discussing  the  various  affections  of  the  central  nervous  system 
it  is  necessary  to  speak  of  certain  groups  of  symptoms  which  have  been 
much  discussed.  They  often  are  severe  in  type,  and,  causing  much  dis- 
tress, they  occupy  a  prominent  place  in  the  clinical  picture.  I  refer  to 
those  disturbances  in  the  back  which  are  so  common  and  so  dominant 
that  they  were  formerly  referred  to  a  lesion  of  the  cord  itself,  and  still 
give  color  to  the  term  of  spinal  concussion  or  railway  spine.  Fifty-six 
patients  complained  of  pain  in  the  back,  usually  associated  with  tender- 
ness, rigidity,  and  increased  pain  on  motion.  In  only  nine,  however, 
was  the  trouble  in  the  back  the  chief  difficulty.  In  the  other  cases  it 
was  merely  a  complication  and  was  associated  with  other  conditions. 

Eight  of  these  nine  cases  were  cases  of  traumatic  lumbago  or  railway 
back,  which  has  been  so  fully  described  by  Page^  and  Dercum^  as  to 
need  no  extensive  discussion  here.  The  trauma  causes  a  twisting  or 
wrenching  of  the  muscular  fibres,  especially  of  the  fibres  in  the  muscu- 
lar masses  in  the  lumbar  region,  the  muscles  being  larger  and  less  pro- 
tected, and  the  vertebral  column  itself  being  more  movable  in  this  region. 
With  this  may  be,  and  probably  often  is,  associated  a  wrenching  and 
tearing  of  the  fibres  of  the  fasciae  and  ligaments.  These  lesions  give 
rise  to  the  well-known  symptoms  :  pain  in  the  back,  increased  on  motion  ; 
reflex  spasm  of  the  spinal  muscles  from  the  pam,  leading  to  rigidity 
of  the  vertebral  column ;  an  increase  of  pain  on  transmitted  shock  ; 
marked  tenderness  of  the  muscles  about  the  vertebral  column.  With 
this  wrenching  of  the  vertebral  column  and  its  protecting  soft  parts,  it 
is  not  improbable  that  the  spinal  peripheral  nerves  in  that  region  also 
suffer.  In  my  previous  paper  on  this  subject,  already  referred  to,  I  called 
attention  to  the  occasional  association  of  peripheral  neuritis  in  these 
cases ;  and  in  two  of  these  eight  cases  there  was  also  neuritis,  one  of  the 
sciatic  nerve,  the  other,  where  the  injury  Avas  high  up,  in  the  nerves  of 
the  arm.  Neuritis  added  further  complications  to  some  of  the  other 
cases  in  the  present  series,  but,  as  its  symptoms  are  usually  so  plain,  I 
need  dwell  no  further  on  it.  In  six  of  the  eight  cases  there  were  more 
remote  symptoms — weakness  in  the  legs,  numb  and  prickly  feelings  in 
the  legs,  some  difficulty  in  passing  water,  a  diminution  or  temporary 
absence  of  sexual  power,  and  exaggerated  knee-jerks.  Page^  maintains 
that  the  pain  in  the  back  may  interfere  with  locomotion  and  with  the 

1  Injuries  of  the  Spine  and  Spinal  Cord.     Railway  Injuries. 
-  The  American  Journal  op  the  Medical  Sciences,  1S91. 
3  Railway  Injuries,  p.  12  et  seq. 
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movements  of  expulsion,  and  thus  produce  all  these  symptoms.  This 
ex|)lanation  is  perhaps  correct,  but  I  do  not  believe  that  we  can  speak 
quite  so  positively  as  Page  is  inclined  to.  He  fails  to  consider  the 
possibility  of  peripheral  nerve  lesions,  and  it  certainly  is  far  more  possi- 
ble than  he  is  willing  to  admit,  that  injury  may  produce  slight  changes 
in  the  cord  itself  capable  of  giving  rise  to  these  symptoms. 

In  one  case  the  pain  in  the  back  was  clearly  not  due  to  a  traumatic 
lumbago.  There  was  less  reflex  rigidity,  the  pain  was  more  acute  and 
followed  the  distribution  of  the  nerves,  and  hyperiesthetic  points  were 
discovered.  In  other  words,  we  had  to  do  with  a  traumatic  ilio-inguinal 
neuralgia  (neuritis?) — a  rare  result  of  injury,  yet  one  which  should  be 
borne  in  mind. 

There  is  another  condition  which  may  give  rise  to  pain  in  the  back 
to  which  much  less  attention  has  been  paid,  but  which  is  of  equal  if  not 
of  greater  importance  than  traumatic  lumbago  :  it  is  the  condition  of 
so-called  spinal  irritation,  so  common  in  neurasthenic  states.  In  many 
cases  the  back  itself  has  received  only  a  slight  injury,  or,  perhaps,  none 
at  all.  Nevertheless,  the  patient  complains  greatly  of  pain  in  the  back, 
which  is  often  much  more  acute  and  more  severe  than  the  pain  of  trau- 
matic lumbago.  The  chief  seat  of  the  pain  is  usually  in  the  lumbar 
region,  but  there  is  another  region,  nearly  if  not  quite  as  painful,  in  the 
upper  dorsal  or  lower  cervical  region,  and  from  these  points  the  pain 
shoots  up  or  down,  and  is  often  referred  to  that  favorite  seat  of  neur- 
asthenic disturbances — the  base  of  the  brain.  Other  disagreeable  sen- 
sations may  accompany  the  pain — a  feeling  as  if  the  vertebrie  were 
being  pulled  apart ;  as  if  a  hot  iron  or  ice  was  being  passed  up  or  down 
the  spine ;  as  if  a  stream  of  water  were  flowing  down  the  spine,  and  many 
similar  sensations.  The  movements  of  the  vertebral  column  are  usually 
somewhat  impaired,  for  they  are  apt  to  increase  the  pain,  but  the  reflex 
rigidity  of  the  spinal  muscles  is  less  marked,  and  the  pain  on  transmitted 
shock  is  not  as  great  as  in  traumatic  lumbago.  Tenderness  is  most 
marked  in  the  two  regions  mentioned  ;  it  involves  the  muscles,  but  it  is 
also  pronounced  over  the  spinous  processes  of  the  vertebras,  and  it  may 
be  more  superficial  and  greater  to  a  slight  touch  than  to  deep  pressure. 
It  is  usually  greater  than  in  traumatic  lumbago.  As  this  condition  of 
spinal  irritation  may  coexist  with  a  slight  traumatic  lumbago  the  dis- 
tinction between  them  is  not  always  easy.  Spinal  irritation,  however, 
does  not  exist  as  an  independent  traunnxtic  aftoction.  It  is  merely  a 
complication  of  neurasthenic  conditions,  and  is  really  so  familiar  that  it 
is  hardly  necessary  to  dwell  upon  it  here,  were  it  not  for  the  fact  that 
recent  writers  have  practically  ignored  it. 

Before  leaving  the  subject  of  pain  in  the  back  T  would  speak  once  more 
of  the  importance  of  the  test  first   proposed  by  Iviimpf      If  jiiessure  be 

•  (•.■nlnill.l.  f.  N.Tvciila'ilk..  .Iiin<>  1.'..  ISS'.I. 
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applied  over  a  tender  spot  the  pain  thus  produced  will  cause  an  accelera- 
tion of  the  pulse  of  from  five  to  twenty-five  beats  a  minute.  In  a  few 
cases,  where  the  i3atient's  general  condition  Avas  poor  and  circulatory- 
symptoms  were  present,  I  have  noted  also  a  weakening  of  the  pulse.  In 
a  few  cases  where  the  patients  had  previously  described  the  tenderness 
as  slight  I  have  failed  to  get  this  acceleration,  but  in  all  cases  where 
the  tenderness  was  pronounced  I  have  succeeded  in  demonstrating  it. 

It  will  be  considered  heretical,  at  the  present  day,  to  begin  a  con 
sideration  of  traumatic  nervous  aflfections  by  speaking  of  traumatic 
affections  of  the  spinal  cord.  It  has  been  proven  most  conclusively,  on 
a  priori  reasoning,  by  Page,  Watson,^  and  others,  that  in  these  traumatic 
cases  the  spinal  cord  is  exempt.  Of  course,  there  are  cases  of  acute 
paraplegia  or  local  paralysis  and  ansesthesia  which  point  directly  to  a 
transverse  or  a  more  limited  focal  lesion  in  the  cord,  or  perhaps  to  a 
lesion  of  the  nerve  roots.  Here  there  can  be  a  question  only  of  the 
nature  of  the  morbid  process.  We  have  to  do  either  with  a  fracture  or 
dislocation  of  the  vertebrae,  with  a  consequent  crushing  of  the  cord,  with 
spinal  hemorrhage,  or  with  acute  softening,  which  may  be  due  to  an 
injury  which  has  not  caused  any  lesion  of  the  vertebral  canal.  In  such 
cases  the  symptoms  are  sufiiciently  clear  to  render  a  decision  easy,  and 
I  need  dwell  no  further  upon  them.  Five  cases  belonged  to  this  class, 
but  the.  relative  proportion  of  cases  is  too  small,  for  during  this  period  I 
have  seen  several  cases  in  the  hospital  with  my  surgical  colleagues,  of 
which,  unfortunately,  I  have  kept  no  record. 

Notwithstanding  the  weighty  arguments  that  have  been  brought  for- 
ward to  prove  that,  apart  from  the  class  of  cases  just  mentioned,  the 
spinal  cord  is  exempt  from  injury,  there  are  some  cases  which  point 
strongly  to  some  affection  of  the  spinal  cord.  The  injury  may  be 
directly  over  the  vertebral  column,  or  it  may  be  remote — a  jar  from 
falling  on  the  feet  or  the  buttocks,  or  even  the  jar  from  a  blow  on  the 
flank.  After  such  an  injury  the  symptoms  develop  gradually  and  in- 
sidiously. The  chief  complaint  is  of  weakness  and  stiffness  in  the  legs 
and  of  pain  in  the  back,  the  latter  being  often  due  to  traumatic  lumbago. 
The  knee-jerks  are  somewhat  exaggerated,  and  sometimes  there  is  ankle 
clonus.  One  or  both  legs  may  show  some  muscular  atrophy,  usually 
without  electrical  changes.  There  is  often  some  pain  in  the  legs  and 
various  perversions  of  sensibility,  but  ansesthesia  is  rather  rare.  Dis- 
turbances of  micturition  are  not  uncommon ;  the  demand  is  often  impera- 
tive, and,  if  it  be  not  immediately  gratified,  there  may  be  a  little 
incontinence ;  sometimes,  too,  it  is  hard  to  start  the  stream,  or  it  stops 
before  the  bladder  is  fully  emptied.  Constipation  is  common,  and  some- 
times the  anal  sphincter,  in  moments  of  imperative  need,  yields  invol- 
untarily.    In  these  cases  the  clinical  picture  resembles  somewhat  that  of 

^  Watson  :  An  Experimental  Study  of  Lesions  Arising  from  Severe  Concussion. 
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spastic  paralysis,  and  autopsies  and  experiments  on  animals  have  shown 
the  most  marked  changes  in  the  lateral  columns.  Cerebral  symptoms 
are  absent  and  everything  points  to  a  spinal  origin.  Four  such  cases 
have  come  under  my  observation,  and  in  only  one  was  there  any  ques- 
tion of  litigation.  I  intend  later  to  examine  critically  the  arguments  of 
those  who  deny  the  possibility  of  the  existence  of  such  cases,  and  to 
make  a  more  elaborate  study  of  the  subject.  As  the  term  spinal  con- 
cussion still  persists  in  medical  nomenclature,  it  might  be  well  to  restrict 
it  to  cases  of  this  type,  even  though  etymologically  it  has  no  better 
justification  for  its  existence  than  has  hysteria. 

I  must  also  mention  those  rare  cases  where  deHnite  systemic  disease 
of  the  spinal  cord  is  due  to  injury.  In  the  ninety  cases  of  this  series  only 
one  such  case  has  occurred,  a  case  of  progressive  spinal  muscular  atrophy 
which  I  have  already  reported  in  full.'  Of  course,  whether  the  systemic 
disease  be  tabes  or  progressive  muscular  atrophy — the  two  chief  systemic 
affections — the  chief  question  is  not  as  to  diagnosis,  but  as  to  whether 
the  symptoms  of  the  disease  may  not  have  preceded  the  trauma,  as  I 
have  more  than  once  found  to  be  the  case. 

In  another  rather  large  class  of  cases  the  symptoms  may  be  as  defi- 
nitely referred  to  some  cerebral  disturbance.  Here  the  trauma  has 
affected  the  head,  and  general  concussion  of  the  body  has  usually  been 
absent.  I  have  put  thirteen  cases  of  the  series  into  this  class,  but  the 
relative  proportion  is  too  small,  for  again,  unfortunately,  I  have  failed 
to  keep  records  of  all  the  cases  that  I  have  seen  in  consultation  in  the 
surgical  wards.  Clear  cases  of  fracture  or  hemorrhage  have  been 
omitted.  In  these  cases,  after  direct  injury  to  the  head,  there  has  been 
persistent  headache  and  vertigo,  usually  attended  with  a  diminished 
power  of  application  and  sometimes  with  some  failure  in  the  mental 
processes.  Mental  irritability  has  also  been  a  not  infrequent  symptom. 
Deafness  and  tinnitus  aurium  have  been  occasionally  observed.  With 
the  headache  the  skull  is  often  tender  to  })ressure  or  percussion.  Insom- 
nia is  not  unusual.  Indications  of  any  focal  lesion  in  the  brain,  except 
localized  headache  and  tenderness,  have  been  wanting.  The  condition 
is  at  times  temporary,  but  more  often  it  is  very  chronic  in  its  character. 
The  pathological  processes  underlying  it  are  i>n)bably  very  various: 
hemorrhagic  pachymeningitis,  slight  meningeal  hemorrhage,  chronic 
lepto-meningitis,  slight  fractures  of  the  skull,  may  all  give  rise  to  the 
trouble.  Of  course,  in  many  cases  of  head  injury  other  symptoms  de- 
velop, such  as  |)artial  epilepsv,  paralysis,  affections  of  the  cranial  nerves, 
etc.,  which  indicate  a  localized  lesion  and  render  a  diagnosis  possilde. 
There  are,  however,  many  cases  which  jiresent  only  tlio  few  symptoms 

'  ••  Iliin-iliiiiry  iitnl  'rraumiilic  Motor  Tabes,"  Boston  Medical  and  Surgical  Journal. 
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mentioned  above,  where  we  have  no  means  of  making  an  exact  patho- 
logical diagnosis  from  the  scanty  data  before  us.  Nevertheless  the 
symptoms  may  occasion  much  suffering,  the  condition  may  become 
chronic,  and  our  therapeutic  resources  may  be  of  little  avail.  It  is  only 
rarely,  unless  there  be  distinct  focal  symptoms,  that  we  can  determine 
the  underlying  pathological  changes,  but  I  am  inclined  to  think  that, 
in  a  part  of  the  cases  at  least,  there  are  definite  lesions  of  some  sort. 
By  an  analogy  with  the  previous  class  of  cases  we  might  speak  of  these 
as  cases  of  chronic  cerebral  concussion. 

In  a  very  few  cases  of  traumatic  nervous  disease  which  have  come  to 
autopsy,  diffuse  chronic  changes,  in  the  nature  of  sclerosis,  have  been 
found  in  the  central  nervous  system.  In  spite  of  these  autopsies  and 
certain  corroborative  clinical  evidence,  many  writers  hesitate  to  admit 
that  there  is  a  form  of  traumatic  nervous  disease  of  insidious  onset  and 
chronic  course,  which  terminates  fatally  and  is  due  to  organic  disease. 
Two  authorities  on  the  subject  have  said  to  me,  when  I  had  spoken  of 
the  fatal  termination  of  certain  cases,  "  They  must  have  had  some  other 
trouble;  they  could  not  have  died  of  any  traumatic  neurosis."  Even 
Osier,  admitting  the  possibility  of  this  form,  states  that  he  has  never 
seen  a  case  where  the  clinical  symptoms  pointed  to  organic  disease.^ 
My  own  experience,  however,  has  led  me  to  regard  this  as  one  of  the 
commoner  forms  of  traumatic  disease.  Unfortunately  I  cannot  adduce 
the  testimony  of  any  new  autopsies,  and  I  am  ready  to  admit  that  a 
fatal  termination  is  not  proof  of  organic  disease.  The  old  distinction 
between  organic  and  functional,  however,  cannot  be  strictly  maintained. 
We  know  that  effort  and  fatigue  may  produce  demonstrable  changes  in 
the  nerve  cell.  If,  therefore,  morbid  symptoms  have  existed  for  several 
years,  and  if  these  symptoms  have  gradually  increased  to  a  point  where 
they  have  caused  death,  it  is  fair  to  suppose  that  the  changes  in  the 
nervous  system  which  have  produced  these  symptoms  are  of  a  fixed 
and  visible  type,  more  nearly  approaching  the  "organic  "  lesions  in  the 
old  sense  of  the  term. 

Four  of  the  cases  in  the  present  series  have  resulted  fatally  to  my 
knowledge.  In  other  cases  which  have  now  passed  from  my  observa- 
tion such  a  termination  is,  of  course,  possible.  Two  of  these  cases 
(Cases  VII.  and  XL  of  the  paper  already  cited)  have  already  been 
reported  to  this  Association.  The  prominent  symptoms  in  these  cases 
were  pain  in  the  head  and  back  and  vertigo ;  there  was  a  failure  of  the 
power  of  mental  application  and  of  the  memory,  with  increased  nervous- 
ness and  irritability  and  insomnia.  The  pulse  was  usually  rather  quick 
and  weak,  and  the  patients  complained  of  palpitation  and  shortness  of 
breath.     The  appetite  and  digestion  were  poor,  vomiting  occasionally 

'  Op.  cit.,  p.  984. 
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occurred,  and  the  bowels  were  usually  constipated.  There  was  usually 
some  difficulty  in  passing  water,  and  in  two  cases  there  was  incontinence. 
The  movements  were  slow  and  weak,  and  in  two  instances  there  was 
partial  hemiplegia ;  in  two  cases  also  there  was  tremor  which  was  more 
marked  on  motion.  There  was  in  most  of  the  cases  pretty  well  marked 
anaesthesia,  of  rather  general  distribution,  but  more  marked  in  the  legs 
than  in  the  arms.  The  knee-jerks  were  never  above  the  normal,  and  in 
one  case  they  were  absent.  In  only  one  case,  which  was  thought  to  be 
hysterical  amblyopia,  was  the  visual  field  contracted.  In  two  cases 
there  was  diplopia,  and  in  a  third  monocular  diplopia  ;  in  two  cases  the 
pupils  were  sluggish,  and  in  one  case  there  was  nystagmus.  Very  pro- 
nounced objective  symptoms  were  wanting.  One  of  the  unreported  cases 
bad  been  diagnosticated  by  several  well-known  neurologists  as  dissem- 
inated sclerosis;  the  other  had  sluggish  pupils  and  no  knee-jerk. 

Seven  other  cases  which,  as  far  as  I  know,  are  still  alive,  presented 
similar  symptoms :  pain  in  the  head  and  back,  a  diminution  of  the 
mental  powers,  insomnia,  palpitation,  loss  of  appetite,  indigestion,  urinary 
disturbances,  muscular  weakness,  the  movements  being  slow  and  feeble, 
anaesthesia  or  hypenesthesia,  and,  occasionally,  tremor.  The  pain  in  the 
back  was  usually  due  to  traumatic  lumbago.  Occasionally,  but  not 
often,  there  was  inequality  of  the  pupils,  or  of  the  knee-jerks,  or  ataxia. 
The  visual  field  was  seldom  afi^ected,  and  the  circulatory  symptoms, 
except  palpitation,  were  seldom  pronounced.  Except  for  a  moderate 
amount  of  mental  failure,  and  some  irritability  and  depression,  the 
physical  symptoms  were  of  slight  importance.  In  only  one  case,  in 
which  there  was  incontinence  of  urine,  reaction  of  degeneration,  and 
muscular  wasting,  was  the  anesthesia  sharply  limited  to  one  side  of  the 
body.  As  a  rule,  it  was  diffuse,  and  seldom  absolute ;  the  sensibility 
was  much  blunted  in  the  legs,  and  gradually  became  more  acute  on 
passing  up  the  body,  the  arms  showing  distinctly  less  diminution  ;  the 
diminution  was  not  sharply  defined. 

There  were  four  other  cases  witii  neurasthenic  symptoms,  where  there 
was  also  a  general  muscular  weakness,  slow,  feeble  movements,  and  a 
similar  diminutitm  of  sensibility.  I  am  more  disposed  to  class  these 
cases  with  the  other  eleven  as  cases  where  there  was  probably  organic 
disease,  but  they  are  on  the  border  between  the  organic  cases  and  the 
neurasthenic,  and  I  am  willing  to  give  the  skeptics  the  benefit  of  the 
doubt,  and  leave  them  unclassified.  Nevertheless,  I  am  disposed  to 
think  that  tiii.s  condition  of  muscular  weakness,  with  slow  and  feeble 
movements,  and  of  aniesthesia  such  as  has  been  described,  where  there  is 
no  sharp  limitation  of  the  anaesthesia,  but  where  the  sensibility  is  most 
<liminish<'d  in  the  legs,  and  shades  off  gradually  to  a  mere  liyiiera'sthesia 
}W  you  go  up  the  body,  has  some  signilicance.  The  eondition  ciTtainly 
does  not  exist  in  the  typical  eases  of  traumatie  neurasthenia,  or  of  neur- 
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asthenia  of  non-traumatic  origin.  If  it  be  liysterical,  the  cases  certainly 
differ  from  the  cases  of  hysteria  so  often  reported,  or  from  the  cases  of 
undoubted  hysteria  that  I  have  myself  seen  ;  and  the  hysterical  mental 
state  and  the  other  hysterical  stigmata,  upon  which  French  observers 
lay  so  much  stress,  are  certainly  absent,  or,  at  least,  careful  examination 
has  failed  to  reveal  them. 

It  is  in  regard  to  cases  of  this  class  that  much  doubt  exists  and  that 
much  controversy  has  arisen.  In  the  present  state  of  our  knowledge, 
we  can  hardly  establish  definite  distinctions  which  may  enable  us  to  say 
that  one  case  is  clearly  organic  and  another  neurasthenic.  Indeed,  it  is 
probable  that  no  such  sharp  division  exists ;  cases  where  there  was  at 
first  merely  a  functional  disturbance  in  the  central  nervous  system, 
manifesting  itself  as  simple  neurasthenia,  may  later  develop  more  per- 
manent structural  changes.  I  am  not  prepared  to  say  that  I  have  been 
right  in  putting  every  one  of  these  eleven  cases  in  this  class.  There  is, 
however,  a  condition  due  to  a  more  or  less  diffuse  or  disseminated 
sclerosis  of  the  central  nervous  system,  as  has  been  proven  by  autopsy, 
and  I  believe  that  some  of  these  eleven  cases — at  least,  the  fatal  ones 
— were  due  to  similar  morbid  changes.  At  any  rate,  the  condition  is 
too  important,  and  probably  too  common,  to  be  disregarded  or  to  be 
denied.  Whether  the  muscular  weakness  and  hypersesthesia  are  indica- 
tive of  it  is  uncertain,  but  I  believe  they  mean  something  more  than 
ordinary  neurasthenia. 

-None  of  the  affections  thus  far  described,  except  neuralgia,  can  prop- 
erly be  termed  a  neurosis.  In  some  of  the  cerebral  cases,  of  course, 
there  may  have  been  no  structural  change,  for,  as  I  have  said,  the 
underlying  pathology  of  these  cases  is  probably  varied,  but  in  the  rest 
we  probably  have  to  do  with  distinct  structural  changes  in  the  nervous 
system.  Furthermore,  in  these  affections  the  psychical  etiological 
factor,  upon  which  Oppenheim  and  Striimpell  lay  so  much  stress,  has 
been,  in  my  experience,  insignificant;  the  physical  injury,  "concussion," 
has  played  the  chief  part.  This  is  not  unnatural.  Structural  changes 
are  more  apt  to  be  due  to  physical  causes,  while  emotional  disturbances 
usually  give  rise  to  the  so-called  "  functional  "  affections. 

These  functional  affections  are  the  only  ones  that  can  properly  be 
termed  traumatic  neuroses,  and,  as  there  is  more  than  one,  we  must  use 
the  plural,  and  not  speak  of  the  traumatic  neurosis.  Under  this  head- 
ing we  must  consider  neurasthenia  and  hysteria,  but  we  must  remember 
that  in  both  instances  we  have  to  do  with  morbid  states  rather  than  with 
individual  diseases,  and  we  may  expect  to  find  not  only  that  the  boun- 
dary between  them  is  indistinct,  but  that  the  two  overlap.  Furthermore, 
these  conditions  may  and  sometimes  do  coexist  with  other  affections,  even 
with  organic  nervous  diseases. 

I  have  grouped  twenty-six  cases  under  the  heading  of  neurasthenia. 
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The  term  is  vague,  and  is  often  carelessly  used.  As  I  have  said,  it  is  a 
morbid  state  which  may  coexist  with  other  aftections,  and  must  exist,  to 
a  degree,  in  every  condition  of  general  weakness.  Nevertheless,  we  may 
derive  some  help  in  comprehending  it  if  we  bear  in  mind  the  two  simple, 
yet  fundamental,  factors  in  its  nature,  that  it  is  a  condition  where  the 
nervous  system  responds  to  stimuli  weaker  than  normal  on  the  one  hand, 
and  becomes  fatigued  on  exertions  much  less  than  normal  on  the  other. 

It  is  a  curious  fact  that  few  Continental  writers  have  much  to  say 
about  traumatic  neurasthenia.  The  French  admit  its  existence,  but  in 
their  zeal  for  describing  hysteria  and  for  supporting  the  thesis,  tout  est 
riiysterie,  they  naturally  say  little  about  it,  while  the  Germans,  admit- 
ting that  the  traumatic  neurosis  has  many  points  of  kinship  with  neur- 
asthenia, seldom  use  the  term  traumatic  neurasthenia,  or  attempt  to 
differentiate  it  from  other  forms  of  traumatic  nervous  disease. 

It  is  possible,  I  think,  to  recognize  two  varieties  of  traumatic  neuras- 
thenia. The  first  is  of  emotional  or  psychical  origin,  and  is  seen  in  the 
neurasthenia  that  follows  some  great  calamity  which  produces  a  pro- 
found impression  on  its  victim.  We  have  all  of  us  fallen  down  stairs, 
or  slipped  upon  an  icy  sidewalk  or  a  banana-peel  many  times  in  our 
lives.  Hence  such  accidents  affect  us  only  by  their  physical  conse- 
quences ;  there  is  no  terror  or  excitement  about  them.  A  fall  from  a 
scaffolding  or  from  a  carriage  drawn  by  a  runaway  horse  has  a  much 
greater  psychical  effect ;  while  a  great  railway  accident,  where  a  score 
are  killed  and  a  hundred  injured,  with  all  its  attendant  horrors,  will 
produce  a  profound  and  permanent  impression  on  the  most  stolid  brain. 

In  the  neurasthenia  that  follows  some  great  disaster,  the  psychical 
symptoms  are  usually  highly  developed.  The  accident  haunts  its  vic- 
tim, and  he  dwells  on  it  with  a  morbid  persistency.  He  maybe  rendered 
apathetic,  or  he  may  display  profound  emotional  instability.  Insomnia, 
frightful  dreams,  and  extreme  excitability  and  irritability  are  prominent 
symptoms.  With  these  we  note  headache  and  backache,  the  latter  due 
either  to  spinal  irritation  or  traumatic  lumbago,  or  both,  loss  of  appetite, 
<lyspei)sia,  incapacity  for  protracted  mental  or  physical  effort,  nervous- 
ness, hypochondriasis,  and  melancholia.  JNIore  especially  in  these  cases 
do  we  find  these  slight  changes  in  disposition:  the  irritability  over  trifles, 
the  uncertainties  of  temper,  the  lack  of  cheerfulness  and  buoyancy,  and 
the  fretful  and  faultlinding  tendencies,  which  make  the  victim  far  less 
comfortable  to  live  with. 

Neurasthenia  oi  physical  origin  differs  somewhat  in  its  manifi'stations. 
The  emotional  distil rhaiicc!  is  less  marked.  There  is  less  excitability, 
and  the  depression  is  thus  more  manifest.  There  may  he  as  much 
insomnia,  although,  as  a  rule,  the  ])atient8  sleej)  better  ;  but  even  if 
there  be  insomnia,  the  patient  does  not  have  such  frightf"ul  dreams. 
I  Iciidiiche  ami    hiickaeiie   ;ire  coiniMon   to   holh    I'orins.      In   hotli  forms, 
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too,  there  is  the  rapidly  induced  fatigue,  the  incapacity  for  protracted 
effort,  the  feeling  of  impending  calamity,  the  dread  of  any  event  or 
undertaking  outside  of  the  ordinary  routine  of  life,  the  morning  de- 
pression and  tire,  the  dyspepsia,  the  asthenopia,  the  palpitation,  and  the 
rest  of  the  familiar  symptoms  so  common  in  all  neurasthenic  conditions. 
Sexual  weakness  or  psychical  impotence  are  common  in  men,  and  men- 
strual disorders  in  women. 

There  are  certain  objective  signs  in  these  neurasthenic  conditions, 
which,  in  the  general  paucity  of  such  signs,  have  some  value  in  medico- 
legal cases.  In  twenty-one  cases  there  was  a  rapid  pulse,  running  from 
^4  to  140,  and  occasionally  being  weak  and  irregular.  In  two  cases, 
one  of  which  was  also  hysterical,  and  is  therefore  classed  as  such,  the 
pulse  was  persistently  below  60.  This  rapid  pulse  is  often  an  indication 
of  the  nervous  condition.  In  addition,  we  often  find  other  indications 
of  a  defective  circulation — shortness  of  breath,  palpitation,  and  coldness 
and  passive  congestion  of  the  extremities. 

Another  objective  sign  of  some  value  is  exaggeration  of  the  knee-jerk, 
which  again  shows  the  increased  excitability  of  the  nervous  system. 
This  exaggeration  does  not  much  exceed  the  normal  limit,  and  there  is 
no  true  clonus,  but  the  jerk  is  lively,  and  may  be  obtained  by  percussion 
above  the  patella  as  well  as  by  percussion  below ;  there  is  also  a  lively 
twitch  if  the  patella  be  drawn  down  by  the  finger,  and  the  finger  be 
struck  in  the  same  direction  as  the  traction. 

In  a  few  cases,  most  of  which  are  not  absolutely  typical,  I  have  noted 
a  slight  limitation  of  the  visual  field,  or  some  anaesthesia  or  analgesia. 
Unless  the  four  doubtful  cases  be  regarded  as  simply  neurasthenic, 
limitation  of  the  visual  field  and  anaesthesia  are  rare,  and  are  not  found 
in  typical  cases.  In  no  case  was  there  any  sharply  limited  anaesthesia 
like  the  hemianaesthesia,  geometrical  anaesthesia,  or  islets  of  anajsthesia 
of  hysteria.  The  limitation  of  the  visual  field  was  also  slight,  the  hori- 
zontal meridian  never  showing  a  nasal  measurement  below  50°,  or  a 
temporal  measurement  below  70°. 

In  ordinary,  non-traumatic  neurasthenia  we  are  all  familiar  with  the 
shifting  character  of  the  symptoms.  The  woman  who  to-day  is  on  a  bed 
of  pain  in  a  darkened  room,  may  to-morrow  be  the  life  of  the  company. 
With  this  comes,  as  in  hysteria,  a  morbid  craving  for  sympathy.  The 
patient,  under  a  sufiicient  stimulus,  may  rise  superior  to  her  ill  feeling, 
especially  if  she  be  isolated  from  unwisely  sympathetic  friends.  Under 
such  circumstances  we  know  how  prone  the  exhausted  relatives,  nurses, 
and  physicians  are  to  think  the  trouble  imaginary.  Too  often  the 
physician,  unfamiliar  with  such  troubles,  fails  to  realize  that  it  is  not  "I 
will  not,"  but  "  I  cannot  will."  Just  such  a  case  has  recently  been  under 
my  observation  ;  a  young  woman  has  for  years  been  regarded  as  an 
imaginary  invalid  by  her  relatives,  largely  on  account  of  these  sudden 
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rtuctuations  in  her  condition.  If  her  trouble  were  due  to  a  railway  acci- 
dent instead  of  to  a  fall  down  stairs,  it  would  have  been  very  difficult, 
if  not  impossible,  to  meet  the  charge  of  simulation,  which  is  so  often  and 
so  iguorantly  made;  yet  she  has  suffered  for  eleven  years. 

In  spite  of  these  puzzling  fluctuations  in  the  condition,  one  symptom 
is  usually  constant.  The  neurasthenic  patient  can  make  a  single  spurt 
which  shows  equality  with  or  superiority  to  the  person  in  average  health, 
but  the  consequent  exhaustion  is  much  greater  and  the  power  of  steady 
and  continuous  application  is  absent.  This  should  be  our  guide,  but  it  is 
needless  to  say  that  in  litigation  cases  it  is  far  from  a  certain  guide; 
nevertheless,  with  the  danger  that  the  railway  companies  may  be  de- 
frauded, there  is  at  least  an  equal  danger  that  injustice  may  be  done 
to  patients  of  this  class. 

It  does  not  seem  necessary  to  give  any  elaborate  description  of  trau- 
matic hysteria.  It  is  characterized  by  a  peculiar  mental  state,  by  con- 
vulsive attacks,  and  by  the  presence  of  certain  well-recognized  stigmata. 
These  stigmata  are :  ansesthesia  (either  in  the  form  of  general  anaes- 
thesia, hemianesthesia,  geometrical  anesthesia,  disseminated  islets  of 
anesthesia,  or,  more  rarely,  dissociated  anesthesia)  ;  hyperesthesia,  some- 
times associated  with  hysterogenous  zones ;  various  forms  of  paralysis 
and  contracture  ;  and  various  disturbances  of  the  special  senses,  of  which 
limitation  of  the  visual  field  is  one  of  the  most  common.  An  unstable 
emotional  condition,  by  itself,  can  hardly  be  regarded  as  diagnostic  of 
hysteria,  for  it  occurs  in  many  conditions  of  weakness,  and  may  be  asso- 
ciated with  various  diseases.  French  writers  lay  especial  stress  upon 
the  stigmata  just  mentioned,  and  therefore  we  should  look  for  them  in 
every  case. 

I  have  classed  seventeen  cases  as  hysterical,  but  am  not  prepared  to 
defend  the  diagnosis  in  every  case ;  for  where  there  was  any  doubt  as  to 
whether  a  case  might  be  hysterical,  I  have  classed  it  as  such.  One  of 
the  cases  was  a  case  of  typical  hysterical  joint  disease ;  two  exhibited 
emotional  disturbances  of  an  hysterical  typo,  with  slight  anesthesia;  one 
had  general  anesthesia  with  hyperalgesic  regions ;  one  had  convulsive 
attacks,  possibly  of  an  hysterical  character;  one  had  hysterical  mono- 
plegia; the  rest,  eleven  in  all,  had  hemianesthesia,  ^lany  of  the  cases 
had  characteristic  hyperalgesic  regions.  Most  of  the  cases  of  hemianes- 
thesia had  contraction  of  the  visual  field,  often  on  the  anesthetic  side 
alone.     In  the  case  of  general  ana'sthesia  the  field  was  normal. 

In  the  majority  of  cases  there  were  additional  symptoms  which  can 
hardly  be  regarded  as  hy.sterical :  headache,  backache  (either  from 
traumatic  lumbago  or  from  "  spinal  irritation  "),  insomnia,  depression, 
nervousness,  irritability,  incapacity  for  protracted  effort,  a  rapid  or 
irregular  pulse,  cold  extremities,  dyspepsia,  etc.,  the  whole  series  of 
symptoms  which  we  have  just  been  considering  in  cases  of  neurasthenia. 
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It  is,  then,  not  pure  hysteria,  but  hystero-neurasthenia  with  which  we 
most  frequently  have  to  do. 

I  doubt  whether  hemiansesthesia  and  contraction  of  the  visual  field 
can  be  regarded,  as  the  French  tacitly  seem  to  do,  as  pathognomonic  of 
hysteria.  After  the  well-known  investigations  of  Thomsen  and  Oppen- 
heim,^  it  seems  pretty  clear  that  these  symptoms  may  exist  in  other 
affections,  nor  is  it  a  convincing  argument  against  their  views  to  maintain 
that  they  are  incapable  of  diagnosticating  hysteria.  Moreover,  if  the 
anaesthesia  be  not  sharply  defined,  but  be  merely  a  blunting  of  sensi- 
bility, more  marked  in  the  legs  than  in  the  arms  and  without  any 
hyperalgesic  zones,  I  doubt  very  seriously  whether  that  be  pathognomonic 
of  hysteria.     At  any  rate,  I  have  seen  it  in  cases  that  resulted  fatally. 

Even  if  hemiansesthesia  and  contraction  of  the  visual  fields  be 
pathognomonic  of  hysteria,  they  are  of  comparatively  rare  occurrence. 
In  only  fourteen  out  of  ninety  cases  was  there  hemiansesthesia  or  geo- 
metrical anjesthesia.  Of  contraction  in  the  visual  field  I  can  speak  less 
definitely,  for  circumstances  in  a  good  many  cases  prevented  a  perimetric 
examination.  This,  however,  I  can  say :  that  in  some  hysterical  cases, 
and  in  many  other  severe  cases,  careful  perimetric  examination  has 
I'evealed  no  limitation  of  the  visual  field. 

The  "  traumatic  neurosis  "  of  Striimpell  and  Oppenheim  has  found  no 
place  in  this  classification.  The  cases  of  psychical  origin  are  more  apt  to 
be  neurasthenic  or  hysterical,  and  the  psychical  symptoms  are  most  pro- 
nounced in  these  two  classes.  Of  the  three  objective  or  semi-objective 
signs  on  which  Oppenheim  lays  stress,  the  pulse  disturbances  are  most 
pronounced  in  neurasthenia,  the  anaesthesia  is  most  marked  in  hysteria 
or  in  the  cases  of  diffuse  cerebro-spinal  sclerosis,  and  the  limitation  of 
the  visual  field  is  most  marked  in  hysteria.  The  last  two  symptoms, 
however,  are,  as  I  have  said,  often  lacking. 

A  series  of  cases  like  these,  where  about  half  the  patients  were 
claimants  of  damages  and  the  other  half  were  not,  ought  to  afford  a 
striking  array  of  "  litigation  symptoms."  They  certainly  disprove  the 
claim  that  such  cases  never  arise  except  when  there  is  a  prospect  of 
heavy  damages.  For  some  reason,  after  careful  study  of  the  cases,  I  am 
unable  to  find  these  remarkable  "  litigation  symptoms  "  on  which  Page 
lays  so  much  stress.  The  symptoms  have  been  much  alike  in  the  two 
sets  of  cases.  I  have  seen  patients  accused  of  malingering.  I  have  known 
them  to  exaggerate  their  symptoms  and  to  lie  squarely  as  to  their  powers 
to  do  certain  acts.  I  have  known  them  to  grow  much  worse  when  under 
observation  or  when  sympathy  was  to  be  aroused.  I  have  known  them 
to  recover  very  speedily  under  certain  moral  stimuli — and  there  was  no 
claim  for  damages  involved.     I  have  known  patients  to  make  light  of 

1  Archiv  ILir  Psycbiatrie,  1884,  xv.  559,  633. 
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their  symptoms,  to  understate  their  sufferings,  to  put  on  a  brave  face  and 
do  their  best  to  keep  on  with  tlieir  daily  duties  and  to  support  themselves 
and  their  families — and  yet  they  had  a  claim  pending  against  a  corpora- 
tion. Naturally  we  may  find  the  first  condition  existing  when  there  is  a 
suit  pending,  and  yet  we  must  recognize  the  fact,  if  we  know  anything 
of  nervous  diseases,  that  it  is  possible  even  then  that  there  is  no  wilful 
deception.  Exaggeration  is  common  in  many  nervous  affections,  whether 
there  be  a  suit  pending  or  not,  but  successful  simulation  is,  in  my  opinion, 
rare.  I  am  enough  of  a  pessimist  to  admit  that  many  persons  are  willing 
to  swindle  a  corporation  if  they  can,  but  I  believe  that  few  of  them  have 
the  skill  to  simulate  these  conditions  with  success  before  the  thorough 
examination  of  the  neurologist.  "  En  pathologie,"  says  Gilles  de  la 
Tourette,^  "  cette  id(?e  de  simulation  ne  hante  guere  avec  autant  d'insist- 
ance  que  le  cerveau  de  ceux  dont  I'education  scientifique,  sur  le  point  en 
litige,  est  encore  a  completer."  On  the  other  hand,  I  am  pessimist  enough 
to  believe  that  corporations  are  not  always  immaculate,  and  that  the 
possession  of  money  may  sometimes  lead  to  the  purchase  of  testimony  or 
the  bribery  of  jurors. 

The  prognosis  of  these  affections  must  depend,  of  course,  upon  the 
form  of  the  disease.  In  traumatic  lumbago,  in  some  of  the  milder 
cerebral  cases,  and  in  the  neuroses  there  are  chances  of  recovery,  but  in 
the  neuroses  especially  the  patient  may  become  a  permanent  invalid. 

Provisional  Classification  of  Traumatic  Xervods  Affections. 

{Ninety  Cases.) 

No.  of  cases. 

Extra-vertebral  lesions    I  ^"'"''^go S 

\  Neuralgia 1 


r 

Fracture  .         .  1 

'  Acut-e 

1 

•  { 

1 

Dislocation       .   { 
Hemorrhage    .   \ 

.     6 

Spinal  lesions        .         .  ■ 

I 

Softening          .  J 

Chronic    . 

•1 

"  Spinal  concussion  " 
Systemic  disease 

.     4 
.     1 

Fracture 

1 

Hemorrhage 

1 

Cerebral  lesions     .        .  • 

Meningitis 

Kpilejisy 

Insanity 

I- 
1 
J 

Not  included. 

[  "  Chronic  cerebral  concussion  " 


Difl'usc  or  disseminated  cerebro-spinal  sclerosis 
DdiiUfuI  ca.ic.f,  possibly  sclerosis 


(  Neurasthenia 
Triiuiiiiilic  neuroses       .  ^    Ilystoro-neurasthenia     f 
(  Hysteria  .  | 


'  Gillen  (!«•  Ill  Ti.urclt.-;  Trnil.'  din.  et  th<  r.  <U>  rilvst.'rio.  i.  121. 
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The  present  attempt  at  a  classification  of  traumatic  nervous  affections 
is  merely  provisional.  Our  knowledge  is  still  too  vague  to  enable  us  to 
make  a  complete  classification  or  to  establish  absolute  diagnostic  dis- 
tinctions. I  hope  that  I  have  succeeded  in  showing  that  "  traumatic 
neurosis  "  is  hardly  an  applicable  terra  ;  that  we  have  many  affections  to 
deal  with,  some  cerebral  and  some  spinal,  some  organic  and  some 
functional,  some  of  physical  origin  and  some  of  psychical,  and  that  in 
the  individual  case  we  must  endeavor,  both  in  regard  to  treatment  and 
to  prognosis,  to  determine  as  definitely  as  possible  the  precise  condition 
with  which  we  have  to  do. 


ON    THE    DIFFERENTIATING  ACTION  OF  ALCOHOL   IN    THE 
NERVOUS   SYSTEM,"  WITH   OBSERVATIONS 
ON   ITS  TOXIC   SYMPTOMS. 

By  Alexander  Robertson,  M.D.,  F.F.P.  and  S.G., 

PHYSICIAN  TO  THE  ROYAL  INFIRMARY' ;  PROFESSOR  OF  MEDICINE,  ST.  MI'NGO'S  COLLEGE, 

GLASGOW,   ETC. 

There  is  an  obvious  uniformity  in  the  constitution  and  structure  of 
the  same  organs  in  the  different  members  of  the  human  species.  But 
while  this  cannot  be  gainsaid,  it  is  to  be  observed  that  there  is  also  great 
inherent  diversity.  With  the  same  features  it  is  proverbially  true  that 
no  two  faces  are  alike.  There  is  no  reason  to  think  that  this  variety  is 
confined  to  external  form.  In  the  arrangement  of  the  elemental  cells  and 
fibres  of  internal  organs  it  is  no  extravagant  opinion  to  hold  that  within 
certain  limits  there  are  like  diversities  in  different  individuals.  The 
peculiarities — or,  otherwise,  the  diversities  from  the  normal  standard — 
which  are  known  as  idiosyncrasies  are  most  satisfactorily  explained  by 
this  assumption.  Indeed,  we  may  certainly  conclude  that,  related  to 
those  natural  differences  of  disposition  and  habits  of  thought  to  which 
w'e  give  the  name  of  temperaments,  there  are  corresponding  varieties  in 
the  combinations,  chemical  as  well  as  physical,  and  perhaps  also  in  the 
movements  of  the  molecules,  by  means  of  which  the  brain  and  nervous 
system  generally  are  built  up.  Such  specialties  in  the  structure  and 
association  of  cell  and  fibre  are,  I  need  scarcely  say,  beyond  our  power 
of  appreciation  by  examination,  even  with  the  help  of  the  most  deli- 
cate instruments  of  research.  But  though  this  is  so,  their  existence  is 
evinced  in  other  ways.  Confining  our  attention  to  the  central  nervous 
system,  we  see  these  minute  structural  differences  in  the  varying  re- 
sponses in  different  persons  to  the  influences  of  the  same  environment. 
They  are  shown  by  the  greater  or  less  readiness  of  ganglionic  centres, 
great  and  small,  to  fall  into  disease.     They  become  still  more  obvious, 
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and  can  be  more  readily  distinguished  from  each  other  through  the 
action  in  the  body  of  certain  agents  more  or  less  toxic  in  their  nature. 

Of  such  agents,  alcohol  possesses  this  differentiating  property  in  a 
i)igh  degree.  It  is  evident  in  the  diverse  phenomena  of  intoxication  in 
different  individuals.  In  some,  wine  or  stronger  spirit  is  a  revealer  of 
their  true  disposition  and  character.  Training  and  culture  may  have 
so  veneered  them  that  it  may  be  very  difficult  to  arrive  at  a  correct 
conclusion  respecting  their  real  mental  and  moral  characteristics. 
Alcohol  dissolves  the  mask.  Induce  them  to  take  a  strong  spirituous 
liquor  in  moderate  excess,  and  the  innate  nature  will  be  disclosed.  The 
irate  man  becomes  more  angry  and  irritable,  and  perhaps  disposed  to 
dangerous  violence ;  the  conceited  man  is  louder  in  liis  boasting;  the 
deceitful  man  evinces  his  cunning;  the  lascivious  man  wallows  in  his 
moral  filthiness. 

Eut  though  this  is  true  of  many  persons,  in  not  a  few  its  action  is 
apparently  quite  the  reverse.  While  under  the  influence  of  the  intoxi- 
cating cup  their  nature  seems  changed  :  the  timid  man  becomes  valiant; 
the  amiable,  quarrelsome  and  unbearable ;  the  cool  and  self-possessed, 
hasty  and  impetuous. 

The  unveiling  property  of  alcohol  is  sometimes  shown  in  states  of 
mental  unsoundness,  particularly  where  the  disorder  is  partial,  and 
relates  only  to  one  or  two  subjects.  Thus,  the  writer  has  observed  that 
the  delusions  of  a  female  lunatic  were  apparently  intensified,  at  all 
events  were  more  pronounced,  during  the  time  she  was  intoxicated. 

The  varying  resisting-power  against  the  same  toxic  agent,  implying 
fundamental  differences  of  tissue,  is  probably  most  clearly  shown  when 
alcohol  is  taken  to  such  an  extent  as  to  give  rise  to  definite  disorder  of 
the  nervous  system.  There  is  great  variety  in  the  symptoms  so  pro- 
duced. While  in  the  majority  all  the  leading  functions  are  more  or  less 
involved,  it  is  not  uncommon  to  find  the  indications  referable  to  one 
alone  distinctly  marked.  In  some  persons  motor  phenomena  are  very 
prominent ;  in  others,  sensory  disturbances,  special  or  general ;  in  a 
tliii'd  l)iit  smaller  group,  vasomotor  and  glandular  abnormalities;  in 
a  luurtli  and  large  one,  psychical  manifestations  predominate. 

1  shall  now  illustrate  those  difierences  by  cases  which  have  occurred 
in  the  course  of  my  experience.  Tluy  were  for  the  most  jnirt  observed 
in  the  Town  Hospital  and  City  Parochial  Asylum  of  (ilasgow;  a  few 
were  in  the  Royal  Infirmary  and  elsewhere.  In  the  exposition  of  the 
subject  the  chief  functions  of  the  nervous  system  will  be  taken  up  in 
succession,  and  it  will  l)e  my  endeavor  to  show  how  deeply  one  of  them 
i«  involved  in  one  class,  and  another  in  a  diflerent  group  of  cases, 
through  the  action  of  the  same  agent.  In  saying  the  "same  agent,"  I 
am  taking  for  granted  what  is  only  correct  generally,  that  the  whiskey, 
or,  in  exceptional  cases,  the  brandy  or  gin,  which  in  my  patients  was 
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the  exciting  cause  of  the  disturbances  of  their  nervous  system,  was  of 
much  the  same  quality  in  them  all.  We  may  safely  assume  that  the 
spirituous  liquors  drunk  by  the  class  of  people  who  were  admitted  into 
a  parochial  asylum  or  poorhouse  are  generally  more  or  less  impregnated 
with  fusel  oil,  and  the  proportion  of  this  impurity  varies  even  in  the 
same  liquor  at  different  distillations.  It  is  obvious,  therefore,  that  any 
conclusions  founded  on  the  cases  about  to  be  submitted  are  subject  to 
the  qualification  that  the  toxic  agent  varied  to  some,  but  probably  not 
to  a  great,  extent.  In  this  connection  it  may  be  well  to  state  that  I 
have  excluded  all  cases  in  which  the  patients  had  been  drinking 
what  is  known  as  "  finish,"  a  coarse  and  very  deleterious  methylated 
spirit  that  some  drunkards — at  least,  a  few  years  ago — were  in  the  habit 
of  taking  in  this  part  of  the  country. 

Disorders  of  motor  power.  We  will  consider  these  first.  The  motor 
centres  have,  proportionately  to  those  associated  with  other  function, 
little  power  of  resistance  in  some  persons.  The  following  cases  illus- 
trate this  observation  : 

Case  I. — T.  M.,  aged  forty,  admitted  May  20,  1877.  His  son  states 
that  the  patient  has  been  of  drunken  habits  for  twenty  years,  and  was 
drinking  very  heavily  for  three  weeks  just  before  admission.  Careful 
examination  failed  to  detect  delusion  or  psychical  disturbance  of  any 
kind  except  agitation,  and  there  was  no  perspiration.  The  only  promi- 
nent symptom  was  great  general  tremor,  affecting  the  muscles  of  the 
face,  as  well  as  those  of  the  extremities.  I  filled  a  glass  of  water  and 
asked  him  to  drink  it,  when  he  spilled  at  least  a  tablespoonful  in  put- 
ting it  to  his  mouth.  The  tongue  was  moist  and  slightly  furred,  and 
the  pulse  was  96.  Under  treatment  the  tremor  rapidly  subsided,  and 
he  was  dismissed  on  the  fourth  day  after  admission. 

Case  II. — J.  G.,  aged  thirty-six,  commercial  traveller,  admitted  May 
21,  1875.  He  has  been  much  addicted  to  drink  for  many  years.  My 
note  is  :  "  There  is  a  general  ti'emor,  perhaps  as  much  as  I  ever  saw,  and 
yet  there  is  no  delusion  or  fear,  and  altogether  the  mind  is  clear." 
Chloral  hydrate  was  administered,  but  he  slept  none  for  two  nights ; 
thereafter  he  slept,  the  tremor  passed  away,  and  he  was  dismissed  as 
recovered  five  days  after  admission. 

Sudden  startings  of  the  whole  body,  sometimes  exceedingly  severe, 
are  very  common  in  persons  suffering  from  the  acute  toxic  action  of 
alcohol.  They  are  generally  most  marked  when  the  patient  seems  about 
to  sleep,  and  usually  arouse  him,  preventing  the  longed-for  rest.  Accord- 
ing to  my  observation  they  are  by  no  means  most  evident  in  patients  who 
are  very  tremulous ;  on  the  contrary,  in  some  cases  at  least,  there  would 
appear  almost  to  be  an  antagonism  between  these  symptoms.  The  fol- 
lowing case  shows  this : 

Case  III. — J.  D.,  aged  forty-six,  glassblower,  admitted  July  9,  1867. 
I  learned  from  his  employer  that  patient  had  been  of  drunken  habits 
for  very  many  years,  and  he  himself  stated  that  he  had  been  in  the 


046      ROBERTSON,   ALCOHOL   AND  THE    NERVOUS  SYSTEM. 

*'  blues,"  I.  c,  delirium  tremens,  a  dozen  times.  On  the  present  occasion 
he  has  numerous  hallucinations  both  of  sight  and  hearing,  perspires 
much  at  intervals,  lias  .><lept  none  for  four  days  together;  pulse  is  120, 
and  weak.  When  he  stretched  out  his  arm  at  full  length,  the  hand 
was  (juite  steady,  and  I  could  observe  no  tremor  of  the  fingers.  He, 
however,  complained  of  sudden  startings  throughout  i)is  whole  body, 
which  were  most  troublesome  when  his  head  rested  on  the  pillow.  Two 
or  three  times  I  noticed  this  starting  when  I  was  speaking  to  him,  just 
as  if  an  electric  current  had  passed  through  his  muscles. 

The  following  is  corroborative  of  the  same  point : 

Case  IV. — J.  M.,  aged  thirty,  salesman,  admitted  September  17, 1867. 
He  has  been  very  intemperate  for  thirteen  years,  and  is  sure  that  he  has 
had  twenty  attacks  of  the  "  blues."  His  present  drinking-bout  began 
six  weeks  since,  and  previous  to  the  last  four  days  he  drank  about 
twenty  glasses  of  whiskey  a  day.  He  has  numerous  hallucinations  of 
sight,  hearing,  and  smell.  The  note  respecting  his  motor  symptonis 
is  as  follows:  "Is  very  startish,  but  there  is  little  tremulousness." 

Such  jumpings  or  startings  indicate  a  tendency  to  epileptoid  con- 
vulsions.    This  is  shown  by 

Case  V. — W.  G.,  aged  thirty-three,  engineer,  admitted  June  21, 
1875.  He  has  been  of  drunken  habits  since  he  was  fifteen  years  of 
age.  He  ordinarily  drank  about  five  glasses  of  whiskey  a  day,  but 
occasionally  a  full  bottle.  His  first  convulsive  attack  occurred  two 
years  ago  ;  the  second,  two  days  since ;  and  the  last,  since  his  admis- 
sion. It  is  noted  that  after  drinking,  and  apart  from  the  convulsions, 
he  has  often  crampy  feelings  in  the  legs  and  startings  both  in  arms  and 
legs. 

The  convulsions  of  alcoholism  do  not  often  occur  except  as  a  direct 
effect  of  recent  potations.  Still,  cases  are  now  and  again  met  with  in 
which  the  epileptic  habit  would  seem  to  be  established  by  frequent  and 
protracted  excesses.  The  fits  then  recur,  though  the  jiatient  may  have 
abstained  from  drink  for  a  considerable  time.  This  is  illustrated  by  the 
following  case : 

Case  VI. — J.  B.,  aged  thirty-four,  laborer,  admitted  April  5,  1874. 
He  has  been  of  drunken  habits  for  sixteen  or  seventeen  years,  but  never 
suffered  fntm  delirium  tremens.  l*revious  to  the  last  three  years  he  had 
hi'A-n  in  Australia  and  New  Zealand  for  thirteen  years,  and  states  that 
wlu'U  there  he  was  in  the  habit  of  taking  three  or  four  (piarts  of  rum 
<laily.  However,  he  says  that  tliis  liipior  in  tho.'se  countries  was  not 
above  half  the  strength  of  the  kind  drunk  in  Britain.  About  thirteen 
years  ago  he  had  liis  first  convulsion-fit  while  abroad  ;  it  was  general, 
affecting  both  sides  of  the  body.  For  three  or  four  months  alU'rward  he 
had  similar  attacks  nearly  daily,  and  occasionally  twice  or  thrice  a  day. 
although  he  was  getting  no  alcoholic  liipior.  Then  he  ceas^ed  to  take 
theni  an<l  ha<l  none  for  a  consiilerable  ptTJod.  However,  afU'r  renewed 
e.\ce>wes  on  his  return  to  Scotland,  they  ricurred  and  lie  iiad  a  fit  daily, 
or  nearly  so,  in   the  Town    lIospit:iI   (liiiini:  three  weeks,  and  then  they 
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gradually  ceased  under  the  use  of  bromide  of  potassium.     He  had,  I 
need  scarcely  say,  no  alcoholic  liquor  during  this  time. 

Epilepsy  and  epileptiform  attacks  of  alcoholic  origin  do  not  differ  in 
their  general  manifestations  from  those  due  to  other  causes.  Still,  in 
most  cases — though  the  exceptions  are  many — the  seizures  due  to  alcohol 
are  more  severe  and  are  more  commonly  met  with  in  groups,  with  brief 
intervals  between  the  attacks,  than  in  ordinary  epilepsy.  French 
writers,  for  example  Dr.  Dagonet,  have  stated  that  the  effect  of  such 
seizures  on  the  mental  faculties  is  more  profound  than  that  of  ordinary 
epilepsy.  This  does  not  accord  with  my  experience.  On  the  contrary, 
it  has  seemed  to  me  that  so  long  as  the  patient  remains  free  from  paralytic 
complication,  the  epileptic  attacks  of  alcoholism,  particularly  those  of 
the  acute  form,  do  not  exert  so  deleterious  an  influence  on  the  mental 
powers  as  those  due  to  ordinary  causes.  For  example,  the  note-book 
entry  on  this  point  respecting  Case  VI.  is  :  "  Faculties  acute,  and  mind 
as  clear  as  ever  it  was ;  "  and  I  could  quote  others  to  the  same  effect. 
This  want  of  correspondence  between  our  respective  observations  may 
probably  be  due  to  the  fact  that  the  favorite  strong  liquor  of  the  French, 
particularly  in  Paris,  is  absinthe,  in  which  alcohol  is  combined  with 
wormwood.  This  spirit,  when  taken  to  excess,  is  much  more  apt  to  give 
rise  to  convulsions  than  our  whiskey,  and  these  are  very  apt  to  occur  in 
paroxysms  severe  and  prolonged.  There  is  thus  a  difference  both  in  the 
constitution  and  the  effects  of  the  two  agents. 

The  sensory  system,  and  more  particularly  the  special  senses.  The  parts 
of  the  brain  associated  with  sight  and  hearing  are  apparently  more 
liable  to  suffer  than  those  that  subserve  the  other  senses.  It  is  worthy 
of  remark  that  some  other  agents,  such  as  opium,  also  act  more  decidedly 
on  these  two  senses,  which  likewise  suffer  most  in  the  morbid  states 
of  the  brain  which  give  rise  to  ordinary  insanity.  In  the  patient  labor- 
ing under  acute  alcoholism,  so  long  as  there  is  little  organic  change  in 
the  cerebral  tissue  by  previous  excesses,  hallucinations  of  vision,  as  a 
rule,  take  precedence  of  those  of  hearing  ;  but  the  latter  are  seldom 
long  in  following,  and,  indeed,  occasionally  take  the  lead.  Further,  the 
visual  hallucinations  may  exist  alone,  as  the  following  case  shows : 

Case  VII. — M.  Mc,  aged  twenty-five,  admitted  July  15,  1892.  She 
had  been  four  days  in  prison  for  being  drunk  and  disorderly.  On  dis- 
missal she  again  took  to  drinking,  and  in  four  days  more  was  in  the 
asylum.  She  maintained  that  in  the  prison-cell  a  large  number  of  men 
and  women  appeared  in  ball-dress,  and  also  that  a  crowd  of  children, 
just  as  if  they  had  come  from  school,  came  in  at  the  window.  She  is 
sure  that  none  of  them  ever  spoke.  Taste,  smell,  and  feeling  neither 
were  nor  had  been  affected.  There  was  no  tremor.  In  less  than  a 
week  she  was  free  from  her  delusive  ideas. 

On  the  other  hand,  when  hallucinations  spring  up  in  the  chronic 
alcoholic  from  a  new  excess,  or  other  cause,  those  of  hearing  are  gen- 
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erallylthe  first  that  disclose  themselves,  and,  more  frequently  than  in 
the  case  of  sight,  they  are  unaccompanied  by  disorder  of  the  other 
senses,  at  least  with  that  of  vision.  The  following  case  illustrates  this 
restriction  to  the  sense  of  hearing. 

Case  Vlir. — J.  M.,:igod  thirty-two,  admitted  June  17, 1882.  He  states 
that  he  has  been  addicted  to  steady,  hard  drinking  for  fourteen  or  fifteen 
years,  and  that  during  the  last  few  weeks  he  has  consumed  even  more 
than  his  usual  quantity.  Three  days  ago  he  began  to  hear  imaginary 
voices  which  charged  him  with  murdering  people,  and  he  wishes  to  be 
"  put  out  of  the  way  "  at  once.  He  denies  ever  having  seen  any  c)f  the 
figures  that  afflict  alcoholics,  nor  has  he  been  troubled  with  unpleasant 
smells  or  tastes.  He  was  found  to  have  a  steady  hand  and  to  be  free 
from  general  tremor.     Pulse  was  78  ;  tongue  moist  and  clean. 

Hallucinations  of  smell,  though  far  less  common  than  those  of  sight 
and  hearing,  are  by  no  means  of  infrequent  occurrence.  They  were 
prominent  in 

Case  IX.— P.  T.,  aged  fifty-two,  laborer,  admitted  April  10,  1874. 
For  twenty  years  he  has  been  in  the  habit  of  taking  whiskey  to  excess, 
though  occasionally  he  would  abstain  for  three  or  four  mouths  at  a 
time.  He  sutters  from  hallucinations  of  smell,  hearing,  sight,  slightly 
of  taste,  and  distinctly  of  common  sensation.  The  figures  that  trouble 
him  are  mostly  those  of  small  women  ;  and  he  states  that  he  finds  the 
smell  of  them  before  they  come.  He  describes  the  sensation  as  a  kind 
of  sulphureous  odor  in  both  nostrils  ;  said,  "  I  never  see  the  figures  until 
after  I  find  the  smell."  On  inquiry  I  ascertained  that  no  smell  accom- 
panied the  subjective  voices. 

It  is  diflicult  to  determine  in  most  cases  to  what  extent  the  unpleasant 
taste  which  alcoholics  complain  of  is  imaginary  and  how  far  it  is  real ; 
there  is  usually  sufficient  disorder  of  the  digestive  system  to  account  for 
much  disturbance  of  this  sense.  My  impression  is  that  the  gustatory 
centre  seldom  gives  rise  to  distinct  hallucinations  from  alcoh^d,  though 
delusions  connected  with  taste  are  by  no  means  uncommon  in  ordinary 
insanity. 

A  hyperiesthetic  condition  is  occasionally  met  with  in  acute  alcoholic 
disorders.  However,  it  often  partakes  more  of  hyperalgesia,  a  slight 
touch  being  felt  as  painful.  In  one  case  I  have  noted  that  the  patient 
comi)lained  of  a  general  itchiness  of  the  skin,  and  in  another  that  he 
had  a  feeling  of  needles  going  into  the  legs.  Local  ana'sthesiie  are  not 
infrcfjuent  in  chronic  alcoholism.  Thus  one  patient  had  a  numb  feeling 
in  the  front  of  both  thighs  ;  a  second  complained  of  defective  touch  in 
the  hands  and  a  "sleepiness"  of  the  legs;  and  a  third  said  ho  had  a 
"  sleepy  "  sensation  in  both  arms  and  l(>gs.  Though  nuMitioning  thesi- 
<li»or<ler8  of  sensory  function,  I  cannot  say  that,  when  (»f  cerebral  origin. 
I  have  observed  them  apart  from  other  syniptoms  usual  in  acute  or 
(thronic  alcoholism.  Thry  will  be  further  relerred  to  in  connection 
witli  alcnliojic  paraplegia. 
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It  is  interesting  to  note  the  mode  of  development  of  hallucinations. 
Some  appear  to  arise  in  consciousness  in  distinct  form  with  little  pre- 
vious disturbance  of  the  sense  or  senses  involved.  Others  are  more 
vague  and  less  formulated  at  first,  but  after  an  interval  of  hours  or, 
more  rarely,  days,  they  assume  definite  shape  or  character.  Thus,  one 
patient  said  that  he  first  began  to  hear  a  sound  as  of  music  at  night, 
and  that  a  day  or  two  afterward  "voices"  spoke  to  him;  another  also 
spoke  of  hearing  music,  but  described  it  as  discordant ;  a  third  had  a 
buzzing  sensation  in  the  ears,  which  preceded  the  imaginary  "  voices." 
Subjective  sensations  of  color  were  sometimes  observed  before  fully 
formed  figures  of  animals  made  their  appearance.  For  example,  one 
man  spoke  of  seeing  a  blue  cloud  dancing  before  his  eyes  when  he  went 
up  a  dark  lane.  The  same  night  when  in  bed  and  trying  to  fall  asleep, 
men  appeared  to  come  to  his  bedside  in  a  threatening  attitude.  A 
woman,  aged  twenty-six,  first  saw  red  and  blue  stars,  and  afterward 
imaginary  people  apparently  began  to  dance  around  her.  I  found  that 
this  girl  could  distinguish  colors  correctly  and  without  difficulty. 
Another  patient  saw  balls  of  fire  and  objects  double  before  the  appear- 
ance of  more  definite  and  complex  forms. 

The  figures  seen  were  most  varied ;  generally  they  had  the  form  of 
the  lower  animals  or  of  human  beings.  One  patient  said  that  there 
were  bulls  and  calves,  birds  and  fishes,  little  men  and  women  in  beau- 
tiful dresses  dancing  in  his  room ;  a  second  was  very  frightened  at 
small  serpents  that  were  coming  from  the  walls  toward  him ;  and  a 
third  saw  two  soldiers  fighting  with  crossed  bayonets.  In  the  last  case 
it  is  noted  that  the  soldiers  appeared  to  be  in  dark  dress,  and  it  was 
observed  that  this  man  had  no  imaginary  colors  before  his  eyes.  A 
fourth  patient,  who  would  not  speak  on  admission,  told  me  two  days 
afterward,  when  nearly  well,  that  at  the  time  he  was  obstinately  silent 
he  believed  he  would  never  die ;  that  he  was  in  heaven,  and  that  he 
saw  Richard  III.  there. 

Generally  the  animals  appeared  to  be  small,  but  not  always ;  for 
instance,  a  patient  declared  that  elephants  were  trying  to  get  at  him. 
Usually  they  were  first  seen  at  night  and  when  the  eyes  were  closed. 
In  most  cases  there  were  more  than  one  of  these  imaginary  creatures. 
I  have,  however,  a  note  of  a  man  who  was  plagued  with  a  solitary 
monkey  that  seemed  to  come  out  of  a  hole  in  the  wall  and  run  at  him 
ferociously,  but  he  said  that  when  he  tried  to  get  hold  of  it,  it  immedi- 
ately retreated  into  its  hole.  He  had  been  greatly  worried  by  its 
attacks,  so  much  so  that  shortly  before  admission  he  went  to  the  police 
station  and  lodged  a  formal  complaint  respecting  his  tormentor. 

With  rare  exceptions  these  baseless  creatures  of  the  imagination  were 
always  in  motion.  In  a  large  proportion  of  cases  they  appeared  to 
have  a  threatening  aspect,  and  to  be  drawing  near  for  the  purpose  of 
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atfrack ;  but  in  others  they  never  came  nearer  than  about  the  foot  of 
the  bed,  and  did  not  seem  to  have  any  clear  evil  design.  In  one  or  two 
instances  they  were  quite  stationary,  not  moving  at  all. 

Most  of  the  alcoholic  patients  see  these  imaginary  objects  with  both 
eyes,  and  hear  the  "  voices  "  with  both  ears ;  but  in  not  a  few  they  were 
one-sided.  Thus  I  have  notes  of  about  a  dozen  who  heard  the  "  voices  " 
only  with  one  ear  ;  and  it  is  worthy  of  observation  that  they  were 
mostly  on  the  left  side.  In  two  or  three  cases  the  delusive  figures  were 
seen  only  by  one  eye.  In  a  paper  read  at  the  London  meeting  of  the 
International  IMedical  Congress,  eleven  years  since,  I  directed  attention 
to  this  fact  and  its  significance.  As  it  is  a  good  illustration  of  the  prop- 
osition which  I  informally  stated  at  the  outset,  namely,  that  there  are 
in  some  cases  physical  diflferences  between  homologous  parts  of  the  ner- 
vous system  which  reveal  themselves  by  distinctive  symptoms  produced 
by  the  same  agent,  I  here  quote  two  of  the  cases  which  were  recorded 
at  some  length  in  that  paper. 

Case  X. — J.  C,  aged  thirty-two  years,  grocer,  admitted  January  19, 
1881.  He  was  brought  to  the  hospital  from  the  police  office,  where  he 
had  gone  seeking  protection  from  an  imaginary  crowd  of  people  that 
seemed  to  follow  him  on  the  streets.  He  admitted  having  been  of 
drunken  habits  for  from  fourteen  to  seventeen  years,  and  during  that 
time  had  drunk  from  seven  or  eight  glasses  to  a  bottle  of  whiskey  daily. 
Two  days  after  admission  he  spontaneously  stated,  no  question  having 
been  addressed  to  him  on  the  point,  that  the  "  voices  "  and  less  fornm- 
lated  sounds  which  had  troubled  him  daring  his  illness  were  all  on  the 
left  side  of  the  head.  He  said  that  he  still  heard  them,  but  now  they 
seemed  to  be  like  his  own  voice  coming  back  to  him ;  for  instance,  when 
he  said  to  himself,  "  Go  home  and  see  the  wife,"  a  voice  repeated  "  Go 
home  and  see  the  wife."  The  hearing-distance,  as  tested  by  the  watch, 
was  found  to  be  about  a  yard  on  each  side.  Besides  the  hallucinations 
of  hearing  and  sight,  there  was  no  appreciable  disorder  of  the  senses. 

Case  XI. — T.  S.,  aged  twenty-eight  years,  admitted  November  28, 
1874.  This  woman  said  that  she  had  been  of  dissipated  habits  for  several 
years.  She  had  fully  recovered  when  she  gave  me  the  following  history 
of  her  illness:  About  three  weeks  i)revious  to  admission  a  voice  began 
to  trouble  her  on  the  left  side  of  the  head.  It  seemed  that  of  a  man  who 
spoke  to  her  m  a  loud  and  threatening  t(me.  She  is  quite  sure  that, 
whether  lying  in  bed  or  walking  about,  the  voice  was  on  the  left  side  only. 
It  was  most  troublesome  in  the  evening  and  during  the  night.  She  be- 
lieved it  to  be  real  at  those  times — so  much  so,  that  she  was  on  the  point 
of  jumping  out  of  the  window  through  alarm  at  the  threats  of  violence  ; 
but,  generally,  when  heard  during  the  day  she  considered  it  nuist  be  a 
delusion.  The  tick  of  a  watch  was  heard  in  the  left  ear  at  the  distance  ot 
six  inches,  and  at  ten  inches  in  the  right  one.  Vision  was  also  involved. 
She  imagined  the  day  before  her  removal  to  the  asylum,  when  in  bed 
and  (juiti'  awake,  that  she  saw  her  mother  .standing  naked  before  her. 
For  a  day  or  two  slie  had  also  been  troubled  with  the  appearance  of  a 
dark  cloud  before  her  eyes,  through  which  red  lights  sparkled.  Frontal 
headache  was  then   often  very  troublesome.       lOyesiglit  and  ])upils  were 
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normal.  Smell  has  always  been  correct.  Every  article  of  food  tasted 
bitter,  and  there  was  also  want  of  appetite.  Common  sensibility  was 
found  to  be  correct,  and  not  apparently  in  any  way  deranged. 

Unilateral  hallucinations,  as  I  pointed  out  in  the  paper  referred  to, 
give  support  to  the  prevailing  doctrine  of  localization  of  function  in  the 
cerebral  hemispheres.  In  accordance  with  it,  the  cortical  centres  of  the 
hemisphere  related  to  the  particular  sense  involved,  and  opposite  the 
side  of  the  hallucinations,  are  specially  disordered  by  the  alcoholism. 

The  delusions  of  alcohol  are  very  apt  to  lead  those  that  entertain 
them  to  act  under  their  promptings — more  so,  as  a  rule,  than  morbid 
subjective  sensory  impressions  that  have  their  origin  in  other  forms  of 
mental  disorder.  It  is  almost  a  matter  of  surprise  that  so  few  insane 
patients  who  are  troubled  with  imaginary  voices  and  visions,  not  alco- 
holic in  their  causation,  are  dangerous  through  the  influence  of  their 
morbid  fancies.  Of  course,  they  occasionally  are,  particularly  when  the 
illusions  or  hallucinations  are  associated  with  a  feeling  of  morbid  sus- 
picion or  profound  depression.  But  a  dangerous  disposition  is  much 
more  marked  in  alcoholism.  The  inebriate  who  is  so  afiected  is  very 
generally  moved  to  action  through  these  diseased  imaginations  and  the 
feeling  of  fear  with  which,  in  almost  all  cases,  they  are  so  intimately 
associated.  Thus,  in  one  medico-legal  case  with  which  I  was  engaged, 
a  father  killed  his  child  under  the  illusion  that  it  was  a  horrid  beast 
which  was  about  to  attack  him.  He  had  given  himself  up  to  drinking 
for  some  days  previously. 

In  1874  I  was  a  witness  in  the  trial  for  murder  of  a  chronic  alcoholic 
who  was  subject  to  occasional  acute  exacerbations  with  delusions,  both 
through  fresh  excesses  and  other  causes.  He  had  killed  his  wife,  under, 
I  believe,  the  influence  of  an  insane  hallucination,  the  exact  nature  of 
which  was  not  disclosed.  There  was  so  much  of  method  and  reason  in 
his  manner  of  committing  the  act,  and  in  his  conduct  both  before  and 
not  long  after  it,  that  the  jury  found  him  guilty,  and  he  was  condemned 
to  death ;  but  eventually  the  sentence  was  commuted  to  confinement  in 
a  criminal  lunatic  asylum  "  during  Her  Majesty's  pleasure." 

But  the  hallucinations  of  the  alcoholic,  particularly  those  of  hearing, 
more  frequently  induce  suicidal  attempts,  especially  when  the  form  of 
mental  disorder  is  of  the  delirium  tremens  type,  or  is  melancholic. 

Prompted  by  imaginary  voices,  several  patients  who  were  sent  to  the 
Town  Hospital  had  previously  thrown  themselves  into  the  river.  One 
w^oman  thought  she  heard  her  deceased  sister  crying  "  Come  to  me,  come 
to  me,"  and  in  obedience  to  the  call  rushed  into  the  water ;  others  had 
jumped  out  of  the  window  to  escape  from  their  imaginary  pursuers.  One 
night,  on  visiting  the  bedroom  of  a  stout  man  suflfering  from  acute  alco- 
holism, I  found  him  busy  cutting  his  abdomen  with  a  piece  of  a  broken 
chamber-pot.     He  had  inflicted  a  number  of  wounds  on  himself,  but 
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ultimately  recovered.  He  labored  under  delusion?,  hut  did  not  reveal 
the  nature  of  the  one  which  prompted  liis  self-mutilation. 

Occasionally,  alcoholics  are  led  by  their  fancies  to  put  themselves  into 
somewhat  ludicrous  positions.  For  example,  one  young  man  was  appre- 
hended when  running  stark  naked  about  mid-day  along  one  of  the  busy 
streets  of  the  city.  On  asking  him  wliy  he  had  done  so,  he  told  me  that 
he  "  saw  Jesus  Christ  coming  down  the  street  in  a  big  chariot,''  who 
said  to  him  that  he  was  to  be  publicly  Hogged  that  day  at  1  p.m.,  and 
as  flogged  he  must  needs  be,  it  seemed  to  him  proper  to  leave  his  clothes 
behind,  so  that  he  might  be  ready  for  his  punishment. 

The  liigher  pKi/chiml  functions.  We  come  now  very  briefly  to  illustrate 
the  action  of  alcohol,  more  particularly  on  the  parts  of  the  brain  asso- 
ciated with  the  higher  mental  functions.  It  is,  however,  quite  beyond 
the  scope  of  this  paper  to  enter  into  a  systematic  account  of  the  many 
forms  of  mental  disorder  to  which  alcohol  gives  rise.  In  relation  to  my 
subject  it  is  only  necessary  to  show  that  in  some  cases  the  higher  mental 
powers  suffer  most,  and  may  be  almost  exclusively  affected.  The  fol- 
lowing case  is  a  fair  example  of  this  condition. 

Case  XII. — J.  F.,  aged  forty-two,  blacksmith,  admitted  December  11, 
1883.  On  three  previous  occasions  I  certified  to  this  man's  insanity, 
which  has  always  been  due  to  the  same  cause — alcoholic  excesses.  He 
was  brought  from  the  police  station  under  the  charge  of  two  policemen 
who  stated  that  he  had  been  very  violent.  He  talked  incoherently,  and 
was  excited  and  restless,  trying  to  force  his  way  out  of  the  room.  He 
suddenly  snatched  my  hat  from  my  head,  but  put  it  down  when  re- 
quested without  damaging  it.  Once  he  stooped  down  and  began  to  rub 
the  floor,  as  if  he  saw  some  imaginary  object;  but  I  could  not  positively 
determine  the  existence  of  hallucinations.  He  had  not  the  aspect  of 
fear  or  suspicion,  but  rather  one  of  self-satisfaction  with  aggressiveness. 
His  skin  was  soft  and  cool,  but  there  was  no  ])erspi ration.  There  was 
no  appreciable  tremor  of  the  hands  or  other  part  of  the  body,  nor  were 
any  jerks  or  apparent  shocks  noticeable.  The  conjunctivi\j  were  clear 
and  the  pupils  were  wide.  Owing  to  his  restlessness  I  was  unable  to 
count  the  pukse  fully,  but  it  did  not  much,  if  at  all,  exceed  the  normal 
in  frequency,  and  it  was  of  fair  volume. 

It  will  be  observed  that  this  was  a  case  of  general  mania  of  moderate 
severity.  There  was  excitement  and  incoherence  and  irregular  restless 
action.  There  was  no  evidence  of  fear  or  apprehension  or  suspicion, 
and  though  hallucinations  probably  existed,  these  are  common  enough 
in  ordinary  cases  of  mania.  Further,  beyond  the  disposition  to  ex- 
cited action,  which  is  a  feature  of  this  form  of  mental  disorder,  whatever 
its  origin,  there  was  no  symptom,  such  as  tremor  or  jerk,  to  indicate  that 
the  motor  centres  were  esp(^cially  involved. 

It  would  he  superfluous  (o  multiply  cases  of  this  kind  ;  they  are  (|uite 
common.  They  an^  met  with  in  persons  who  have  a  strong  disposition 
to  insanity,  or  in  whom  a  Idow  on   (he  liead  (u-  sunstroke  or  some  other 
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cause  has  created  an  instability  of  mental  constitution.  In  such  cases 
even  a  small  quantity  of  alcohol  may  give  rise  to  a  maniacal  paroxysm. 
The  seizure,  as  a  rule,  is  but  of  short  duration ;  in  a  number  of  cases 
observed,  reason  was  recovered  within  twenty-four  hours.  As  in  the 
case  just  narrated,  special  motor  disturbance  is  not  usually  present. 

After  repeated  attacks  of  delirium  tremens,  the  powers  of  the  mind, 
as  a  whole,  intellectual  and  moral,  are  found  in  many  cases  to  have  suf- 
fered, and  this  impairment  is  often  accompanied  by  paralysis,  especially 
marked  in  the  muscles  of  articulation,  as  well  as  by  more  or  less  sen- 
sory defect.  Some  patients  pass  early  and  readily  into  this  condition, 
which  is  frequently,  but  not  invariably,  incurable.  It  may  develop 
after  the  first  or  second  attack  of  delirium  tremens,  and  even  without  a 
single  clearly  marked  seizure  of  this  kind,  more  particularly  in  women 
who  have  been  long  addicted  to  the  habit  of  secret  drinking.  There  is, 
however,  the  greatest  difference  in  this  respect ;  thus,  as  already  men- 
tioned, patients  have  come  under  my  care  who  have  had  from  twelve  to 
twenty  attacks  of  delirium  tremens,  whose  intellectual  faculties,  after 
they  emerged  from  the  effects  of  their  last  excesses,  were  not  found  to 
be  appreciably  impaired  in  strength.  Truly  the  resisting  power  of  the 
nervous  tissue,  in  part  or  in  whole,  to  the  poisonous  action  of  alcohol  in 
some  individuals  is  very  remarkable. 

Effect  on  the  vasomotor  and  sweat  systems.  In  many  cases  there  exists  a 
disposition  to  perspiration,  which  is  sometimes  excessive,  and  is  occa- 
sionally accompanied  by  a  dilatation  of  the  cutaneous  vessels.  With 
respect  to  the  sweating  there  is  great  variety  in  different  patients,  and  it 
not  infrequently  happens,  in  mild  as  well  as  in  severe  cases  of  acute 
alcoholic  poisoning,  that  this  over -action  of  the  sudoriferous  glands  is 
not  present  at  all.  It  is  met  with  most  frequently  where  the  general 
symptoms  approach  most  nearly  the  delirium  tremens  type.  I  have 
observed  the  perspiration  to  be  paroxysmal,  almost  spasmodic,  in  its 
development,  as  if  the  tendency  to  spasmodic  action,  which  is  not  un- 
common in  the  motor  system,  had  extended  to  the  centre  that  presides 
over  the  sweat  glands.  For  example,  I.  D.  is  reported  to  have  been 
sweating  freely  on  admission,  but  three  or  four  hours  afterward  to  be 
free  from  perspiration.  I  spoke  of  this  fact  to  the  patient,  a  stout  man 
of  middle  age,  Avhen  he  replied,  "  It  comes  out  in  '  bursts '  "  ;  and  I  saw 
that  the  statement  was  correct,  for  before  I  had  finished  my  examina- 
tion of  him  his  skin  was  covered  with  moisture. 

The  selective  property  of  alcohol  is  further  shown  in  the  disease  some- 
times named  alcoholic  paraplegia.  This  was  originally  supposed  to  be 
a  chronic  degeneration  of  the  spinal  cord,  but  is  now  generally  consid- 
ered to  be  a  multiple  neuritis  (I  have  the  impression  that  in  most  cases 
of  this  kind  the  cord  is  involved,  especially  its  back  part,  along  with 
disease  of  the  nerves  of  the  affected  limbs). 


654  COLLIN'S,    ANGEIO-NEUKOTIC    (EDEMA. 

The  following  case  is  illustrative: 

Ca8E  XIII. — W.  W.,  aged  forty-seveu,  lately  wine-taster,  previously 
hotel-waiter.  Admitted  into  Royal  Intirnmry,  February  15,  1887.  He 
has  drunk  freely  for  twenty-tive  years.  He  denies  having  had  syphilis. 
His  lower  extremities  are  paralytic  to  a  considerable  extent,  and  they 
have  also  undergone  a  certain  amount  of  atrophy.  There  is  comj)lete 
loss  of  sensil)ility  in  all  its  forms  below  the  right  knee,  with  a  subjective 
feeling  of  l)urning  in  that  part  of  the  limbs.  Marked  ])ain  is  felt  on 
j)rassure  along  the  course  of  the  tibial  nerves.  Superficial  and  deep 
reflexes  are  absent  in  the  right  leg,  but  are  exaggerated  in  the  left  one. 
Besides  the  condition  of  his  limbs,  he  had  lost,  as  he  supposed,  his  sense 
of  taste ;  and  tiiis  Inul  entirely  unfitted  iiim  for  his  occupati(ni.  I  found, 
however,  that  it  was  not  his  tsiste,  but  his  sense  of  smell  which  was  at 
fault,  so  that  he  was  unable  to  appreciate  the  boucjuet  of  wines.  The 
patient's  mental  condition  was  and  had  always  been  quite  sound. 

In  this  patient  the  toxic  action  of  the  alcohol  had  apparently  been 
concentrated  almost  entirely  on  the  nerves  of  the  lower  extremities  and 
on  the  olfactory  nerves.  The  higher  parts  of  his  nervous  system  did 
not  appear  to  have  suffered  at  all.  But  it  is  not  uncommon  to  find  a 
degree  of  mental  impairment  associated  with  the  paraplegia.  In  one 
case  under  treatment  last  year  this  combination  existed.  The  patient,  a 
man  of  fifty,  recovered  in  about  three  months  from  the  paralysis  and 
also  from  the  mental  defect.  Though  much  addicted  to  drink,  he  never 
had  suffered  from  delirium  tremens.  In  another  instance  of  a  similar 
association,  the  patient,  a  man  about  thirty,  recovered  from  the  paraple- 
gia, but  not  entirely  from  the  mental  defect,  which  in  him  was  chiefly 
in  memory.  Through  the  impairment  of  it  he  became  involved  in  a 
criminal  charge,  which  led  to  my  connection  with  the  case. 

In  conclusion,  it  is  submitted — first,  that  the  facts  here  recorded  bear 
out  the  statement  that  in  many  cases  alcohol  is  selective  in  its  toxic 
action  on  the  nervous  system,  affecting  different  parts  in  different  indi- 
viduals; and,  second,  that  this  selective  property  is  dependent  on  pecu- 
liarities in  the  constitution  of  the  nerve-tissue,  either  congenital  or 
accjuired. 


ANGEIO-NEUROTIC  CEDEMA.' 
A  coNTRinrnoN  A\n  rurrifAi,  sri'ov. 

I5V    .loSKI'H    C()LLIN.S,    M.l)., 
ciK  XKW   YOIIK. 

Tin:  disease  that  has  become  known  to  Kuglislj-speaking  physicians 
as  angeio-niMirotic  o'denui  has  now  reached  sucii  a  stage  in  medical  liter- 
ature thai  it  merits  the  coni<ideration  of  a  critical  study.     \\u\  as  it  is 

'    I'rtMciitfil  to  the  Aiii<>ric)in  Ni'urological  ABKociutiuii,  .Iiiiio,  1892. 
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about  to  take  its  place  in  the  text-books  of  the  present  day,  it  behooves 
us,  before  it  takes  an  unimpeachable  position  in  the  nosology  of  medical 
science,  to  have  as  proper  a  conception  as  possible  of  at  least  its  clinical 
course  and  etiological  factors,  with  its  ordinary  duration  and  distribu- 
tion. 

Although  some  of  the  most  important  contributions  to  our  knowledge 
of  this  affection  have  emanated  from  investigators  in  this  country,  such 
as  Osier,  Matas,  Hartzell,  Simon,  Lovett,  Juler,  and  others,  yet  no 
attempt  has  been  made,  so  far  as  I  am  aware,  to  treat  the  subject  ex- 
haustively. A  possible  exception  is  that  of  Lovett,  who  has  made  a 
contribution  of  much  substantial  merit.  More  recently  Simon  has  pub- 
lished some  carefully  observed  and  recorded  cases,  with  an  analysis  of 
the  cases  of  some  other  investigators. 

The  advent  of  a  new  disease  into  literature  is  generally  marked  by 
two  epochs.  First,  it  is  observed  by  some  astute  and  careful  clinician, 
who  notes  the  symptoms  and,  as  a  rule,  publishes  them  without  com- 
ment. It  attracts  but  little  attention  until  another  takes  it  up,  ana- 
lyzes, experiments  and  observes,  and  at  last  carefully  publishes,  and 
so  introduces  it  to  the  scientific  world  under  favorable  auspices.  The 
results  are  that  it  attracts  profound  attention  and  receives  the  merited 
study.  He  who  stands  sponsor  for  its  advent  at  the  second  epoch 
deserves  as  much,  if  not  more,  praise  than  he  whose  acuity  of  observa- 
tion detected  it. 

The  disease  under  consideration,  variously  termed  acute  circumscribed 
oedema,  acute  idiopathic  oedema,  angeio-neurotic  oedema,  periodic  swell- 
ing, urticaria  tuberosa  or  giant  swelling,  acute  non-inflammatory  oedema, 
Australian  blight,  is  an  affection  which  although  spoken  of  in  medical 
literature  since  1827,  has  been  recognized  as  a  disease  having  sufficient 
individual  characteristics  to  have  a  history  and  special  designation  of  its 
own  only  during  the  past  decade.  It  is  undoubtedly  to  Quincke  and  to 
his  pupil  Dinkelacker  that  we  are  indebted  for  calling  the  attention  of 
the  profession  to  this  disease  in  such  a  clear  and  explicit  way  that  the 
affection  was  instantly  recognized  as  it  presented  itself  to  the  notice  of 
different  physicians  in  different  parts  of  the  world. 

The  term  angeio-neurotic  oedema,  under  which  the  disease  is  most 
commonly  spoken  of  in  this  country,  is,  as  far  as  we  are  able  to  say  at 
present,  a  purely  empirical  title,  as  it  takes  for  granted  certain  factors 
concerning  the  genesis  of  the  disease.  It  is  characterized  by  the  appear- 
ance of  circumscribed  swellings  on  various  portions  of  the  body,  by 
preference  the  face,  throat,  and  extremities,  without  apparent  cause  or 
premonition  and  frequently  associated  with  gastro-intestinal  symptoms 
which  are  thought  to  be  dependent  on  a  condition  of  the  mucous  mem- 
brane of  the  stomach  and  intestines  similar  to  that  of  the  skin  or  larynx 
when  the  manifestations  of  the  disease  are  seen  in   these  parts.     Its 
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sutiden  advent  mid  disajjpearance,  its  recurrence  uinl  unamenahility  to 
treatment,  are  striking  characteristics  (if  the  disease. 

The  lollowiiig  statenientri  concerning  its  etiology  and  symptom-com- 
plex are  based  on  a  study  of  upward  of  seventy-five  cases,  including  all 
the  published  cases  as  far  as  can  be  ascertained  after  a  rather  complete 
search  of  the  literature  and  the  unpublished  cases  of  some  of  my  friends, 
particularly  Dr.  Allen  .Starr'  and  Dr.  J.  Arthur  Booth,  who  have  kindly 
placed  at  my  disposal  cases  which  they  have  carefully  observed  and 
which  are  yet  to  be  published.  Doubtful  cases,  or  cases  which  do  not 
seem  to  come  entirely  under  the  heading  of  this  disease,  as  we  now 
understand  it,  are  carefully  excluded  from  the  statistics  in  order  that 
such  may  be  of  some  value. 

Although  such  doubtful  cases  are  not  many,  some  are  to  be  found 
— as,  for  instance,  a  case  recently  recorded  by  Edwards,  in  which  a 
patient  was  first  seen  in  September  for  an  attack  of  nephritic  dropsy 
with  albuminous  urine,  which  disappeared,  but  the  patient  came 
under  observation  later  for  a  swelling  in  front  of  the  throat  which 
seemed  to  be  connected  with  the  thyroid  gland.  A  month  later  she  died 
from  slow  suffocation  and  starvation.  The  observer  recorded  the  case 
under  the  title  of  "  acute  enlargement  of  the  thyroid  gland — angeio- 
neurotic  oedema."  For  what  reason  and  from  what  symptoms  the 
latter  part  of  the  title  is  appended  we  are  unable  to  comprehend,  as 
there  is  little  if  anything  in  the  case  suggesting  angeio-neurotic  cedema 
as  we  understand  it.  And,  furthermore,  not  a  word  is  given  concerning 
the  urine  or  the  functionating  condition  of  the  other  organs  of  the  body 
during  the  time  she  suffered  from  the  condition  which  brought  her  under 
the  observation  of  the  physician.  So  I  reiterate,  in  such  cases  and  others 
where  the  similarity  to  angeio-neurotic  anlema  is  somewhat  more  ap- 
parent than  in  the  above  case,  but  still  merely  suggestive,  I  have  taken 
tlie  liberty  to  exercise  my  own  tliscriinination,  not  with  any  disre-^pect  to 
the  reporter,  but  in  order  that  figures  given  in  respect  to  etiology  and 
distribution  of  the  lesion  may  be  as  accurate  as  possible. 

Eti<)LO(jY. — Age.  The  period  of  early  adult  life  furnisher  the  great- 
est number  of  cases,  the  avi-rage  age  in  this  series  being  twenty-seven 
years;  though  childhood  is  by  no  means  exempt,  as  is  seen  by  a  case 
rep(jrtcd  by  Dinkelacker  in  which  a  child,  whose  father  suffered  from 
the  disease,  had  an  attack  for  the  first  time  when  it  was  three  months 
old.  Widonit/.  also  reports  cases  occurring  in  early  childhood,  as  does 
<J(ilt/,  and  others.  It  rarely,  if  ever,  occurs  for  the  first  time  in  indi- 
viduals upward  of  sixty  years  of  age,  although  this  is  possible,  as  (Joltz 
has  reported  f-ucli  a  case. 

'  Dr.  BUirr'tf  fUJWB  Imvc  bcoii  |iublii«lu>(l  in  llio  N.  V.  Mo.i.  .Kpiirn.,  Sopt.  17,  isna. 
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Sex.  It  occurs  nearly  twice  as  often  in  males  as  in  females,  although 
some  writers  would  have  us  believe  there  was  no  difference  in  this 
respect.  It  may  be,  and  probably  is,  a  mere  coincidence  with  the  ten- 
dency for  nervous  diseases  to  occur  in  our  country,  but  nearly  two-thirds 
of  the  cases  reported  as  occurring  in  women  have  been  reported  by 
American  observers. 

Occupation.  Those  whose  occupation  tends  to  the  production  of 
excessive  mental  and  bodily  fatigue  is  the  only  relationship  that  can  be 
traced,  as  is  manifested  by  Case  III.,  in  which  the  attacks  came  on  when 
the  gentleman  was  exhausting  his  strength  by  laborious  duties  con- 
nected with  the  practice  of  his  profession  and  his  duties  at  a  medical 
college,  and  disappeared  when  a  respite  was  taken. 

Heredity.  This  is  one  of  the  most  important  and  interesting  elements 
in  the  genesis  of  the  disease.  It  has  been  pointed  out  with  remarkable 
accuracy  by  many  observers,  particularly  by  Strubing,  Quincke,  Fal- 
cone, but  by  none  is  the  evidence  made  so  striking  as  in  the  story  of 
the  family  related  by  Osier,  as  is  seen  by  the  following  table,  showing 
the  presence  of  the  disease  in  five  generations  and  including  twenty 
individuals. 


Margarette, 
born  1762, 
died  1834. 


II. 


Samuel. 


Stacey, 


Allan, 

10  children, 
3  aifected. 


III. 


IV. 


John  M., 
4  children, 
1  (Angey) 
affected. 


f  3  children, 
J       all  affected 
j       1  (John) 
died  of  it. 


George. 


Emma, 
single. 


Sallie,  mar- 
ried, no 
children. 


One  girl, 
affected. 


f  Hamilton, 


Rebecca, 
died  of  it. 


Alraira, 
Mary, 
Julia, 
Katie, 
Edward, 
Maggie, 
y  George. 


V. 


r  Thomas. 

[_  Lizzie. 

(  2  children, 
I  £et.l7andll, 
J  one  of  whom 
I  has  recently 
I  suffered  an 
attack. 


Names  in  italics  denote  individuals  who  suffered  from  the  disease. 


Previous  and  present  condition  of  bodily  health.  It  has  been  observed 
many  times  and  considered  surprising  that  the  majority  of  the  cases  pre- 
senting themselves  with  this  disease  are  in  an  excellent  general  physical 
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condition ;  no  relationship  has  been  traced  to  previous,  immediate, 
or  remote  disease,  and  diligent  examination  of  the  various  functions 
of  the  body  generally  shows  that  they  are  all  in  a  healthy  condition. 
Of  the  directly  exciting  causes  we  can  speak  definitively  of  two  only,  viz., 
cold  and  traumatism.  It  has  been  pointed  out  by  the  majority  of  ob- 
servere  that  some  of  their  cases  showed  a  predilection  to  be  more  common 
in  cold  weather,  and  frequently  to  result  in  different  parts  of  the  body 
when  directly  exposed  to  cold.  This  is  clearly  shown  in  an  unpublished 
case  related  by  Starr,  where  the  patient  states  that  her  hands  swell  every 
time  that  she  puts  them  in  cold  water,  and  when  winter  comes  on  this 
swelling  on  exposure  to  cold  appeared  on  all  parts  of  the  body — e.g., 
face  and  legs  when  out  of  doors,  buttocks  when  she  went  to  stool  in  a 
cold  closet,  etc.  Widonitz,  Kirsch,  Jamieson,  and  many  others  report 
striking  examples  of  the  influence  cold  has  in  exciting  an  attack.  In 
one  of  Starr's  cases  some  experiments  were  made  with  the  view  of  noting 
the  exact  influence  cold  had  in  precipitating  the  attack.  The  left  arm 
was  subjected  to  experiment.  It  was  first  tested  and  found  to  correspond 
in  point  of  sensation  in  every  respect  with  the  right.  It  measured  195 
mm.  around  the  knuckles,  and  54  mm.  around  the  middle  joint  of  the 
middle  finger.  Dynanometer  grasp  in  the  left  75,  and  in  the  right  85. 
The  hand  was  then  held  in  water:  afler  half  a  minute  it  began  to  look 
reddish  pink,  and  when  taken  out  it  was  mottled,  after  a  minute  it  had 
become  uniformly  blui-sh  red,  and  at  the  end  of  five  and  a  half  minutes 
it  was  waxy  in  appearance,  the  skin  was  quite  glossy,  the  veins  on  the 
back  of  the  hands  were  distended,  and  she  complained  of  throbbing  in 
all  the  fingers.  This  throbbing  was  ajjparent  to  the  touch  of  the  observer. 
The  entire  hand  had  become  so  swollen  at  the  end  of  ten  minutes  that  it 
measured  204  mm.  around  the  knuckles,  and  02  mm.  around  the  middle 
finger.  The  strength  of  the  hand  was  much  reduced,  and  a  remarkable 
incident  noticed  was  a  great  difference  in  the  surface  temperature  of  the 
two  hands,  amounting  to  about  8  degrees. 

An  attack  is  most  commonly  excited  by  cold,  as  in  passing  from  a  warm 
into  a  cold  atinosphere,  although  it  docs  result  after  severe  muscular 
exercise  with  consequent  sweating  and  tlien  becoming  cool  very  rapitUy. 
As  an  example  of  this,  Landon  reports  the  histories  of  two  cases  in  which 
uulematous  swellings  occurred,  which  affected  con.secutively  many  parts 
of  the  body,  and  apparently  were  induced  after  perspiring  freely  from 
exertion.  Jamieson  records  a  case  of  pulmonary  tvdema  occurring  in  a 
young  female  which  he  thinks  might  come  within  this  same  category. 
riie  patient  iiad  been  perfectly  well  and  had  worked  hard  during  the 
day  within  cloors,  and  then  at  evening-time,  when  the  temperature  had 
fallen  a  great  deal,  she  went  into  the  garden  and  stayed  for  a  protracted 
time.  A  few  hours  later,  without  any  premonitory  symptoms  what- 
ever, she  was  attacked  with  great  dyspnu-a  wliicli  became  aggravatecl  to 
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a  frightful  degree,  extremities  cold,  cessatiou  of  perspiration,  incessant 
cough,  quantities  of  frothy  watery  sputum,  pale  pink  in  color,  no 
dulness,  abundant  fine  crepitation,  audible  without  bringing  the  ear 
in  direct  contact  with  the  chest ;  a  few  hours  later  the  patient  was  per- 
fectly -well.  It  certainly  is  not  more  than  a  hazardous  opinion  to  say 
that  this  was  an  attack  of  angeio-neurotic  oedema,  as  the  abrupt  onset 
and  disappearance  without  warning,  and  the  apparent  causation,  are 
strongly  in  its  favor. 

Of  the  second  form  of  direct  irritant,  namely,  traumatisms  generally 
slight,  there  has  been  no  dearth  of  observation  ;  a  good  example  is  given 
in  a  case  related  by  Strubing  in  the  person  of  a  sixteen-year-old  boy, 
whose  father  had  suffered  from  the  disease  in  an  aggravated  form  for 
many  years,  in  which  the  slightest  trauma  to  the  hand  would  be  followed 
by  the  development  of  oedema  as  far  as  the  middle  of  the  forearm  or 
even  to  the  elbow,  and  when  to  the  forearm  itself,  this  and  the  arm  would 
be  the  seat  of  the  swelling.  Sorreys  has  also  reported  a  case  illustrating 
the  exciting  effect  of  traumatism,  and  in  Case  No.  II.,  reported  herewith, 
the  connection  is  also  apparent.  The  attacks  are  more  frequent  in 
winter  and  summer  than  they  are  during  the  other  two  seasons.  In  the 
summer,  for  the  reason  that  it  is  during  this  period  that  sudden  cooling 
after  great  heating  of  the  body  is  apt  to  take  place.  The  time  in  the 
twenty-four  hours  when  attacks  are  most  liable  to  show  themselves  is 
during  the  time  between  1  and  5  a.m.,  when  the  tide  of  life  is  at  its 
lowest  ebb  and  the  parts  are  least  resistant. 

The  area  of  distribution  and  the  primary  point  of  manifestation  is  one 
that  has  interested  me  greatly.  I  find  that  in  a  total  of  71  cases,  the 
swelling  showed  itself  for  the  first  time :  in  the  face  in  29  cases,  on  the 
extremities  in  22,  in  the  larynx  in  5,  on  the  genitals,  penis,  and  scrotum 
in  3,  on  the  body  in  6,  on  the  gums  and  palate  1,  in  the  stomach  3,  on  the 
neck  1,  and  behind  the  ear  1.  This  does  not  include  some  doubtful  cases, 
such,  for  instance,  as  the  case  of  pulmonary  cedema  spoken  of  above,  or 
some  histories  whei^e  the  area  primarily  affected  is  not  specifically  given. 
Of  the  cases  showing  themselves  upon  the  face  3  were  restricted  to  the 
forehead,  3  occurred  first  on  the  eyelids,  7  on  the  lips,  and  the  remainder 
were  distributed  to  various  portions  of  the  face.  On  the  extremities,  the 
hands  were  by  far  the  most  often  attacked,  and  after  these,  the  forearms 
were  the  favorite  seat.  Those  given  as  showing  themselves  for  the  first 
time  on  the  body  could  not  be  specifically  located  ;  for  instance,  in  one 
case  it  was  observed  for  the  first  time  over  the  crest  of  the  ilium,  in 
another  its  seat  was  in  the  region  of  the  epigastrium,  in  another  on  the 
buttocks,  while  in  yet  another  it  involved  the  front  of  the  abdomen. 

Although  this  proves  conclusively  that  it  attacks  some  regions  by  pref- 
erence, it  rarely  confines  itself  to  one  locality,  and  its  migration  is  one 
of  its  marked  characteristics.     In  a  few  cases  alone  has  it  been  observed 

VOL.  104,  NO.  6. — DECEMBER,  1892.  43 


()60  COLLINS,     AXGEIO-XEUROTIC    CE  D  E  M  A  . 

to  remain  in  one  locality,  as  spoken  of  in  Case  III.,  in  the  appended 
series. 

The  occurrence  of  the  swellinj^  in  one  spot  seems  to  predispose  that 
place  for  future  attacks,  and  it  is  the  exception  for  it  to  be  once  seen 
in  a  jilace  that  thereafter  remains  free.  Of  course,  in  some  of  the  cases 
statistics  of  which  are  cited  above,  the  swelling  did  not  confine  itself  at 
the  time  of  its  virgin  appearance  to  the  parts  mentioned  during  its 
whole  duration,  for  freijuently  it  would  appear  on  the  face,  and  in  a 
few  hours  the  larynx  or  the  eyelids,  etc.,  might  become  involved  ;  but, 
although  it  is  not  at  all  uncommon  for  various  portions  of  the  body  to 
be  swollen  at  the  same  time,  yet,  as  a  rule — as  we  shall  find  when  the 
symptoms  are  considered — its  advent  in  a  second  locality  wils  simulta- 
neous with  the  commencement  of  subsidence  from  the  part  first  attacked. 

The  etiological  relation  of  fright,  anxiety,  grief,  and  mental  weariness 
is  also  very  interesting.  Jjacher  recites  the  case  of  a  very  nervous  woman 
in  whom  the  swelling,  showed  itself  beneath  the  eyelid  and  persisted  for 
twenty-four  hours  after  being  hypnotized.  Starr  speaks  of  a  case  in 
which  the  only  traceable  cause  was  great  grief  at  the  simultaneous  loss 
of  her  three  children.  Von  Hacker,  (Quincke,  and  others  have  ob- 
served it  in  hysterical  patients,  and  although  it  has  no  apparent  relation 
to  mental  influence,  it  would,  theoretically,  if  our  conception  of  the  dis- 
ease as  implied  in  the  name  is  correct,  seem  very  probable  that  mental 
influences  which  are  so  active  in  bringing  about  t)ther  vasomotor 
changes — such  as  are  seen  in  blushing,  for  example — would  be  likewise 
very  potent  in  calling  into  activity  these  attacks  in  a  person  predisposed 
to  them. 

The  tiiiiL' of  the  appearance  of  the  swellings  has  been  in  some  cases 
very  regular  ;  for  instance,  in  the  case  reported  by  Matas:,  they  made 
their  appearance  at  about  11a.m.  everyday.  In  Hart/ell's  case  the 
attacks  always  seemed  to  come  on  at  the  same  time  in  the  night,  and  in 
case  No.  1  of  this  .series  the  patient  awakened  to  find  the  swelling,  no 
trace  of  which  had  been  present  on  retiring.  In  several  of  the  other 
cases  reported  there  was  a  remarkable  regularity  apparent  in  tlie 
secjuence  of  the  attacks,  for  instance,  on  the  twelfth,  seventh,  fi)urteenth 
days,  etc.  In  a  cjise  re[)orted  by  Simon  it  showed  itself  with  some 
regularity  every  month. 

In  some  cases  there  would  seem  to  be  an  iuiiling  inlluence  iVum  the 
ingestion  of  certain  substances  ;  for  instance,  in  one  of  the  cases  reported 
it  wa.s  always  precipitated  by  eating  lisli,  and  in  a  case  of  the  series 
reported  bv  ( )slcr,  eating  apples  was  followed  by  the  apjH'arance  of  the 
oilcma. 

i'artrt  of  the  body  which  have  received  injury  or  have  been  the  seat 
of  protracted  pain  seem  occiusionally  to  l)e  favorite  places  for  develop- 
nu-nt  of  the  Hwellingn.     Smith  speaks  of  a  case  ocn-urring  in  a  woman. 
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appearing  very  suddenly  on  the  site  of  a  large  birth-mark,  and  in 
another  case  involving  the  site  of  a  previous  erysipelatous  attack. 
Crocq  gives  an  instance  of  oedema  showing  itself  after  a  severe  attack  of 
cephalgia  over  the  area  where  the  pain  had  been  most  severe.  In  tabes 
we  find  the  development  of  oedema  in  parts  where  the  fulgurating  pains 
are  most  persistent  and  severe,  and  the  swellings  that  follow  along  the 
anatomical  course  of  the  trigeminus  nerve  after  a  severe  neuralgia  are 
familiar  to  all  physicians.  These  certainly  are  not  the  oedemas  under 
consideration,  but  the  factors  accounting  for  their  existence  may  not  be 
far  removed. 

I  have  purposely  refrained  from  mentioning  the  so-called  menstrual 
oedema,  typical  swellings,  intermittent  oedema  after  malarial  fevers,  peri- 
odic vomiting  of  Leyden,  and  other  described  forms  of  circumscribed 
oedemas,  not  to  speak  of  the  oedematous  conditions  found  with  the  many 
paralyses,  both  central  and  peripheral,  until  the  present  time ;  for  un- 
questionably some  would  object  to  their  admission  into  the  statistics  of 
angeio-neurotic  oedema.  That  these  oedemas  are  of  common  occurrence, 
and  not  well  understood,  we  must  admit.  The  following  history  shows 
such  a  case : 

X.,  aged  twenty-eight  years,  unmarried.  Health  excellent  until 
seventeenth  year,  when  she  suffered  from  hysterical  attacks  for  about  a 
year.  At  the  age  of  twenty  she  had  what  was  apparently  an  attack  of 
hemiplegia  without  assignable  cause,  and  at  her  twenty-sixth  year  she 
noticed  that  during  her  menstrual  period  the  upper  and  lower  lips 
would  puff  up  to  two  or  three  times  their  normal  size,  and  although  the 
menstrual  flow  would  begin  with  the  usual  vigor  and  quantity,  there 
would  be  a  very  aj)parent  diminution  in  the  quantity  at  the  time  when 
the  swelling  began  to  show  itself.  At  the  present  writing  there  is  some 
induration  of  the  lips,  but  at  each  menstrual  period  they  do  not  fail  to 
become  greatly  enlarged. 

This  case,  occurring  in  the  practice  of  a  fellow  practitioner,  would 
seem  to  be  somewhat  allied  to  vicarious  menstruation,  an  occurrence  the 
ex})lanation  of  which  is  quite  as  difficult  as  the  oedema  under  considera- 
tion, inasmuch  as  the  swelling  did  not  show  itself  excepting  concomi- 
tantly with  the  decrease  of  the  menstrual  flow,  and  ceased  at  a  time 
when  the  flow  should  have  stopped  naturally. 

Lewin,  and  likewise  Quincke,  cite  cases  seemingly  corroborative  of 
this  view.  In  the  former's  case  the  patient  had  menstruated  from  the 
twelfth  to  the  twentieth  year,  and  then  at  each  menstrual  period  instead 
of  the  appearance  of  the  flow  there  would  develop  a  circumscribed 
swelling  over  the  right  ankle,  red  in  color,  resistant  to  the  touch,  lasting 
a  variable  time,  sometimes  an  hour,  sometimes  longer,  and  the  patient 
was  frequently  troubled  with  divers  other  nervous  manifestations.  The 
case  spoken  of  by  Lewin  very  much  resembles  the  case  I  have  cited, 
inasmuch  as  at  the  beginning  of  each  menstruation  there  was  developed 
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a  swelling  of  the  iii)i)er  and  lower  lip,  which  disappeared  after  a  short 
time,  but  unlike  the  first  cited  case  the  author  does  not  mention  whether 
tliere  remained  any  induration  or  not. 

Then,  again,  there  is  another  variety  of  ffidema  which  has  been  called 
to  the  attention  of  scientists  by  Mathieu  and  Weill,  and  which  they 
think  bears  a  relation  to  rheumatism  and  sciatica.  In  a  case  mentioned 
by  them  the  swelling  came  on  suddenly  in  the  knees,  associated  with 
diarrhoea  and  vomiting,  and  followed  on  the  next  day  by  great  pain 
over  the  course  of  the  t^ciatic  nerves. 

The  intermittent  (odema  coming  on  after  malarial  fevers  is  probably 
a  natural  offspring  of  the  same  family  as  is  angeio-neurotic  oedema,  and 
we  are  as  completely  at  a  loss  to  explain  exactly  its  mode  of  production 
as  in  the  last  mentioned,  the  mechanism  of  its  occurrence  being  the  same, 
only  that  here  we  have  an  apparently  tangible  cause.  This  variety  of 
oedema  is  more  common  in  the  southern  part  of  our  country,  although 
it  is  by  no  means  limited  to  it,  as  it  may  and  does  occur  w'herever 
malaria  is  prevalent.  It  seems  quite  possible  that  the  case  described 
by  Matas  was  of  this  division.  His  patient  was  an  Italian  woman, 
living  in  New  Orleans,  who  was  attacked  regularly  every  day  with  a 
swelling  of  the  upper  lip,  which  was  cold  and  clammy  to  the  touch, 
pitting  slightly  on  pressure,  and  its  appearance  was  not  preceded  by  any 
evidence  of  acute  disease,  such  as  a  chill,  fever,  or  general  disturbance. 
It  would  disappear  as  regularly  as  it  came,  in  the  afternoon,  and  gave 
the  patient  no  trouble  except  by  its  mere  presence.  After  trying  various 
things  for  its  relief  it  disappeared  under  the  use  of  one  of  the  most 
valuable  drugs  in  the  treatment  of  masked  malarial  troubles,  viz., 
arsenic  in  large  doses.  Another  case  was  in  a  medical  student  from  the 
South,  seen  by  me  some  time  ago.  This  young  man  had  suffered  from 
malarial  fever  at  different  times  for  some  years,  and  about  six  months 
previous  to  bis  first  visit  to  me  he  had  an  attack  of  typhoid  fever, 
through  which  he  passed  very  nicely,  but  on  coming  North  to  prosecute 
his  medical  studies  he  found  that  he  was  occasionally  troubled  with  a 
swelling  of  the  fingers  of  the  right  hand,  while  sometimes  it  would  appear 
above  the  wrist  and  on  the  forehead.  He  could  not  say  that  it  came 
with  any  regularity,  but  it  was  not  uncommon  to  have  it  two  or  three 
times  a  week.  It  was  not  painful,  nor  did  handling  it  cause  him  any 
nneasincss.  At  first  it  was  supposed  to  be  due  to  the  depraved  slate  of 
the  blood  iiiciilciit  lo  his  malarial  troubles  and  the  fever,  but  measures 
tlirecled  toward  tiu-  relief  of  this  condition  were  not  foUowed  by  cessa- 
tion of  the  M'dema.  Large  doses  of  (luininc  luid  |)reviously  been  a  steady 
<liet  will)  him,  and  out  of  pure  force  of  haltit  he  went  back  to  it,  and 
this  was  <|uickly  followed  by  a  disappearance  of  tiie  swellings. 

The  "  periodic  vomit "  of  Leyden  is  most  nearly  comparable  to  the 
gastric  crifCH  of  many  (licenses,  such,  for  instance,  as  in  talus ;   and  after 
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considering  the  symptomatology  of  angeio-neurotic  oedema  it  will  become 
more  apparent  that  there  are  manifestations  occurring  with  great  fre- 
quency in  the  latter,  which  very  closely  resemble  the  periodic  vomit  and 
the  crises  spoken  of  And  in  this  connection  may  also  be  mentioned 
the  oedema  following  in  the  track  of  nerve  storm  or  explosion,  when  the 
severity  of  its  force  has  been  distributed  along  the  course  of  the  trigem- 
inus, a  nerve  which  in  its  structure  and  connections  is  to  all  intents  the 
same  as  a  spinal  nerve.  Many  examples  of  this  condition  are  mentioned 
by  Liveing  and  other  writers  on  the  subject.  The  distribution  of  the 
nervous  energy  which  on  running  riot  causes  gastric  crises  or  periodic 
vomit  when  directed  in  the  manifestation  of  its  abnormal  force  through 
the  vasomotor  system,  will,  on  being  conducted  through  another  system 
of  fibres,  result  in  different  manifestations.  When,  for  instance,  through 
the  trophic  nerves,  defective  nutrition  will  be  the  result ;  the  same  may 
be  said  of  the  manifestation  of  pain,  etc. 

Symptomatology  and  Clinical  Course. — The  manifestations  of  the 
disease  generally  present  themselves  without  warning,  and  the  suddenness 
of  their  appearance  and  departure  are  rather  characteristic.  Possibly 
the  patient  may  complain  for  a  short  time  before  the  appearance  of  the 
swelling  of  vague  feelings  of  malaise,  general  disinclination  to  do  any- 
thing, feeling  of  depression  associated  with  ill-defined  gastro-intestinal 
symptoms.  The  oedema  comes  on  quickly,  generally  reaching  its  full 
development  in  a  few  hours,  and  gives  the  patient  very  little  trouble 
except  by  its  mere  presence ;  there  is  a  feeling  of  stiffness  and  unwieldi- 
ness  and  a  sensation  as  if  the  parts  were  on  the  stretch — that  is,  it  is  not 
attended  with  pain  or  distressing  throbbing  or  any  of  the  subjective 
symptoms  of  inflammatory  swelling.  The  swelling  is  generally  clearly 
circumscribed  and  closely  differentiated  from  the  surrounding  surface 
and  of  a  varying  color.  In  some  cases,  but  probably  not  in  the  majority 
of  them,  the  skin  is  of  a  dark-red,  dull  roseate  hue,  while  in  others  the 
marked  contrast  between  the  pale,  almost  waxy,  color  of  the  swollen 
surface  and  the  skin  around  it  is  very  striking.  This  was  very  well 
marked  in  a  case  seen  by  Dr.  Starr,  in  which,  he  says,  the  skin  had  a 
whitish-yellow  tint  without  the  natural  color,  which  was  good  on  the 
other  side.  It  resembled  almost  exactly  the  condition  seen  in  myx- 
oedema,  but  the  swelling  did  not  produce  the  thick  fold  on  the  nose 
running  up  from  the  cheek  so  often  seen  in  myxoedematous  patients. 
The  swelling  has  marked  predilection  for  certain  parts  of  the  body,  and 
these  locations  have  already  been  cited  under  the  heading  of  etiology. 
The  swelling  does  not  pit  on  pressure,  or,  if  it  does,  but  in  a  few  cases  and 
in  these  not  to  any  marked  extent,  so  that  the  indentation  produced  by 
forcible  pressure  of  the  finger  is  quickly  effaced.  The  subjective  symp- 
toms sometimes  complained  of  by  the  patients  are  a  sense  of  scalding  or 
burning  as  the  swelling  is  showing  itself,  and  probably  due  to  the  marked 
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teasion  under  which  the  skin  is  suddenly  phiced,  and  after  this  generally 
a  feeling  of  itchiness.  Outside  of  these,  if  the  swelling  does  not  encroach 
on  any  organ,  such  as  the  eye,  the  stomach,  the  penis  and  testicles,  or  does 
not  block  up  the  conductivity  of  a  pas.sage,  such  as  the  mouth,  the 
pharynx,  the  larynx,  or  the  nasal  passages,  as  it  sometimes  does,  and  so 
produce  trouble,  there  will  be  hardly  any  other  subjective  symptoms 
complained  of.  The  objective  symptoms  noticed  have  not  been  so  con- 
stant in  their  occurrence  as  the  others.  Frequently  the  surface  temper- 
ature of  the  swollen  part  has  been  found  to  be  slightly  elevated,  while, 
on  the  other  hand,  carefully  made  observations  have  demonstrated  that 
the  specific  heat  of  these  parts  was  considerably  lowered  ;  this  apparent 
discrepancy  has,  perhaps,  arisen  through  different  observers  taking 
the  temperature  at  different  periods  of  an  attack,  for  it  is  quite  probable 
that  at  the  beginning  of  an  attack  the  surface  temperature  of  the  part  is 
somewhat  elevated,  and  later,  or  just  before  the  swelling  is  going  to 
wane,  the  temperature  falls. 

The  swelling  usually  reaches  its  height  in  any  one  part  in  a  few  hours 
after  its  appearance,  in  some  cases  in  a  few  minutes,  while  in  others  six 
to  eight  hours  will  elapse.  Then,  after  remaining  for  a  period  of  from 
a  few  hours  to  as  many  days,  it  will  begin  to  disappear,  ordinarily  with 
a  corresponding  rapidity  to  that  with  which  it  showed  itself,  and  fre- 
quently its  disappearance  from  one  part  is  the  signal  for  its  manifestation 
in  another,  which  may  have  no  relation  to  the  part  previously  affected  ; 
for  instance,  it  will  jump  from  the  forearm  to  the  eyelids,  or  from  the 
lips  to  the  crest  of  the  ilium,  or  from  the  cheeks  to  the  stomach,  or  vice 
versa,  that  is  to  parts  having  no  apparent  anatomical  or  physiological 
connection.  As  a  rule  it  does  not  show  itself  in  more  than  two  or  three 
localities  at  one  visitation,  and  frequently  in  only  one.  After  its  disap- 
pearance from  an  area  a  sort  of  ''  wooden  "  feeling  in  the  part  is  com- 
plained of;  that  is,  the  patient  feels  as  if  the  parts  were  somewhat  heavy 
and  numb,  although  the  responses  of  the  different  sensations  are  unim- 
paired. The  multiform  appearance  of  the  lesion  is  one  of  its  prominent 
characteristics,  and  although,  as  has  been  said,  it  commonly  disappears 
from  one  part  before  a  second  area  is  involved,  it  is  not  infrotjuont  to 
find  it  in  different  parts  of  the  body  at  the  same  time.  The  disease  recurs, 
and  in  the  analysis  of  the  number  of  cases  on  which  this  paper  is  based 
the  time  between  the  attacks  averaged  nineteen  days;  some  cases,  ot 
course,  having  three  to  four  attacks  within  a  month,  while  in  one  ot 
Kiehl's  cases  three  distinct  attacks  showed  themselves  within  fourteen 
days,  while  others  go  for  three  and  four  months,  and  even  longer,  before 
a  recurrence,  and  occasionally  there  arc  even  interruptions  of  some 
years'  duration. 

The  symptoms  of  the  disease  when  some  of  the  mucous  membranes  are 
attacked  arc  well  marked  and  suggestive.    As  h;is  been  already  said,  the 
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mucous  surface  most  often  affected  is  that  of  the  larynx  and  the  stomach. 
Undoubtedly  there  are  many  who  will  take  objection  to  having  the 
symptoms  of  gastro-intestinal  irritation,  so  common  in  many  attacks  of 
this  disease,  be  made  to  be  directly  dependent  upon  an  analogous  con- 
dition of  oedema  in  the  mucous  membrane  of  the  stomach  and  intestine, 
but  the  evidence  is  so  corroborative,  and  the  symptoms  point  to  this  ex- 
planation with  such  directness,  that  I  do  not  hesitate  to  include  it  under 
this  heading.  And  besides,  precedent  from  the  most  experienced  waiters 
on  the  subject  is  not  wanting,  for  Quincke,  Strubing,  and  others  consider 
this  to  be  the  explanation  of  the  symptoms  referable  to  the  gastro- 
intestinal canal. 

Of  the  seventy-two  cases,  it  has  been  said  that  three  showed  their 
initial  symptoms  to  be  located  in  the  stomach,  and  in  34  per  cent,  of  the 
entire  number,  gastro  intestinal  symptoms  were  found  to  be  sufficiently 
prominent  to  attract  attention.  This  does  not  include  cases  of  dyspnoea 
and  attacks  of  vomiting  from  unknown  causes  that  are  found  reported. 
It  includes  only  those  cases  where  the  oedema  showed  itself,  either  at  first 
or  later  on,  on  the  surface  of  the  body.  The  proportion  of  cases  in  which 
the  mucous  membrane  of  the  throat  was  involved  was  considerably  less, 
i.  e.,  about  21  per  cent.  Although  the  mucous  membranes  of  these  parts 
were  somewhat  involved  in  a  greater  number  of  cases  than  is  stated 
here,  this  symptom  was  allowed  to  enter  into  the  statistics  only  when  it 
was  of  sufficient  intensity  to  cause  the  patient  to  complain  of  it,  and  so 
become  part  of  the  natural  history  of  the  disease.  The  symptoms  refer- 
able to  the  stomach  are  first  a  feeling  of  uneasiness  and  tension,  as  if 
something  indigestible  had  been  taken  and  had  remained  in  the  stomach, 
and  with  this  there  is  loss  of  appetite,  generally  associated  with  consti- 
pation, which  is  soon  followed  by  a  distended  appearance  of  the  epigas- 
trium, and  then  sharp  colicky  pain,  attended  with  profuse  vomiting  and 
great  thirst.  This  pain  may  be  so  severe,  as  Osier  states,  as  to  demand 
the  administration  of  morphia.  The  character  of  the  vomit  depends 
at  first  upon  the  contents  of  the  stomach,  but  later  on  it  becomes 
watery  and  somewhat  stringy  from  the  mucus  therein,  and  frequently 
profuse  in  quantity.  When  this  continues  for  any  length  of  time  the 
thirst  becomes  greater,  and  large  quantities  of  urine  are  frequently 
passed,  which,  however,  contains  nothing  abnormal  with  the  exception 
of  increased  quantities  of  earthy  phosphates.  The  pain  is  frequently  so 
great  that  it  produces  distressing  restlessness  and  insomnia,  and  requires 
considerable  quantities  of  anodyne  before  it  can  be  subdued.  After  this 
symptom  exacerbation  has  ceased,  the  reaction  sets  in,  and  there  is  fre- 
quently a  diarrhoea  of  a  colliquative  nature,  with  an  apparent  retraction 
of  the  abdomen  and  a  general  feeling  of  lassitude  and  prostration,  and 
the  disease  symptom  shows  itself  in  another  part  of  the  body,  or  if  it  has 
already  done  so  it  now  begins  to  disappear. 
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It  would  be  very  unfortunate  if  one,  from  reading  this,  should  imagine 
that  all  these  symptoms  are  an  absolutely  necessary  part  of  the  history 
of  the  disease,  or  that  when  they  do  occur  they  are  by  any  means  neces- 
sarily so  severe  as  has  been  stated.  In  the  majority  of  cases  the  gastro- 
intestinal symptoms  are  rather  moderate,  and  do  not  require  any  special 
means  directed  toward  their  relief. 

When  the  swelling  appears  in  the  larynx  it  of  course  produces  symp- 
toms in  proportion  to  the  amount  of  encroachment  that  it  makes.  This 
is  often  so  great  that  distressing  symptoms  of  suffocation  are  produced, 
and  indeed  in  some  instances,  in  consequence  of  the  oedema,  death  has 
taken  place,  as  in  two  of  the  cases  reported  by  Osier,  and  in  several 
others  the  symptoms  became  so  urgent  as  to  demand  severe  scarification 
and,  more  rarely,  tracheotomy.  As  a  rule,  the  swelling  does  not  pass  by 
any  continuity  from  the  pharynx  into  the  larynx,  but  when  it  is  to  attack 
the  latter  it  shows  itself  with  the  same  degree  of  abruptness  and  vigor 
there  as  it  does  in  other  parts  of  the  body,  and  as  a  consequence  the 
horrible  sensation  of  choking  to  death  coming  on  with  such  rapidity  has 
added  to  it  a  condition  of  mental  distress  which  is  terrible  even  to 
witness.  Such  cases  are  reported  by  many  different  writers,  such  as 
Strubing,  Milton,  Quincke,  and  others. 

DiflSculty  in  swallowing  when  the  seat  of  the  swelling  is  in  the  pharynx 
is  not  so  common  nor  does  it  ever  become  so  distressing  as  does  the  corre- 
sponding symptom  in  the  larynx.  However,  Cuutz,  Riehl,  and  Goltz 
have  reported  cases  in  which  this  symptom  was  of  considerable  severity, 
but  of  course  the  dyspnoja  in  these  cases  never  became  greatly  aggra- 
vated. 

Often  these  symptoms,  referable  to  the  seat  of  the  lesion  in  three  dif- 
ferent parts  of  the  body,  viz.,  the  stomach,  the  skin,  and  the  pharynx  or 
larynx,  come  on  consecutively  or  are  present  together,  and  an  excellent 
example  of  this  was  observed  by  Jeanneret  and  Quincke  in  the  person 
of  a  young  skilled  mechanic  who  had  periodical  attacks  on  Fridays, 
Saturdays,  and  Sundays.  From  his  first  to  his  seventh  year  he  was 
troubled  witli  periodic  attacks  of  colic,  loss  of  apjietite,  vomiting,  thirst, 
constipation,  and  afterward  diarrhoea.  From  liis  seventh  to  his  four- 
teenth year  he  remained  entirely  free ;  then,  in  addition  to  the  above 
symptoms,  he  l)egan  to  have  areas  of  circumscribed  o'doma  appear,  espe- 
cially on  the  left  side  of  tlie  body,  such  as  the  liaiiil.  oIIkuv,  fingers, 
phalanges,  ami  hitrr  in  the  knee,  foot,  and  toes,  and  iluii  afterward  it 
showed  itself  on  the  fat-e.  After  a  few  years  there  was  added  to  this 
clinical  picture  symptoms  of  swelling  of  the  laryngeal  mucous  mem- 
luniK',  increased  secretion  of  mueus,  and  evidences  of  suttocatiou  in  the 
lii^diest  degree,  and  cyanosis  was  extreme.  Dysphagia.  lioweviT.  was  not 
trouhle.some. 

Of  the  general   healtli  between  the  attacks,  little  is  to  be  said.     Gen- 
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erally  there  is  nothing  noticeably  wrong;  for  a  day  or  two  after  an 
attack  there  may  be  a  feeling  of  slight  prostration,  especially  if  the  disease 
symptom  has  attacked  at  all  the  gastric  or  intestinal  mucous  membrane, 
but  this  soon  passes  away  and  the  condition  of  the  body  is  excellent 
until  the  next  attack  shows  itself.  And  frequently  there  is  not  even 
this  feeling  of  lassitude.  In  one  of  the  cases  that  I  report  the  attack 
would  come  on  in  the  night,  be  found  in  the  morning,  and  on  the  fol- 
lowing day  it  had  disappeared  and  the  patient  went  to  her  business 
undisturbed,  as  if  nothing  had  happened. 

It  has  long  been  thought  that  the  disease  known  as  urticaria  tuberosa 
or  giant  urticaria  is  similar  to  angeio-neurotic  cedema,  and  although 
some  physicians  are  not  entirely  ready  to  admit  this,  still  it  cannot  be 
denied  that  the  two  diseases — if  two  there  be — are  so  nearly  alike  in 
point  of  development,  distribution,  course  and  appearance  that  it  is 
barely  possible  to  detect  any  difference,  and  it  is  quite  probable  that  we 
must  all  admit  with  Osier  that  the  disease  has  certain  remarkable  affin- 
ities with  urticaria,  the  giant  form  of  which  is  probably  the  same  thing. 
Urticaria  tuberosa  is  admittedly  a  variety  of  ordinary  urticaria  in  which 
the  lesions  are  larger,  but  it  has  a  similar  causation  and  pathology.  It 
occurs  on  various  parts  of  the  body,  and  an  experienced  dermatologist 
of  this  city  tells  me  that  he  has  seen  it  on  the  lips,  the  ears,  and  the  eye- 
lids, and  on  the  extremities.  The  affected  parts  swell  rapidly,  become 
red,  and  sometimes  somewhat  red  around  the  periphery  with  a  white 
centre,  on  account  of  which  it  received  the  name  "  urticaria  porcellana 
seu  alba  ;  "  the  swelling  may  vary  in  size  from  a  walnut  to  a  turkey-egg, 
lasts  for  a  few  hours  and  then  disappears,  leaving  the  patient  weak,  lan- 
guid, and  sore.  It  recurs  frequently  in  the  same  patient  and  at  somewhat 
regular  intervals,  and  generally  without  apparent  cause.  A  friend  of 
mine  has  a  patient  at  present  who  is  supposed  to  be  suffering  from 
urticaria  tuberosa  whose  prepuce  swells  up  rapidly  and  extremely  after 
each  sexual  intercourse.  The  lesion  of  urticaria  is  supposed  to  be  in  the 
bloodvessels  and  incident  to  some  vasomotor  disturbance,  and  especially  in 
the  vessels  of  the  corium,  no  change  taking  place  in  the  epidermis  except 
nutritional  changes  purely  secondary  to  the  vascular  disturbance.  It  is 
thought  that  previous  to  the  dilatation  of  the  vessels  in  urticaria  there 
is  a  transitory  contraction,  but  this  is  not  susceptible  of  proof,  and  it 
probably  occurred  to  the  first  would-be  explainer  to  suggest  this  on  the 
analogy  of  the  supposed  like  phenomena  thought  to  take  place  in  inflam- 
mation. It  has  been  raised  as  a  point  of  objection  that  they  are  dis- 
similar in  the  fact  that  urticaria  is  attended  by  considerable  itching, 
while  angeio-neurotic  oedema  is  not;  but  this  is  not  a  fact,  for  there  is  no 
dearth  of  observation  to  show  that  the  latter  is  frequently  attended  with 
a  sense  of  itching.     Juler,  Jamieson,  and  Milton  have  all  recorded  cases 
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of  this  variety  of  urticaria,  which  few  now  deny  the  right  of  being  in- 
chided  under  the  head  of  angeio-neurotic  oedema. 

Another  disease  which  has  a  syniptoraatoh)gy  very  similar  to  the 
disease  in  question  is  a  variety  of  purpura,  characterized  by  purpura, 
gastro-intestinal  troubles  and  circumscribed  cutaneous  oedema,  coming 
on  generally  with  considerable  intensity,  without  apparent  cause,  very 
abruptly,  and  not  infrequently  associated  with  marked  intestinal  symp- 
toms. Couty  has  recorded  a  case  in  which  the  symptoms  came  on  with 
very  violent  colic  and  atrociously  painful  retraction  of  the  abdomen, 
associated  with  vomiting  and  constipation  and  soon  followed  by  epistaxis 
and  the  appearance  of  periarticular  oedema.  In  the  interval  between 
the  attacks  the  appetite  was  good,  no  indigestion  or  pain,  and  the  patient 
felt  all  right.  Curtis  has  also  recorded  the  case  of  a  young  man  who 
four  years  previous  to  the  attack  for  which  he  then  presented  himself 
had  an  attack  of  purpura  which  nearly  proved  fatal,  so  severe  was  it. 
Before  his  admittance  into  the  hospital  for  the  last  attack  he  was  troubled 
for  about  two  days  with  a  swelling  on  the  right  cheek  about  the  size  of 
an  orange,  no  pain,  some  oozing  of  blood  into  the  mouth,  and  general 
prostration  ;  the  temperature  and  pulse-rate  somewhat  increased,  respi- 
rations labored  and  dyspnoeic.  The  swelling  was  pale  except  for  a  few 
hiemorrhagic  spots  in  the  centre,  pitted  slightly  on  pressure,  but  was  not 
painful,  tender,  or  hot. 

Ollivier,  Vernier,  Rilliet,  and  Borthez  in  France,  Willan  and  others 
in  England,  and  Holmes  in  this  country,  have  reported  cases  all  going 
to  show  the  neuropathic  origin  of  this  variety  of  purpura  and  inci- 
dentally to  demonstrate  its  close  relationship  to  angeio-neurotic  oedema. 
These  cases  occur  irregularly,  without  fixed  intervals,  disappear  after  a 
short  time,  are  not  modified  by  the  general  state,  and  are  apparently 
dependent  for  their  manifestation  on  some  trouble  with  the  sympathetic 
nerve  system. 

It  would  seem  quite  plausible  to  believe  that  these  conditions  are  but 
members  of  the  same  family  manifesting  themselves  through  the  vaso- 
motor nerves,  and  depending  for  the  slight  differences  which  are  some- 
times noticeable,  on  the  diathesis  of  the  patient,  and  the  difierence  in  the 
resistibility  of  different  people,  as  we  see  in  other  conditions  where  fre- 
ijuently  the  same  causative  factor  will  give  rise  todiffc'rent  manifestations. 

Dia<;nosis. — Tiie  diagnosis  of  a  case  of  angeio-neurotic  o'denui  will 
be  attended  witli  little  or  no  difficulty  if  it  be  made  by  a  process  of  ex- 
clusion. The  visceral  organs  being  found  healthy  and  functionating 
properly,  then  the  .source  of  the  aulenui  miist  be  sought  for  in  the  b]oi)d- 
vessels,  and  if  it  occurs  with  the  characteristics  already  mentioned  of 
angeio-neurotic  redema,  it  cannot  be  mistaken  for  oedema  dependent  on 
any  other  cause,  excluding  of  course  those  mentioned  wliicii  iiavc  been 
concluded  to  he  tiie  same  or  ;ni  anulo'rons  conditinn.      A   disease  of  the 
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Antipodes  known  as  Australian  blight  might  be  mistaken  for  it ;  but  as 
this  condition  is  confined  to  the  locality  indicated  by  its  name,  and  as  it 
is  not  at  all  improbable  that  it  will  be  found  on  further  study  to  be  a 
very  similar  disease,  it  therefore  does  not  require  any  special  considera- 
tion. 

That  it  may  be  confounded  with  the  blue  oedema  of  hysteria,  as  de- 
scribed by  Sydenham,  or  the  white  edematous  swellings  occurring  with 
the  same  disease,  as  described  by  Charcot,  is  barely  possible  in  some  in- 
stances. In  hysteria,  however,  and  especially  if  the  hysterical  attack  is 
sufficiently  profound  to  have  oedema  as  one  of  its  attendants,  there  will 
always  be  found  the  well-known  stigmata  which  will  be  sufficient  to 
make  the  diagnosis.  Other  factors,  such  as  the  abruptness  of  onset  and 
the  mode  of  departure  as  well  as  the  distribution  of  angeio-neurotic 
oedema  will  corroborate  the  diagnosis. 

Duration  and  Prognosis. — The  duration  of  the  disease  varies  from 
a  sufficient  period  to  have  one  attack  to  a  lifetime.  The  statistics  bear- 
ing on  prognosis  do  not  allow  us  to  draw  conclusions  that  are  of  any 
great  value.  From  the  very  nature  of  the  disease  and  its  obstinate 
unamenability  to  treatment,  these  patients  do  not  remain  sufficiently 
long  with  any  one  physician  to  permit  him  to  observe  its  entire  course. 
They  vacillate  from  one  Mecca  to  another,  remaining  with  each  only  long 
enough  to  exhaust  their  credulity  in  the  one  who  is  so  rash  as  to  prom- 
ise them  good  tidings  from  treatment.  As  a  result,  many  of  the  writers 
in  reporting  their  cases  are  unable  to  speak  of  the  eventual  results  or 
disposition  of  their  patients'  maladies,  but  from  what  evidence  Ave  have 
I  think  it  justifiable  to  say  that  the  disease  disappears  after  lasting  a 
variable  time  of  from  two  to  three  years  in  about  one-half  the  instances. 
In  the  other  half  it  may  remain  dormant  for  prolonged  periods,  but  you 
can  never  prognosticate  when  or  where  it  is  going  to  manifest  itself, 
while  in  others  of  this  remaining  half  it  continues  to  recur  at  varying 
intervals  during  the  patient's  entire  life,  which  may  not,  however,  be 
apparently  shortened  by  the  exhibition  of  these  attacks.  In  some 
patients  the  manifestations  cease  to  present  themselves  when  the  exciting 
cause  can  be  obviated,  such,  for  instance,  as  in  case  No.  III.  of  the  fol- 
lowing series,  and  likewise  when  they  appear  after  slight  traumatisms. 
It  rarely  causes  death,  and  then  almost  alone  by  involvement  of  the 
larynx  and  consequent  suflx)cation.  In  the  entire  number  of  cases 
analyzed,  in  three  only,  and  possibly  four,  could  this  result  be  said  to 
have  happened.  Whether  or  not  the  possession  of  this  infirmity  tends 
to  shorten  life  by  predisposing  to  other  conditions  which  destroy  the  life 
of  the  patient  nothing  definite  has  been  observed,  and  there  must  neces- 
sarily be  a  greater  number  of  observations  before  any  j ustifiable  con- 
clusions could  be  drawn  in  this  respect. 

Osier's  series  admirably  demonstrates  the  fact  that  the  possession  of 
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the  disease  from  earliest  childhood  does  not  necessarily  shorten  life,  for 
one  of  his  cases  shows  that  the  first  attack  came  on  in  the  patient's 
eighteenth  year  and  lasted  until  his  ninetieth,  and  in  another  case  the 
attacks  began  at  the  age  of  five  years,  and  the  patient  was  still  having 
them  at  fifty-  Strubing  also  records  a  case  beginning  in  the  twenty-fifth 
year  of  the  patient's  life  and  the  attacks  had  not  ceased  at  seventy ; 
this  patient,  besides,  often  had  the  most  distressing  attacks  of  laryngeal 
implication,  during  which  death  seemed  at  every  moment  about  to 
take  place  from  suffocation,  but  they  would  suddenly  pass  off.  The 
prognosis,  as  regards  cure  from  the  intervention  of  the  physician  or 
from  therapy,  is  entirely  unfavorable. 

Treatment. — We  must  here  confess  our  inability  to  cope  with  the 
progress  of  the  disease.  So  far,  therapeutic  measures  have  been  of  but 
little  avail,  either  in  mitigating  the  length  or  the  severity  of  the  attacks 
or  in  increasing  the  interval  between  their  recurrence.  Golden  rules  as 
regards  striving  to  place  the  systems  of  the  body  in  the  best  possible 
condition  are  as  pertinent  here  as  in  all  other  conditions  w^here  there  is 
evidence  of  constitutional  depravity.  As  an  all-around  vasomotor  and 
general  tonic  to  the  muscular  system  of  the  body,  strychnia  most  nearly 
reaches  the  mark.  It  should  be  given  in  large  doses  and  until  its  full 
physiological  effects  are  manifest,  particularly  on  the  spinal  cord,  for 
although  the  affection  is  one  indicating  defect  of  the  sympathetic 
nervous  system,  we  must  not  forget  that  the  origin  of  that  system 
is  in  close  generic  relation  with  the  spinal  cord.  In  one  of  Starr's 
cases  massage  seemed  to  be  productive  of  considerable  benefit  in  making 
the  attacks  less  frequent  insomuch  as  in  a  patient  who  was  having 
attacks  quite  frequently  six  months  elapsed  with  only  one  outbreak. 
In  two  other  cases  observed  by  him  its  administration  was  of  no  service. 
In  one  of  Quincke's  cases  the  patient  went  two  years  without  a  recur- 
rence of  the  symptoms  after  taking  a  water  cure  at  Kissingen.  But  fur- 
ther endeavors  at  other  baths  did  not  cure  the  disease.  Elliot  thinks  he 
got  some  beneficial  results  in  a  case  treated  by  him,  with  a  mixture  oi 
cascara  sagrada  and  nux  vomica.  Hartzell  is  of  the  opinion  that  saline 
laxatives  every  morning  and  small  doses  of  sodium  salicylate  seemed  to 
diminish  the  severity  of  the  attacks,  while  the  symptoms  in  Matas' 
case  succumbed  to  large  and  re[)eated  doses  of  arsenic.  In  one  of  the 
cases  reported  by  Lovett  benefit  was  deriveil  from  the  use  of  compres- 
sion by  means  of  a  Gamgee  dressing,  and  very  favorable  results  seemed 
to  follow  the  administration  of  atropine  in  one  of  Dinkelackor's  cases, 
tlie  doses  being  large.  In  some  cases  the  application  of  warmth,  ])refer- 
ably  dry,  is  followed  by  a  more  rapid  subsidence  of  the  attack  than 
would  otherwise  be,  and  I\Iilton  derived  very  encouraging  results  from 
placing  one  of  his  patients  on  such  a  "shotgun"  prescription  as  a  mix- 
ture of  iron  and  arsenic  alteriialini:  with  doses  of  tiie  acetic  extract  of 
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colchicum  and  occasionally  a  blue  pill,  not  forgetting  a  steam  bath  once 
or  twice  a  week,  and  strict  scrutiny  of  the  diet.  But  the  consensus  of 
opinion  amongst  those  who  have  treated  this  affection  is  that  arsenic, 
iron,  the  bromides  and  the  iodides,  ergot,  atropine,  electricity  whether 
faradism  or  galvanism,  or  anything  else  that  has  been  suggested,  is  of 
very  little  use,  and  that  Avhen  the  physician  has  placed  the  general 
health  of  the  patient  in  the  best  possible  condition  he  can  do  but  little 
more  in  furthering  the  cure  of  the  disease. 

Accidents  are  to  be  looked  out  for  and  avoided,  if  possible,  and  those 
factors  bearing  a  causative  relation  to  the  disease  eliminated  as  far  as 
possible. 

Before  saying  a  few  words  concerning  the  probable  pathology  of  the 
condition  it  is  well  to  append  the  following  clinical  histories : 

Case  I. — Miss  F.,  aged  twenty-six  years.  The  patient  was  seen 
for  the  first  time  in  October,  1888.  She  was  a  well-nourished  girl, 
born  of  healthy  parents,  and  had  not  been  ill  since  her  childhood,  when 
she  had  some  of  the  exanthemata.  About  a  year  ago  she  began 
to  be  troubled  with  indigestion,  which  was  at  times  very  distressing  and 
for  which  she  sought  treatment,  but  with  very  little  good  resulting.  These 
attacks  of  dyspepsia  would  come  on  suddenly  without  premonition,  and 
were  manifested  by  a  feeling  of  pain,  distress,  a  general  feeling  of  malaise, 
and  a  sense  of  tension  in  the  stomach  with  loss  of  appetite,  which  lasted 
for  two  or  three  days  and  then  passed  off.  About  this  time,  she  cannot 
say  exactly  when,  that  is  whether  it  was  previous  to  this  so-called  dys- 
pepsia or  following  it,  she  awakened  one  morning  to  find  a  circumscribed 
swelling  on  the  left  cheek,  hard  to  the  touch,  well  marked  from  the 
surrounding  parts,  not  painful  but  heavy  and  stiff,  and  about  as  large 
as  a  small  peach.  She  gave  very  little  attention  to  it,  thinking  that 
she  had  been  stung  by  a  bee  or  bitten  by  something,  and  was  surprised 
that  it  did  not  pain.  Cold  applications  were  made,  and  in  the  morning  it 
had  disappeared.  No  more  was  thought  of  it  until  about  six  weeks 
later,  when  it  recurred  with  as  little  warning  as  before  and  accompanied 
again  with  an  exacerbation  of  the  stomachic  symptoms.  It  subsided  in 
about  twenty-four  hours  and  as  suddenly  as  it  had  appeared.  When  the 
third  attack  came  on  I  was  sent  for  at  once,  so  that  the  swelling  w^as 
seen  about  at  its  maximum.  The  swelling  was  on  the  left  cheek  and 
about  the  same  as  described  above;  the  color  was  a  trifle  paler  than 
the  surrounding  parts  ;  it  was  resistant  to  the  touch  and  did  not  to  pit 
on  pressure,  and  seemed  to  give  no  trouble  except  by  its  mere  presence. 
On  inquiry  it  was  found  that  the  appearance  of  the  swelling  had  no 
apparent  connection  with  the  advent  of  her  menstrual  period,  and  this 
with  all  the  other  functions  of  the  body  seemed  to  be  performed  properly, 
with  the  exception  of  the  digestion  as  already  spoken  of.  The  urine 
was  tested  for  albumin  and  sugar,  but  with  negative  results.  No  cause 
could  be  attributed  for  these  attacks  ;  they  always  came  on  at  night  and 
as  far  as  she  knew  toward  the  early  morning,  and  the  temperature  of 
her  sleeping  apartment  was  not  materially  different  from  that  of  the 
rest  of  the  house.  The  attacks  continued  to  present  themselves  for 
about  a  year,  at  an  interval  of  from  five  to  six  weeks,  always  in  the  same 
locality  at  the  beginning,  but  frequently  attacking  the  other  cheek  and 
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forehead,  then  after  a  respite  of  four  or  five  months,  when  we  had  begun 
to  flatter  ourselves  that  the  treatment  was  beginning  to  be  beneficial, 
another  attack  came  on  in  the  face,  which  subsided  at  the  usual  time, 
but  on  its  disappearance  the  right  upper  lij)  became  involved  to  such  an 
extent  that  it  was  impossible  for  her  to  oj)en  it  for  a  day.  After  this 
it  was  the  ordinary  occurrence  for  the  cheeks  and  eyelids  to  alternately 
be  the  seat  of  the  manifestation  or  for  it  to  follow  from  one  of  these 
places  to  the  other. 

At  first  it  was  attempted  to  treat  these  swellings  by  the  aid  of  cold 
water  and  comprei^sion,  but  the  length  of  their  duration  or  the  tendency 
to  repetition  was  not  shortened  one  whit.  Then  strychnine  and  hydro- 
chloric acid  were  given  a  long  and  generous  trial,  as  were  also  many 
other  drugs  which  we  know^  physiologically  to  have  a  vaso-tonic  effect, 
but  each  succeeding  one  was  more  disappointing  than  the  other,  until 
the  patient  despaired  of  any  relief,  and  trace  of  her  was  lost. 

Case  II. — W.  H.,  aged  thirty-four  years,  barber.  For  four  years 
he  has  been  troubled  with  periodic  swellings  of  the  left  hand  (inner 
side)  and  the  forehead.  He  thought  the  affection  of  the  hand  had  a  re- 
lation to  his  occujxition,  until  the  swelling  appeared  on  his  forehead.  He 
has  never  had  rheumatism,  syphilis,  or  severe  illness,  with  the  exception 
of  inflammation  of  the  lungs  many  years  ago.  As  far  as  he  knows  his 
family  history  is  good  ;  does  not  know  from  what  disease  his  parents 
died,  but  thinks  his  father  had  a  stroke  of  paralysis.  He  cannot  say 
exactly  how  the  first  attack  came  on,  as  he  thought  it  was  a  slight  touch 
of  rheumatism,  and  he  gave  very  little  attention  to  its  going  or  coming. 
It  was  only  after  several  appearances  of  it  on  the  hands  that  it  showed 
itself  on  the  forehead.  There  are  no  premonitory  signs  to  warn  him  of 
a  coming  attack,  only  what  he  calls  a  feeling  that  he  knows  it  is  coming, 
and  although  I  have  many  times  tried  to  determine  whether  it  could  be 
proved  to  be  influenced  by  the  mind  or  will,  such  as  instructing  him  to 
fix  his  attention  wholly  on  that  part  of  the  hand  where  the  swelling 
usually  appears,  or  trying  to  anticipate  the  advent  of  the  swelling,  it  was 
attended  with  no  results,  as  was  likewise  his  endeavoring  to  keep  his 
mind  occupied  and  to  forget  it.  He  was  sure  that  it  had  frequently  been 
brought  on  by  striking  his  hand,  and  he  is  positive  that  an  attack  came 
on  once  directly  after  catching  at  a  game  of  base-ball.  The  attacks  are 
more  frequent  and  troublesome  in  winter,  and  take  longer  to  subside 
unless  he  remains  continually  in  a  very  warm  room.  There  is  no  period- 
icity about  the  attacks,  nor  do  they  occur  with  any  regularity  ;  some- 
tin/es  he  will  have  three  in  a  month,  and  then  again  he  will  go  two 
months  without  an  attack.  His  general  health  is  excellent,  and  no 
trouble  with  any  individual  parts;  there  is  no  particular  time  in  the  day 
or  night  when  the  attacks  show  themselves.  The  swellings  are  wooden 
to  the  touch,  do  not  pit  on  pressure,  neither  subjective  nor  objective 
sense  of  throbbing,  and  attended  with  no  pain  unless  he  should  place  his 
hand  in  cold  water,  when  there  is  si  sharp  sen.se  of  burning.  The 
attacks  usually  begin  in  the  hand  and  last  for  a  few  hours,  and  then 
show  themselves  on  tlm  fori'head.  and  once  or  twice  he  says  the  side  of 
his  neck  became  swollen,  but  no  symptoms  of  laryngeal  involvement 
were  ever  n)anifest.  The  treatment  which  seemed  to  be  most  serviceable 
in  this  case,  if  service  indi-ed  it  can  be  called,  was  bromitle  of  potassium, 
as  this  seemed  to  lessen  the  intervals  and  the  severity  of  the  !Ut:icks. 

Caki:  in. — The  notes  of  this  case  are  rather  meagre,  and    1   am  not 
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certain  that  it  should  be  included  under  this  heading  at  all,  but  no  other 
possible  explanation  could  be  suggested.  C.  T.,  a  physician,  aged  forty 
years;  personal  and  family  history  excellent.  No  neurosis  inherited  or 
acquired.  During  the  winter  of  1889  and  1890  the  first  attack  presented 
itself  in  the  shape  of  a  swelling  about  the  size  of  a  one-cent  piece  over 
the  centre  of  the  forehead,  and  it  came  on,  as  did  the  following  attacks, 
after  close  mental  application  and  fatigue.  The  swelling  was  so  great 
as  to  prevent  the  wearing  of  a  hat,  and  generally  lasted  a  day  or  so, 
sometimes  only  a  few  hours.  Although  the  oedematous  manifestations 
were  always  on  the  forehead,  they  did  not  recur  in  the  same  area  ;  for 
instance,  the  first  one  was  over  the  region  of  the  frontal  sinus,  while  the 
next  succeeding  attack  was  toward  the  left  frontal  eminence,  and  so  on. 
His  general  health  was,  as  far  as  could  be  determined,  witho>it  a  flaw. 
He  had  in  all  about  ten  to  fifteen  attacks  at  variable  intervals,  when, 
becoming  cognizant  of  the  part  mental  fatigue  was  playing  in  their 
production,  he  obviated  that,  and  the  attacks  did  not  recur,  the  treatment 
that  he  had  meanwhile  been  subjected  to  availing  him  nothing. 

The  history  of  the  case  about  to  be  related  is  a  very  interesting  one, 
and  has  been  seen  by  a  goodly  number  of  physicians  for  diagnosis  and 
treatment,  and  I  hope  it  will  be  understood  by  those  gentlemen  who 
have  seen  the  case  that  I  am  not  flying  in  the  face  of  their  diagnostic 
ability  or  acumen  when  I  place  it  under  the  heading  of  angeio-neurotic 
oedema,  or  urticaria  tuberosa.  I  do  it  as  the  result  of  a  process  of  ex- 
clusion, and  not  that  I  am  at  all  sure  that  it  really  belongs  here.  That 
I  must  leave  to  the  opinion  of  my  auditors. 

Case  IV. — X.,  a  physician,  aged  forty-one  years,  has  been  troubled 
for  now  approaching  four  years  with  a  periodic  swelling  of  the  scrotum, 
which  is  intensely  distressing  and  confines  him  to  the  recumbent  posture 
for  some  days.  Up  to  the  time  of  his  first  attack  his  health  had  been 
excellent,  and  he  has  no  knowledge  of  such  an  affection  having  existed 
in  any  of  his  relatives,  or  in  fact  any  particular  nervous  disease.  At  the 
time  when  the  first  attack  appeared  his  health  was  in  as  good  condition 
as  ordinarily,  and  no  cause  whatever  could  be  attributed  for  the  appear- 
ance of  the  disease,  which  was  ushered  in  by  an  intense  painless  swell- 
ing of  the  scrotum,  without  any  premonitory  symptoms.  The  oedema 
increased  rapidly,  until  it  became  almost  as  large  as  a  man's  head, 
then  he  would  have  a  series  of  successive  rigors,  which  continued  about 
an  hour,  and  were  then  followed  by  a  moderate  elevation  of  tempera- 
ture, say  a  degree  or  two ;  once  it  went  higher,  to  102°  F.,  with  a 
very  aggravating  headache,  which  persisted  for  some  hours  and  then 
disappeared.  The  scrotum  during  an  attack  is  rather  reddened,  not 
painful  either  on  handling  or  spontaneously,  but  is  accompanied  by  a 
burning,  smarting,  itching  feeling,  and  a  profound  sensation  of  tension. 
The  attacks  come  on  abruptly,  last  a  variable  period  of  from  a  few  hours 
to  as  many  days,  and  terminate  without  leaving  any  sequences  except  a 
feeling  that  he  has  been  rather  knocked  up.  After  the  first  few  attacks 
the  scrotum  exfoliated,  and  particularly  after  such  as  were  of  long 
duration.  No  other  part  of  the  body  has  been  affected.  Formerly 
the  attacks  recurred  every  few  months,  but  now  it  is  not  uncommon  for 
him  to  have  several  months  go  by  without  his  entertaining  a  visitation. 
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It  has  no  apparent  relation  to  trauma,  but  the  scrotum  is  very  sensitive 
to  the  action  of  cold,  especially  cold  water,  and  will  immediately  begin 
to  swell  when  placed  in  the  latter.  At  first  the  patient  thought  that  it 
might  in  some  way  be  kept  up  or  aggravated  by  his  use  of  tobacco,  which 
had  been  rather  extensive,  but  this  habit  was  broken  off  for  nearly  three 
years  without  having  the  least  influence  on  the  disease.  Again,  it  has 
most  often  been  diagnosticated  as  "  gouty,"  but  the  careful  abstention 
from  wine  and  spirituous  liquors  and  a  strict  regulation  of  his  diet 
does  not  in  any  way  influence  the  attacks ;  nor  when  these  things 
are  taken  as  he  has  been  accustomed  to  using  them  are  the  attacks  in 
any  appreciable  way  hastened  or  precipitated.  And,  furthermore,  col- 
chicum  and  the  salts  and  water  of  lithium,  the  specifics  in  gout  and  its 
latent  manifestations,  do  not  in  any  way  affect  the  continuance  or  recur- 
rence of  the  disease,  and  they  have  been  given  a  most  flattering  trial. 
The  attacks  always  come  on  in  the  night,  and  generally  he  is  awakened 
toward  morning  by  the  sensation  of  burning  in  the  scrotum.  With  the 
exception  of  nausea  and  sometimes  vomiting  at  the  beginning  of  an 
attack,  he  has  never  had  any  symptoms  which  would  call  one's  atten- 
tion especially  to  the  alimentary  canal,  but  sometimes  he  has  a  con- 
siderable pain  in  this  region,  and,  having  a  rather  \veak  digestion 
naturally,  one  is  not  surprised  that  this  debility  is  exaggerated  during 
an  attack.  The  last  one  that  the  patient  suffered  was  very  much 
milder  in  its  course  and  shorter  in  its  duration  than  any  previous  attack, 
although  sufficiently  severe  to  make  the  patient  keep  the  recumbent 
posture  for  a  couple  of  days,  and  recently  this  gentleman  has  had  an 
attack  manifested  entirely  by  local  symptoms,  and  no  constitutional 
conditions  whatever.  Of  all  the  therapeutic  measures  tried  none  have 
given  any  relief,  unless  one  might  say  that  the  patient  was  made  more 
comfortable  by  the  use  of  external  warmth. 

Before  considering  the  scanty  evidence  which  we  are  in  possession  of 
in  reference  to  the  pathology  of  angeio-neurotic  oedema  it  will  be  well 
to  devote  a  moment  to  the  citation  of  those  affections  which  are  likewise 
attended  with  an  oedema  having  many  of  the  clinical  characteristics  of 
the  one  in  question.  This  has  been  explicitly  treated  of  by  Weill,  and 
to  him  I  must  acknowledge  a  special  indebtedness. 

It  is  a  familiar  fact  that  there  are  a  large  number  of  diseases  of  the 
central  and  peripheral  nervous  system,  as  well  as  others  which  are  not 
so  clearly  dependent  on  a  lesion  of  these  structures,  that  have  associated 
with  thera  as  a  prominent  symptom  an  anlema  marked  by  some  partic- 
ular clinical  peculiarities  resembling  angeio-neurotic  todema.  such  as 
abruj)tness  of  onset,  rapidity  with  which  it  roaches  complete  development, 
resistant  to  the  touch,  accompanied  by  very  little  pain  and  tenderness, 
but  having,  however,  a  distressing  burning  and  tightness  due  to  the 
abrupt  tension  made  upon  the  parts  before  it  can  in  any  way  become 
even  partially  reconciled  to  its  new  surroundings,  the  color  varying  from 
a  dark  red  to  a  j)ale  lustreless  almost  waxy  appearance,  and  lasting  a 
variable  time,  but  (trdinarily  cliaracterized  by  the  abruptness  of  its 
departure.     Such  an  n'denia  is  found  occurring  often  in  diseases  of  the 
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peripheral  nerves,  as  in  multiple  neuritis  and  especially  the  infectious 
varieties,  in  isolated  neuritis,  and  accompanying  the  paralysis  of  single 
areas  dependent  on  the  injury  of  a  nerve.  Many  good  examples  of  the 
latter  were  observed  by  Dr.  Weir  Mitchell  during  the  late  war,  and 
treated  of  in  his  book  on  Injuries  of  the  Nerves.  They  are  likewise 
frequently  found  in  diseases  of  the  spinal  cord,  of  which  locomotor  ataxia 
is  the  best  example.  And,  as  has  been  said  before,  the  oedemas  in  these 
cases  confine  themselves  exclusively  to  the  location  where  the  lightning- 
like pains  have  been  or  are  most  severe,  and  are  frequently  followed  by 
arthropathic  manifestations.  Charcot  and  his  pupils  have  published 
many  cases  wherein  these  facts  have  been  especially  noticed.  In  lesions 
of  the  brain,  such  as  hemorrhage,  embolism  and  thrombosis,  and  other 
lesions  affecting  the  projection  of  the  pyramidal  tracts,  a  similar  oedema 
is  often  to  be  found.  In  certain  diseases  which  have  been  considered 
until  lately,  and  by  many  even  yet,  to  be  dependent  for  their  being  upon 
some  dyscrasife,  such  an  oedema  is  to  be  found.  Of  these  we  may  mention 
diabetes,  rheumatoid  arthritis,  rheumatism,  gout,  the  latter  two  men- 
tioned not  coming  so  clearly  under  this  heading,  as  in  most  cases  the 
oedema  is  probably  largely  dependent  on  a  condition  of  nutritive  change 
in  the  blood  which  favors  the  transudation  of  its  watery  elements. 

Then  there  is  the  oedema  which  comes  on  in  cases  poisoned  from  car- 
bonic oxide  gas,  which  is  largely  a  vasomotor  trouble,  caused  by  the 
action  of  the  toxic  substance  on  the  nervous  system,  an  opinion  long  ago 
suggested  by  Leudet. 

There  are  likewise  a  number  of  functional  diseases,  such  as  hysteria 
for  example,  in  which  the  development  of  oedema  is  not  uncommon,  and 
in  cases  where  powerful  impressions  have  been  made  on  the  nervous 
system,  as  in  hypnotic  seances,  for  instance ;  in  some  therapeutic  pro- 
cedures also,  such  as  stretching  a  nerve  for  intractable  neuralgia. 
An  illustration  of  this  has  been  given  by  Liveing,  where  this  pro- 
cedure was  done  for  tic  douloureux,  and  the  patient  very  shortly  after 
developed  an  oedema  of  the  eyelid  and  a  slighter  attack  on  the  side 
of  the  face  corresponding  to  the  side  operated  on.  And  even  where 
lesions  of  this  nerve  occur,  there  will  sometimes  be  found  an  attack  of 
oedema  among  the  many  symptoms  arising  after  such  a  disease  or  injury. 

These  facts  are  cited  to  prove  that  there  are  a  number  of  diseases 
wholly  unlike  as  regards  the  seat  and  structure  of  the  lesion,  which  are 
accompanied  by  a  symptom  the  explanation  of  which  is  impossible  on 
any  other  ground  than  placing  the  disturbance  on  which  it  is  depend- 
ent somewhere  in  the  nervous  system.  And  a  point  on  which  we  wish 
to  lay  special  emphasis  is  that  this  location  is  not  limited  to  the  sympa- 
thetic system  ;  it  may  be  and  is  manifested  through  this  system,  but  the 
impulse  which  is  propagated  through  this  tract  may  have  its  starting- 
point  anywhere  in  the  entire  projection  of  the  nervous  system,  even  to 
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the  finest  division.  Take,  for  instance,  in  the  case  where  Strubing  was 
enabled  to  bring  on  an  attack  of  (lodenia  at  will  by  slight  traumatisms, 
such  as  slight  tapj)ings,  or  where  an  attack  was  sure  to  present  itself,  in 
another  writer's  case,  whenever  certain  parts  of  the  body  were  exposed 
to  cold,  or  where  it  showed 'itself  after  catching  in  a  game  of  hand-ball. 
These  cases,  which  were  of  course  predisposed  subjects,  had  for  the 
starting-point  of  an  attack  the  slight  traumatism  applied  to  the  periph- 
eral nerves,  which  was  conveyed  to  centres,  and  in  turn  transmitted 
through  the  sympathetic  to  the  smaller  blood-vessels  and  lymphatics, 
where  its  influence  became  manifested. 

Until  we  are  in  possession  of  more  definite  and  critical  knowledge 
concerning  the  vasomotor  nerves,  in  regard  to  the  influences  operative 
through  them  and  the  means  by  which  they  are  incited  and  controlled, 
it  is  impossible  to  approach  the  discussion  of  the  pathology  of  this  sub- 
ject with  any  great  degree  of  satisfaction  or  certainty. 

The  three  important  questions  which  one  finds  held  up  for  solution 
in  the  beginning  are:  1.  What  is  the  nature  of  the  lesion  ^^er  «•  ?  2. 
Where  is  the  exact  seat  of  the  lesion  ?  and,  3.  Is  it  manifest  through 
the  arterioles,  the  veins,  or  the  lymphatics?  The  first  would  include 
the  underlying  factors  necessary  for  the  production  of  such  a  symptom, 
a  consideration  of  the  location  of  such  factors,  and  especially  an  inquiry 
into  our  present  know'ledge  of  the  vasomotor  nerves.  Under  the  second 
it  is  necessary  to  determine  whether  the  axlema  confines  itself  to  the 
dermal  tissues  entirely,  or  whether  it  includes  the  subdermal  as  well, 
and  if  there  are  any  changes  in  the  epidermis  except  those  of  a  secondary 
nature  which  occur  only  occasionally  and  are  dependent  on  disturbance 
of  nutrition.  And  the  last,  the  most  important  of  them  all,  and  unfor- 
tunately the  one  on  which  the  least  light  can  be  thrown,  is  the  question 
as  to  which  of  the  vessels  supplied  by  the  vasomotor  nerves  is  at  fault 
in  this  disease. 

The  nature  of  the  lesion  is  unquestionably  that  of  a  non-inflammatory 
oedema  circumscribed  in  nature.  The  fact  that  the  epidermis  is  not 
involved  is  an  important  corroborative  fact,  even  if  it  was  not  so  evident 
clinically  that  the  codema  is  not  in  any  way  connected  with  an  inflam- 
matory condition.  The  seat  of  the  oedema  is  probably  most  often  in 
the  connective  tissue  of  the  derma,  beneath  the  papilhv,  and  in  the  sub- 
dermal  tissue;  not  but  wiiat  it  may  and  sometimes  docs  remain  confineci 
to  the  more  superficial  parts,  but  as  a  rule  we  are  incliiud  to  believe  that 
the  truth  of  the  first  statement  is  sustained.  This  receives  much  clinical 
evidence  wlien  a  close  analysis  is  made  of  some  of  the  symptoms.  Take, 
for  instance,  the  color  of  the  tedematous  swelling  ;  in  many  cases  it  is 
found  to  be  that  of  a  dark  lustreless  rose-red,  while  in  others,  the  pale- 
ness is  one  of  the  striking  factors.  In  order  to  understand  this  it  is 
necessarv  tlnit  wc  keep  in  iniml  the  niainifr  in  wliicli  tiic  Itlmidvc^.'^cls  are 
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distributed  to  the  skiu.  They  are  arranged  in  two  sets,  one  passing  to 
the  papilljB  of  the  true  skin,  and  the  other  dipping  through  the  derma  to 
the  subdermal  tissues,  and  distributed  in  three  different  sets — one  going 
to  the  hair  follicle,  another  to  the  sebaceous  glands,  and  the  third  to 
the  sweat  glands.  Now  both  these  systems  are  under  the  control  of  the 
vasomotor  nerves,  and  if  the  superficial  set  be  involved  in  the  angeio- 
neurotic  oedema,  it  is  very  apparent  that  if  there  be  any  dilatation  of 
the  bloodvessels  the  result  wall  be  a  varying  red  color  of  the  skin.  On 
the  other  hand,  if  the  deep-seated  set  of  vessels  be  at  fault  the  surface 
of  the  skin  will  not  have  its  color  materially  interfered  with,  so  long,  at 
least,  as  the  oedema  does  not  interfere  with  the  circulation  in  the  super- 
ficial set  of  vessels.  When  it  does  we  may  find  an  oedematous  area 
which  has  previously  been  colorless,  become  reddish  and  even  in  some 
cases  rather  mottled.  Then  the  oedema  in  this  condition,  as  a  rule,  does 
not  pit  much  on  pressure,  and  in  cases  where  the  impress  of  the  finger 
remains,  this  impression  is  very  evanescent,  a  condition  quite  the  reverse 
of  what  takes  place  when  the  oedema  involves  the  most  superficial  parts. 
This  oedema  is  also,  as  a  rule,  a  painless  aflTair,  which  it  would  not  be 
if  the  superficial  parts  of  the  integument  were  involved,  where  the 
sensory  nerves  have  their  greatest  ramification  and  distribution. 

Most  writers  are  of  the  opinion  that  the  vasomotor  system  is  at  fault 
in  the  causation  of  the  oedema,  but  a  little  consideration  will  show  that 
this  in  itself  is  not  sufficient  to  explain  the  matter  entirely.  The  vaso- 
motor system,  derived  mostly  from  the  sympathetic,  has  for  its  function 
the  regulation  of  the  calibre  of  the  arterioles,  the  veins,  and  the  lym- 
phatics. Like  the  system  of  which  it  is  a  part,  it  has  its  origin  in  the 
cerebro-spinal  nervous  system,  and  is  of  double  nature,  that  is  both  as 
regards  its  centres  and  its  nerves,  viz. :  vasomotor  centres  and  nerves, 
and  vaso-constrictor  centres  and  nerves.  The  chief  centre,  situated  in 
the  medulla,  is  assisted  in  the  performance  of  its  functions  by  at  least 
tw^o  sets  of  subsidiary  centres,  located  respectively  in  the  cord  and  at  the 
periphery  where  the  nerves  are  distributed ;  this  latter  is  clearly  demon- 
strated by  dividing  the  cervical  sympathetic  in  a  rabbit,  which  will  re- 
sult in  a  severing  of  the  connections  between  the  parts  and  the  central 
or  sympathetic  system,  and  the  vaso-constrictor  influence  being  abolished 
the  vessels  will  dilate  and  a  swelling  result  in  the  ear  of  the  correspond- 
ing side ;  but  after  a  short  period  the  ear  will  gradually  return  to  its 
normal  condition  and  the  integrity  of  the  circulation  becomes  restored, 
which  shows  that  centres  secondary  in  importance  to  central  ones,  al- 
though at  first  overwhelmed  when  the  sympathetic  is  severed,  soon 
recover  their  ability  to  bring  the  vessels  back  to  their  proper  calibre. 
All  the  centres  are  under  the  influence  of  cortical  areas,  which  may  not 
be  thoroughly  and  definitely  localized,  but  their  influence  is  proven 
by  a   quantity  of  familiar   evidence,   as   for   example,   the   everyday 
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phenomenon  of  blushing,  caused  by  even  a  mere  thought,  or  dependent 
upon  other  fiictors  acting  primarily  on  the  cortex.  The  vasomotor 
fibres  are  far  better  understood  than  the  vaso-dilator  fibres,  as  the 
former's  activity  may  be  manifest  either  in  dilation  or  contraction,  and 
the  latter's  only  by  dilation  of  the  vessels  of  a  given  area.  Landon 
gave  it  as  his  opinion  that  the  swelling  in  angeio-neurotic  oedema  was 
due  to  the  fact  that  there  was  a  spinal  irritation,  arising  from  chilling, 
which  leads  to  paralysis  of  the  sympathetic,  and  particularly  of  those 
branches  which  supply  the  smallest  arterial  vessels,  thus  destroying 
their  tone.  If  the  previous  statement  as  regards  the  sympathetic  be 
true,  it  will  be  readily  seen  that  this  theory  of  Landon's  is  insuffi- 
cient. If  the  manifestation  of  the  spinal  irritation  is  assumed  to  be 
through  the  vaso-dilators  alone,  then  the  explanation  would  be  more 
apparent.  In  Ostromouf 's  experiment,  where  the  lingual  nerve  of  a  dog 
was  divided,  and  an  oedema  in  a  half  of  the  tongue  w^as  produced  on 
stimulation  of  the  peripheral  end  of  the  divided  nerve  by  the  induced 
current,  it  is  quite  as  easy  to  believe  that  the  vaso-dilators  had  been  stimu- 
lated to  activity  as  to  see  the  inhibitory  activity  of  the  vaso-contractors 
brought  into  activity  by  the  stimulation  of  the  current,  and  as  it  has 
been  proven  experimentally  that  the  manifestations  of  the  activity  of  the 
vaso- dilators  is  generally  localized,  it  would  seem  most  plausible  to 
explain  the  oedema  in  this  experiment  along  this  channel.  Vulpian 
has  demonstrated  in  a  similar  experiment  that  long  continuance  of  the 
irritation  and  the  oedema  results  in  changes  in  the  arterioles,  so  that  a 
predilection  for  recurrence  of  the  oedema  may  have  something  to  do  with 
this  fact.  Ranvier's  classic  experiment,  which  has  been  corroborated 
with  some  restrictions  by  Hehn,  Rott,  and  others,  would  seem  to  demon- 
strate conclusively  that  the  nervous  system  was  all-important  in  the 
production  of  oedema.  He  made  experiments  by  tying  such  important 
veins  as  the  femoral,  the  jugular,  etc.,  without  producing  (ledema;  but  if 
the  inferior  cava  was  tied  and  the  nervus  ischiadicus  cut,  then  the 
oedema  would  promptly  appear  on  the  side  where  the  nerve  was  severed, 
and  not  on  the  other  side.  This  would  seem  to  show  that  so  long  as  the 
nervous  mechanism  remained  intact  that  oedema  does  not  come  on. 
Goltz,  in  some  experiments  made  in  1868,  showed  that  in  a  frog  with  a 
ligature  of  the  aorta,  the  veins  of  the  abdominal  viscera  filled  with 
blood  from  below  upward  after  having  been  struck  a  i'ew  slight  blows, 
and  in  a  healthy  frog  this  disappeared  when  this  ligature  was  removed. 
In  a  frog  which  had  the  spinal  and  cerebral  connections  destroyed  the 
n'^ulling  (udcma  would  not  disajjpear  after  the  ligature  was  removed 
from  th('  aorta,  showing,  of  course,  that  the  oedema  was  inlluenced  in  its 
uppearuncc  in  the  first  frog  by  the  inlactiicss  of  (he  cerebro-spinal 
systcni,  and  did  not  disappear  in  the  second,  because  the  vaso-const  rid  or 
influenccH  which  should  have  been  sent   tt)  the  veins  was  interruplecj  in 
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its  conduction.  This  view  would  incline  one  to  the  belief  that  the  veins 
were  the  principal  medium  in  which  the  oedema  took  place,  and,  although 
there  has  been  much  experimental  evidence  to  partially  corroborate  this 
view,  today  it  has  not  many  advocates  who  are  willing  to  aver  that  it  is 
the  sole  means  by  which  oedema  takes  place.  Klemensiewicz  is  of  the 
opinion  that  we  are  to  look  to  the  lymph  vessels  and  the  changes  in 
lymph  circulation  for  the  explanation  of  oedema.  But  until  more 
extensive  knowledge  is  had  of  the  plan  of  their  distribution  and  inter- 
relationship, and  especially  the  relation  of  lymph  supply  and  circulation 
to  the  vascular  circulation,  it  is  useless  to  speculate  on  its  relation  to 
oedema.  One  fact,  however,  would  seem  to  be  strongly  antagonistic 
to  the  acceptance  of  Klemensiewicz's  suggestion,  namely,  that  when 
pressure  is  increased  in  the  arterial  capillaries  lymph  is  produced  or 
feecreted,  while  a  like  condition  in  the  veins  is  attended  by  an  absorp- 
tion of  the  lymph,  and  we  know  that  abolition  of  the  lymph  stream 
in  the  lymph  vessels  of  the  skin  is  not  followed  by  oedema,  as  most 
of  the  lymph  returns  normally  through  the  veins  of  the  skin  to  the 
heart.  Therefore,  in  order  to  have  an  oedema  for  which  the  lymph 
stream  and  vessels  should  be  held  accountable,  it  would  be  necessary  to 
have  a  diminution  of  pressure  in  the  arterial  radicles  and  an  increase  in 
the  venous,  a  state  of  affairs  which  is  rather  paradoxical.  So,  appar- 
ently, no  conclusions  can  be  drawn  which  would  justify  us  in  giving  to 
the  arterioles,  or  to  the  veins,  or  to  the  lymphatics  alone,  the  first  place 
in  the  manifestation  of  this  oedema. 

Conclusions. — The  conclusions  concerning  the  pathology  of  this 
disease  which  can  as  yet  be  warrantably  drawn,  are  : 

1.  That  there  exists  a  variety  of  oedema  attended  by  such  striking 
characteristics  of  its  own  that  we  are  justified  in  referring  its  origin  to 
the  nervous  system. 

2.  The  seat  of  the  manifestation  of  the  lesion  is  probably  in  those 
vessels  and  lymphatics  which  pass  through  the  corium  to  the  subdermal 
tissues. 

3.  It  is  probable  that  although  the  lesions  or  the  irritants  on  which 
the  disease  is  dependent  may  attack  other  parts  of  the  system,  yet  the 
result  directly  appears  through  the  sympathetic  system. 

4.  Evidence  concerning  the  bearing  of  trophic  influences  in  the  pro- 
duction of  the  disease  cannot  be  produced.  But  when  trophic  changes  do 
occur  they  are  more  plausibly  attributed  to  the  changes  brought  about 
by  the  oft-recurring  oedema,  per  se,  than  to  influences  exerted  through 
the  nervous  system  as  true  tropho-neuroses. 

5.  It  is  quite  possible  to  believe  that  in  the  future  its  causation  may 
be  attributed  and  shown  to  be  dependent  upon  products  manufactured 
and  ordinarily  disposed  of  within  the  system,  but  which,  acted  on  by 
sinister  influences,  either  inherited  or  acquired,  result  in  the  temporary 
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disturbance  of  the  vasomotor  system,  which  is  manifested  in  various 
parts  of  the  body,  depending,  as  does  the  analogous  condition  of  the 
distribution  of  bhishing  and  flushing,  upon  structural  peculiarities, 
either  central  or  peripheral,  or  upon  inherent  predilections. 

6.  This  condition  has  a  close  relationship  to  the  many  rodemas  spoken 
of,  and  also  a  fomily  relation  with  many  of  the  arthropathies  as  yet  not 
well  understood,  but  known  to  be  directly  caused  through  the  agency  of 
the  nervous  system. 

7.  It  must  be  admitted,  from  clinical  evidence,  that  the  affection  in 
question  has  a  family  relation  with  other  vasomotor  neuroses,  such  as 
exophthalmic  goitre  and  urticaria. 
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SUTURE   OF   THE   PATELLA   AFTER   FRACTURE. 
By  Roswell  Park,  A.M.,  M.D., 

I'ROFES,SOR  OF  SURGERY,  MEDICAL  DEPARTMENT  U^^vERSITY  OF  BUFFALO  ;  SURGEON  TO  THE 
BUFFALO  GENERAL  HOSPITAL,   ETC. 

My  experience  with  the  operative  treatment  of  fracture  of  the  patella 
has  not  been  a  large  one,  favorable  as  it  is,  yet  it  may  deserve  recording 
as  an  encouragement  to  others.  Let  me  say,  however,  that  I  do  not  sub- 
ject every  case  of  broken  knee-pan  to  operative  treatment.  Before 
resolving  upon  this  course  I  must  have  a  patient  in  favorable  general 
condition,  preferably  young,  with  decided  separation  of  fragments,  not 
averse  to  an  operation,  willing  to  abide  its  consequences,  and  lastly, 
favorably  situated  hygieuically.  This  last  clause  means — for  me — having 
the  patient  in  the  hospital,  where  alone  I  can  be  sure  of  my  assistants 
and  surroundings.  , 

Patients  are  advised,  under  these  circumstances,  to  submit  to  opera- 
tion for  two  reasons:  1.  The  results  are  better,  i.  e.,  bony  union  is  posi- 
tively obtained,  while  perfect  motility  of  the  joint  is  more  probable  ;  and, 
2.  The  time  necessary  for  recovery  is  usually  halved. 

These  considerations,  coupled  with  confidence  in  the  operator,  are 
ample  for  the  majority  of  patients  to  whom  such  advice  should  be  given, 
and  are  amply  justified  by  even  eleven  cases  such  as  those  reported 
below,  all  of  which,  save  one,  were  operated  on  at  the  General  Hospital. 

Case  L— A.  S.,  aged  twenty  years.  May  31.  1885,  fell  and  broke  his 
right  patella  transversely  about  the  middle.     The  limb  was  kept  on  the 
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single  inclined  plane  for  some  weeks,  and  he  left  the  hospital  with  a  very 
good  fibrous  union  of  the  fragments,  with  slight  separation.     October  4, 

1885,  he  tripped,  and  thereby  widely  separated  the  fragments  and  became 
at  once  disabled.  On  admission  to  the  hospital,  two  hours  later,  the  pa- 
tellar fragments  were  found  three  centimetres  apart.  The  limb  was  dressed 
temporarily  on  the  inclined  plane,  with  applications  about  the  joint  to 
promote  absorption  of  the  effusion.  October  28th,  he  was  anajsthetized, 
the  joint  opened  under  the  Lister  spray,  which  was  then  in  use,  by  a 
single  longitudinal  incision.  The  patellar  margins  were  relieved  of  their 
fibrous  material  by  exsection  of  the  ligamentous  portion,  and  were  then 
drilled  twice  and  two  silver-wire  sutures  were  introduced,  the  fragments 
being  snugly  apposed.  November  12th,  the  limb  was  removed  from  the 
splints  and  allowed  to  rest  on  a  pillow,  and  passive  motion  was  made. 
November  2oth,  the  patient  was  given  nitrous  oxide  gas,  and  some  slight 
adhesions  in  the  joint  were  broken  up  under  this  anaesthetic.  December 
8th,  he  was  walking  without  crutches,  and  when  last  seen,  September, 

1886,  he  was  employed  in  setting  up  pins  in  a  bowling  alley,  with 
motion  in  the  joint  as  free  as  it  ever  had  been. 

Case  II. — E.  F.  H.,  aged  twenty-two  years.  October  26, 1886,  patient 
slipped  on  a  level  floor,  and  in  an  endeavor  to  save  himself  fractured  his 
left  patella  by  muscular  effort.  He  was  attended  by  Dr.  Niemand,  who 
sent  him  to  the  hospital  the  next  day.  The  fracture  was  at  a  line  adjoin- 
ing the  upper  and  middle  thirds.  There  was  not  much  joint  effusion. 
Four  days  later,  in  clinic,  the  patella  was  wired  under  the  spray.  Counter- 
opening  was  resorted  to  on  each  side  of  the  joint,  and  bone  drainage-tubes 
were  inserted,  I  found  the  lower  fragment  turned  in,  with  its  fractured 
surface  toward  the  joint  cavity,  so  that  bony  union  would  have  been  quite 
out  of  the  question.  The  surfaces  were  freshened  and  evened  by  means 
of  a  saw  attached  to  a  surgical  engine.  Two  silver  wires  were  used. 
Four  weeks  later  the  dressings  were  removed  for  the  first  time.  The 
result  was  perfect.  December  7th,  the  patient  was  discharged,  able  at 
that  time  to  bend  the  knee  to  a  right  angle,  with  every  prospect  of  per- 
fect function.  On  the  following  day,  while  walking  on  a  slippery  pave- 
ment, without  crutch  or  cane,  he  slipped,  fell,  and  injured  the  same  knee 
again.  He  was  taken  at  once  to  tlie  hospital.  On  his  admission  the 
knee  was  found  to  be  so  distended  by  effusion  that  notliing  definite  could 
be  made  out,  save  loss  of  function.  Two  days  later  it  was  made  plain 
that  a  re-fracture  had  occurred.  The  swelling  had  largely  subsided  under 
applications  of  ice.  On  the  following  day  the  previous  oi)eration  was 
repeated.  1  found  the  old  line  of  union  severed ;  one  of  the  silver  sutures 
had  broken,  the  other  had  been  ])ulled  completely  through  the  bone. 
The  joint  cavity  was  full  of  clotted  and  fluid  blood.  Silver  sutures  and 
bone  drainage-tubes  were  again  resorted  to  with  the  same  antiseptic  pre- 
cautions. The  joint  healed  as  kindly  as  before,  but  without  the  same 
satisfactory  result.  On  removal  of  the  dressings,  several  weeks  later,  it 
was  found  nearly  stiff,  and  during  the  ensuing  months  at  home  the  patient 
lost  what  little  motion  he  had  when  he  left  the  hospital,  and  he  has,  to-day, 
a  perfectly  stiif,  though  otherwise  useful  leg. 

Cahk  III. — K.  H.,aged  twenty-two  years.  December  oO,  1886,  this 
patient  fell  in  a  slippery  barn,  striking  his  right  knee  against  the  shaft 
of  a  sleigh.  He  was  removed  at  once  to  the  hospital.  Tpon  admission, 
a  transverse  fraetun;  of  the  j)atella  was  found  at  nearly  its  middle.  As 
the  swelling  from   the   elliision   was  considerable,  the  limb  was  placed 
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temporarily  upon  an  inclined  plane,  and  hot  applications  were  made  for 
several  days.  January  5,  1887,  operation  was  performed  in  clinic,  the 
incision  being  transverse.  It  was  performed,  without  incident  or  acci- 
dent, in  the  conventional  way,  two  large  silver  sutures  being  used,  and 
the  twisted  ends  being  turned  down  between  the  fragments.  Drainage- 
tubes  of  bone  were  used.  The  dressing  was  not  changed  for  several 
weeks.  This  patient  went  home  in  seven  weeks  from  the  date  of  the 
operation  with  a  knee  at  that  time  already  quite  flexible,  and  within 
three  months  he  could  bend  the  limb  as  well  as  he  could  the  other. 
Unless  one  saw  the  scar  he  could  not  tell  which  of  the  knees  had  been 
operated  upon. 

Case  IV. — A.  K.,  aged  thirty-four  years.  January  10,  1888,  while 
straining  in  lifting  and  pushing  a  heavy  object,  he  struck  his  left  knee 
and  was  at  once  disabled.  Within  ten  minutes  I  saw  him  and  sent  him 
immediately  to  the  hospital.  He  was  a  man  of  large  frame  and  very 
muscular.  Effusion  was  rapid  and  excessive.  There  was  no  difficulty 
in  making  out  a  transverse  fracture  of  the  patella.  Four  days  later, 
after  applications  of  ice  had  been  made,  it  was  seen  that  there  was 
ecchymosis  extending  down  almost  to  the  heel  and  up  to  the  pelvis. 
Operation  was  performed  in  clinic,  and  the  joint  cavity  was  found  full 
of  blood-clot.  There  had  also  been  extensive  separation  of  skin  from 
the  underlying  tissues  all  around  the  joint,  except  in  the  popliteal  space. 
The  incision  was  transverse.  I  found  a  transverse  fracture  of  the 
patella,  the  line  of  separation  being  nearer  the  lower  margin.  The  lower 
fragment  was  chipped  a  little,  and  the  upper  portion  broken  into  two 
longitudinal  fragments  of  unequal  size,  not  separated  from  each  other, 
but  held  loosely  together  by  their  fibrous  investments.  The  margins  of 
the  upper  and  lower  portions  were  freshened  and  held  by  two  wire 
sutures,  which  were  both  passed  into  the  larger  lateral  division  of  the 
upper  fragment.  The  joint  was  drained  thoroughly  on  each  side  and 
superficial  tubes  were  introduced  beneath  the  skin.  The  capsule  was 
sewed  separately  with  catgut.  Healing  here  was  uneventful,  and  func- 
tion was  finally  restored  to  a  large  extent ;  but,  when  the  patient  was 
last  seen,  flexion  beyond  a  right  angle  was  impossible. 

Case  V. — J.  W.,  aged  thirteen  years.  February  4,  1888,  he  fell  on 
a  slippery  street  and  broke  his  patella.  He  was  seen  by  Dr.  Cott,  who 
sent  him  to  the  hospital  the  next  day.  February  5th,  he  was  operated 
on.  There  was  transverse  fracture  with  considerable  effusion.  The 
lower  fragment  was  found  to  consist  of  the  lower  third  of  the  bone,  from 
each  of  whose  sides  a  small  portion  had  been  chipped  off.  The  cavity  of 
the  joint  was  filled  with  clots  and  fluid  blood.  Each  fresh  surface  was 
covered  with  inverted  periosteum  and  fibrous  tissue,  so  that  contact  of 
the  bony  surfaces  was  impossible.  The  surfaces  were  made  true  and 
freshened  with  a  small  saw,  and,  after  drilling,  were  closely  united  by 
two  silver  sutures,  their  ends  being  twisted  and  turned  in  between  the 
fragments.  The  joint  was  drained  by  a  rubber  tube  passed  through  a 
counter-opening  on  each  side.  The  final  result  in  this  case  was  perfect, 
there  being  no  perceptible  difference  in  utility  between  the  limbs. 

Case  VI. — C.  C,  aged  nineteen  years.  April  12,  1888,  the  patient 
fell  some  forty  feet  from  a  building,  his  fall  being  broken  by  a  scaffold. 
He  sustained  a  number  of  body  bruises  and  a  fracture  of  the  right 
patella.  He  was  attended  by  Dr.  Earle,  with  whom  I  saw  him,  and 
who  attended  him  after  the  operation.     April  15th,  operation  was  done 
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at  his  house.  The  fracture  was  found  to  be  oblique,  the  line  of  fracture 
running  downward  and  inward  and  dividing  the  bone  into  two  nearly 
equal  segments.  There  were  several  ijuite  minute  fragments,  which  were 
removed  during  the  operation.  The  surfaces  were  evened  witli  the  saw, 
and  then  drilled  and  fastened  with  silver  wire.  Rubber  draiiuige-tubes 
were  used,  since  considerable  clotted  blood  was  turned  out  from  the  joint. 
In  this  case  hemorrhage  was  surprisingly  slight,  not  a  single  vessel 
requiring  to  be  tied,  nor  even  seized  with  pressure-forceps.  The  first 
dressing  was  made  April  18th.  Primary  union  was  obtained,  and  by 
June  1st  the  young  man  returned  to  his  work,  the  function  of  the  joint 
being  perfect. 

Cask  VII. — J.  D.,  aged  twenty-four  years.  October  25,  1888,  the 
patient  fell  trom  the  top  of  a  box-car  and  sustained  a  Colles's  fracture  of 
the  left  radius  and  a  compound  fracture  of  the  left  patella.  He  was 
taken  directly  to  the  hosjjital,  where,  ibur  days  later,  I  operated,  enlarg- 
ing the  ragged  wound,  which  was  immediately  over  the  patella.  I  found 
the  bone  obliquely  split  into  longitudinal  fragments,  neither  of  which 
was  torn  from  its  tendinous  attachment,  but  which  were  rudely  and 
badly  separated  from  each  other.  After  counter-openings  had  been 
made  and  drainage-tubes  inserted,  I  drilled  through  the  patellar  frag- 
ments nearly  at  right  angles  to  the  axis  of  the  limb  and  put  in  one 
strong  wire  suture.  Excision  of  the  torn  edges  of  the  wound  and  com- 
plete closure  of  the  transverse  skin  wound  terminated  the  operation. 
Union  was  perfect  and  immediate.  The  first  dressing  was  made  ten 
days  later.  December  15th,  the  patient  had  been  up  for  two  weeks; 
the  patella  was  quite  movable,  but  there  were  adhesions  between  the 
joint  surfaces.  He  was  again  anassthetized,  and  these  were  broken  up. 
No  unpleasant  reaction  followed,  and  he  made  a  complete  functional 
recovery. 

Case  VIII. — A.  M.,  aged  fifty  years.  November  10, 1888,  he  fell  on 
a  curb-stone  and  broke  his  right  patella.  He  was  brought  to  the  hos- 
pital with  a  wide  separation  of  the  fragments  and  extensive  effusion. 
On  the  following  day  I  opened  the  joint  and  removed  much  fiuid  and 
clotted  blood.  The  patella  was  broken  into  three  fragments,  the  lower 
including  more  than  the  lower  half  of  the  bone,  the  remaining  ui)per 
portion  being  split  longitudinally  nearly  at  its  middle.  There  were  also 
several  small  bony  chips.  There  was  extensive  laceration  of  the  cap- 
sule, with  loosening  of  the  skin.  Bone  drainage-tubes  were  introduced 
on  either  side  and  two  wire  sutures  were  inserted,  each  fistening  one  of 
the  upper  fragments  to  the  lower  one.  December  ]!»th,  I  ana'sthetized 
the  i)atient  again,  and,  while  endeavoring  slowly  and  gently  to  Ilex  the 
leg  to  a  right  angle,  the  skin  wound  tore  open.  This  wound  wiis  at 
once  sprayed  out,  and  it  was  then  seen  that  the  bone  tVnginents  were 
widely  separated.  The  patella  was  then  surrounded  with  a  silver  wire, 
which  was  passed  with  a  needle  through  the  ten<lint>us  structures  above 
and  below,  and  then  tightened  by  twisting  so  as  to  reduce  the  size  of  the 
loop.  This  effort  was  not  <iuite  successful  in  restoring  all  the  iVaginent.s 
to  their  [)rop('r  place.  An  antise|)tic  dre.-^sing  was  ap|)lied,  and  the  liml) 
bound  again  on  the  straight  splint.  The  wound  healed  again  by  ])rimary 
union,  and  the  patient  left  the  hospital  subscijuently  with  considerable 
nicttion  in  the  joint  and  every  prospect  of  further  gain,  but  failed  to 
reappear  for  sul)He(|uent  examimition. 

Cask  IX. — J.   H.  H.,  aged  twenty-five  yenrs,  from  Corry,  Pa.     The 
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patient's  left  patella  was  broken  May  31,  1882.  His  right  patella  was 
broken  July  1,  1890.  Both  fractures  were  transverse.  In  the  fall  of 
1890  he  came  to  the  General  Hospital,  whei-e  Dr.  Phelps  operated  on  the 
left  patella.  The  fragments  at  that  time  were  separated  between  five 
and  six  centimetres.  In  order  to  get  them  together,  the  Doctor  had  to 
cut  the  tendon  of  the  quadriceps  completely  across  as  well  as  widely 
incise  the  lateral  aponeurosis  of  the  vasti  muscles.  The  result  was  so 
good  that  the  patient  was  thereby  encouraged  to  return  to  Buffalo  and 
have  the  other  patella  operated  upon.  On  March  18,  1891,  the  second 
limb  was  operated  on  by  myself  in  clinic.  The  separation  of  the  frag- 
ments was  not  nearly  so  great  as  on  the  opposite  side.  I  found  it  possi- 
ble to  saw  off  the  margins  for  the  purpose  of  apposing  the  fragments, 
and  to  make  the  drill  openings  with  only  two  slight  punctures  into  the 
capsule,  so  well  was  the  joint  cavity  shut  off  by  a  rearrangement  of  its  cap- 
sule and  organization  of  old  exudate.  Two  silver  wires  were  used,  and 
the  parts  came  easily  together.  No  drainage  was  resorted  to.  In  this 
case  the  result  bid  fair  to  be  as  satisfactory  as  in  the  case  of  the  opposite 
patella,  but  the  patient  has  not  been  seen  since  he  left  the  hospital. 

Case  X. — F.  S.,  aged  nineteen  years.  On  January  1,  1892,  the 
patient  sustained  a  transverse  fracture  of  the  left  patella  just  below  its 
middle.  Two  days  later  he  was  taken  to  the  Fitch  Hospital  and  thence 
to  the  General  Hospital.  On  January  11th,  operation  was  performed 
in  clinic.  There  appeared  to  have  been  no  attempt  at  union.  The  sur- 
faces were  exposed  by  a  transverse  incision,  and  then  evenly  sawed  and 
fastened  together  by  two  silkworm-gut  sutures  passed  through  drill 
openings.  The  patient  left  the  hospital  in  about  six  weeks  with  every 
prospect  of  a  complete  and  satisfactory  result,  the  wound  having  healed 
per  j^Timam. 

Case  XL — F.  J.  C,  aged  twenty -four  years.  On  August  23,  1890, 
the  patient  broke  his  left  patella.  He  had,  when  seen  in  March,  1892, 
a  fibrous  union,  the  fragments  being  separated  about  five  centimetres. 
He  had  a  fairly  useful  knee  but  was  not  satisfied  with  it.  On  March 
12,  1892,  operation  was  performed  in  clinic.  The  joint  was  opened 
transversely,  and  the  intervening  fibrous  bands  between  the  fragments 
of  the  patella  were  excised  along  with  a  redundant  portion  of  the  cap- 
sule. The  bone  edges  were  accurately  sawed  and  the  fragments  drilled 
for  two  silver  wires.  After  their  insertion,  it  was  found  impossible  to 
get  the  bone  fragments  into  apposition  until  I  had  completely  divided 
the  quadriceps  tendon  about  five  centimetres  above  the  upper  fragment. 
After  this,  the  fragments  came  easily  together.  The  wire  ends  were 
twisted  and  turned  in,  the  capsule  was  sewed  with  catgut,  and  the  ex- 
ternal wound  closed  with  buried  sutures  without  drainage.  In  this  case 
some  purely  subcutaneous  suppuration  occurred  from  causes  unknown 
to  me,  but  the  joint  structures  were  not  involved.  The  patient  left  the 
hospital  in  four  weeks  with  a  knee  somewhat  flexible,  motility  improving 
daily,  while  he  was  walking  around  on  crutches. 

The  following  case  of  fractured  patella  is  reported  in  this  category, 
as  the  treatment  adopted  is  somewhat  analogous  to  fixation  by  means 
of  wires. 

Case  XII. — M.  K.,  aged  forty-two  years.  On  January  3,  1890,  the 
patient  fell  and  sustained  a  transverse  fracture  of  the  right  patella. 
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She  was  short  and  very  fleshy  and  there  was  an  enormous  amount  of  swel- 
ling. She  was  sent  to  the  clinic  by  Dr.  B.  G.  Long.  After  five  days  of 
cold  applications,  on  January  8tli  nhe  was  aniesthetized,  and  I  operated 
by  a  proceeding  at  that  time  new  to  me  and  of  my  own  device.  Without 
any  incision,  I  transfixed  each  fragment,  or  rather  pierced  the  ligamen- 
tous or  tendinous  attachment  of  each  with  a  long  drill,  leaving  each 
end  of  the  drills  protruding  through  the  skin.  For  this  operation  the 
skin  had  been  carefully  disinfected  and  the  drills  sterilized  with  heat. 
The  protruding  ends  were  approximated  and  held  firmly  together  by 
external  silk  threads.  Iodoform  collodion  was  dropped  freely  about 
the  needle  punctures  and  over  all  an  antiseptic  dressing  was  ajjplied. 
The  limb  was  immobilized  in  the  extended  position.  The  result,  so  far 
as  the  patella  was  concerned,  was  excellent,  good  firm  union  being  ob- 
tained, but  the  function  of  the  joint  was  very  materially  impaired.  The 
patient  left  the  hospital  with  a  limb  nearly  but  not  quite  stiff,  declining 
to  take  an  anaesthetic  again  in  order  to  have  the  adhesions  broken  up. 

Since  this  operation  was  performed  I  have  seen  it  or  one  similar  to  it 
suggested  by  others,  but  I  have  not  been  sufficiently  pleased  with  it  to 
feel  like  ever  trying  it  again. 


INHALATION   OF   DUST  AND   PULMONARY   DISEASE. 
By  William  Buckingham  Canfield,  A.M.,  M.D., 

LECTCRER  ON  CLINICAL  MEDICINE  AND  CHIEF  OF  CHEST  CLINIC,   UNIVERSITY  OF  MARYLAND, 

BALTIMORE. 

Man  in  his  primitive  state  was  without  the  luxuries  and  conveniences 
of  more  recent  times,  but  he  was  also  free  from  many  of  the  dangers 
which  are  a  part  of  modern  civilization.  The  tendency  of  people  in 
later  ages  toward  collecting  into  communities,  villages,  towns,  and 
cities,  and  the  steady  flow  of  population  from  the  country  to  the  city, 
has  not  been  without  effect  upon  the  health  of  these  people.  This  is 
noticeable  in  all  classes,  but  markedly  so  among  artisans  and  workere  at 
the  various  trades.  The  dangers  attached  to  certain  occupations  is  a 
subject  by  no  means  new.  Indeed,  in  1703,  Ramazzini  pointed  out  the 
dangers  of  many  occupations  and  professions ;  and  even  if  he  exagger- 
ated the  actual  risks,  still  he  did  much  good  in  calling  attention  to  an 
etiological  factor  which  had  probably  never  before  been  considered ; 
and  his  work,  which  had  created  much  criticism  at  the  time,  went 
through  many  editions  and  was  translated  into  several  languages. 
Occupations  may  be  unhealthy  IVoiii  the  strain  exercised  on  special 
organs;  from  the  presence  of  dust,  [joisonous  or  excessive  in  amount; 
from  noxious  vapors  and  gases;  from  too  nuich  heat,  cold,  or  wet;  from 
sudden  changes  in  temperature,  and  from  positions  whidi  develop 
deformities.  In  addition  to  all  this,  each  one  of  these  dangers  may  be 
aggravated  by  impure  air  duc^  to  defective  ventilation.     The  crowded 
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condition  of  many  of  the  large  manufactories  in  England  and  on  the 
Continent  of  Europe  afforded  ample  opportunity  to  the  investigators 
who  read  Ramazzini's  work  to  study  this  subject  under  the  most  favor- 
able circumstances,  and  early  in  this  century  Thackrah  gave  his  expe- 
rience based  on  a  study  of  the  factories,  trades,  etc.,  of  a  part  of 
England.  The  principal  writers  on  this  subject  in  more  recent  times 
are  Zenker,  Pearson,  Peacock,  Hirt,  Meinel,  Arnold,  Greenhow, 
Arlidge,  Mendelsohn,  and  numerous  others.  They  have  Vv^ritten  more 
particularly  on  the  diseases  due  to  the  inhalation  of  dust. 

Those  who  believe  that  every  available  space  in  the  atmosphere  is 
crowded  with  minute  particles  of  dust  and  microorganisms,  pushing  and 
elbowing  each  other  for  more  room,  may  have  a  wrong  impression 
of  the  microscopical  appearance  of  the  air  which  we  breathe  in 
cities ;  but,  on  the  other  hand,  they  are  equally  in  the  wrong  who  claim 
that  an  undisturbed  atmosphere  is  free  from  dust  and  microorganisms. 
There  may  be  the  visible,  palpable  dust  which  is  abnormal,  and  that 
which  is  only  made  apparent  by  the  sun's  rays  or  some  strong  illu- 
mination. Few  are  the  occupations  in  which  some  dust  is  not  thrown 
off,  and  in  most  instances  it  is  very  harmful.  The  presence  of  an  exces- 
sive amount  of  dust,  especially  in  closed  rooms,  is  dangerous  on  account 
of  its  mechanical  effects  on  the  lung  substance ;  on  account  of  poisonous 
materials  which  may  get  into  the  system  through  this  channel ;  and  it  is 
particularly  dangerous  because  many  diseases  are  introduced  into  the 
system  through  the  mouth  and  breathing  apparatus. 

The  various  kinds  of  dust,  like  the  kingdoms,  may  be  divided  into 
animal,  vegetable,  and  mineral.  Opinions  seem  to  differ  as  to  which 
kinds  are  the  most  dangerous  when  inhaled.  That  which  is  generated 
in  brush  factories  is  animal,  and  very  harmful.  Makers  of  hats,  espe- 
cially of  felt  hats,  suffer  much  from  the  dust  evolved  in  preparing  the  felt. 
It  may  be  that  the  mercury  used  in  this  trade  exerts  an  injurious  effect, 
and  the  roughened  hairs  of  the  felt  getting  into  the  lungs,  cause  marked 
changes.  The  vegetable  dust  that  does  the  greatest  and  most  lasting 
injury  to  the  lungs  is,  according  to  the  best  authorities,  that  generated 
in  tobacco  factories.  This  does  harm  not  only  on  account  of  its  mechan- 
ical action,  but  also  because  of  its  poisonous  effects.  It  is  in  connection 
with  the  inhalation  of  mineral  dust,  however,  that  the  greatest  amount 
of  scientific  work  has  been  done,  and  especially  in  those  diseases  called, 
respectively,  consumption  of  grinders,  miners,  potters,  etc.,  that  are 
caused  by  mineral  dust ;  and  it  is  with  this  class  of  cases  that  my  limited 
experience  lies.  As  these  cases  have  all  been  reported  before,  I  shall 
not  narrate  them  again,  but  only  say  that  one  was  a  stoker,  one  a  fur- 
nace cleaner,  one  a  miner,  and  one  a  grinder. 

The  diseases  caused  by  the  inhalation  of  these  various  kinds  of  dust 
have  received  a  variety  of  names,  according  to  the  kind  of  dust  inhaled. 
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Thus,  anthracosis,  silicosis,  siderosis,  tabacosis,  and  other  kindred  names 
have  been  suggested  to  describe  a  corresponding  condition  produced  by 
the  various  kinds  of  dust,  and  Zenker  has  handed  down  the  very  chiinsy 
word  "  pneumonokoniosis  "  to  cover  all  these  conditions.  This  was  par- 
ticularly necessary,  because  often  a  mixture  of  several  kinds  of  dust 
may  cause  this  condition.  Thus,  grinders,  needlemakers,  pin-pointers, 
cutlers,  etc.,  inhale  a  mi.xture  of  metallic  and  mineral  dust,  and  this  is 
said  to  be  the  most  perilous  of  all  occupations — even  more  so  than 
workers  in  vegetable  dust.  The  dust  from  such  minerals  as  arsenic, 
lead,  and  mercury  produces  a  constitutional  effect  far  in  excess  of  any 
mechanical  effect.  The  condition  produced  by  metallic  dust  is  particu- 
larly characterized  by  its  slow  course,  and  in  this  way  differs  from  a 
typical  case  of  pulmonary  tuberculosis;  it  also  differs  from  that  disease 
in  two  other  very  important  particulars :  it  is  not  hereditary,  and,  if  the 
dangerous  occupation  be  abandoned,  the  tendency  is  to  recover,  even 
when  the  disease  is  far  advanced,  and  in  old  persons,  too.  The  history 
of  my  cases  is  very  much  alike.  They  began  with  a  simple  bronchitis 
which  gradually  became  chronic.  It  was  in  one  case  associated  with 
asthmatic  and  emphysematous  symptoms;  in  another  it  went  on  to 
emaciation,  and  the  expectoration  was  muco-purulent. 

These  cases  are  usually  non-tuberculous,  at  least  at  the  beginning, 
and  the  tuberculous  complication  is  only  an  accident.  Most  persons 
agree  that  the  inhalation  of  non-tubercular  dust  can  only  produce  a 
non-tubercular  disease  of  the  lungs.  When  one  is  exposed  to  an  atmos- 
phere of  dust,  the  contact  of  this  dust  with  the  sensitive  laryngeal  and 
nasal  mucous  membrane  sets  up  a  coughing  and  sneezing,  and  much  of 
the  dust  is  expelled,  and  for  a  time  no  harm  results ;  but  a  continued 
exposure  to  this  dust  causes  a  congestion  of  the  mucous  membrane  of 
the  nose  and  the  breathing  passages,  and  in  time  an  inffammation  of 
the  whole  tract,  and  as  this  continued  irritation  keeps  up  the  ciliated 
ejiithelium  loses  its  power  and  the  dust-particles  find  their  way  to  the 
ultimate  ends  of  the  lung  tubules.  When  the  intlivitlual  is  asleep  or 
absent  from  this  irritation,  the  ciliated  epithelium  may  then  try.  and 
actually  does,  get  rid  of  a  large  ])art  of  this  foreign  substance,  and  the 
wandering  cells  or  phagocytes  may  close  around  this  dust  and  try  to 
carry  it  off  or  render  it  harmless  by  burying  it  in  a  lymph  irhind.  Much 
of  the  dust  is  undoubtedly  got  rid  of  in  this  way,  hut  much  of  it  ]HMie- 
trates  the  delic^ate  mucous  membrane  of  the  respiratory  tract,  finding  its 
way  either  through  the  ej)ithelium  or  between  the  cells  into  the  sub- 
mucous layer,  getting  into  contact  with  the  connective  tissue  of  the 
alveoli,  and  by  irritation  causing  a  hypertrophy  of  this  tissue  and  a  con- 
dition resemljling  clirouic  interstitial  pneumonia  or  (il)roid  phtliisis. 
I'athologically,  the  character  of  the  lesions  in  the  lungs  is  ollen  greatly 
obscured  by  the  discoloration  j)roduced  by  the  foreign  particles  deposited 
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in  the  pulmonary  tissue  ;  but,  as  a  rule,  we  notice  that  the  destructive 
lung  diseases  due  to  dust-inhalation  occur  at  rather  a  later  period  of 
adult  life,  and  advance  slowly  to  a  fatal  termination,  thus  resembling 
fibroid  phthisis. 

In  all  these  conditions  true  phthisis  is  absent  unless  the  tubercle 
bacillus  gets  into  the  lung ;  and  the  general  opinion  seems  to  be  that  the 
tubercle  bacillus  is  not  present  in  these  conditions,  that  the  fibroid  con- 
dition seems  to  oppose  a  direct  barrier  to  the  growth  and  multiplication 
of  the  bacillus  tubeiipulosis,  and  in  large  tracts  of  lung  tissue  which  had 
been  converted  into  this  material  often  not  a  bacillus  could  be  detected. 
This  statement  was  especially  interesting  to  me,  because  in  one  case,  that  of 
the  miner,  which  I  have  already  reported,  the  bacilli  were  found  in  abun- 
dance, and  yet  two  years  afterward  he  wrote  to  me  that  he  was  entirely 
well.  One  prominent  sign  in  these  troubles  is  the  color  of  the  expecto- 
ration. The  "  black  spit,"  as  the  English  call  it  in  connection  with  their 
miners,  is  not  only  very  characteristic,  but  it  shows  how  Nature,  by  the 
aid  of  these  carrier  cells,  is  endeavoring  to  get  rid  of  this  oflfending  sub- 
stance. In  the  case  of  the  stoker  to  which  reference  was  made,  the 
expectoration  still  continues  absolutely  black  at  times,  and  always  tinged, 
although  it  is  almost  two  years  since  he  gave  up  his  occupation.  The 
examination  of  bits  of  this  black  sputum  under  the  microscope  showed 
it  to  contain  in  abundance  these  carrier  cells,  which  in  all  cases  con- 
tained pigment,  and  in  some  instances  the  black  crystalline  coal  could 
be  recognized  within  these  cells. 

All  city  dwellers  have  more  or  less  pigment  in  their  lungs,  and  these 
pigment-containing  cells  can  almost  always  be  found  in  the  morning 
saliva  of  smokers.  This  pigment  and  foreign  material  has  a  tendency 
to  collect  at  the  apices  of  the  lungs,  and  is  only  present  at  the  bases 
when  the  dust  inhaled  is  excessive  in  amount  and  the  exposure  pro- 
longed. We  know  that  phthisis  generally  begins  at  the  apex.  This 
fact  of  apex  predilection  seems  to  have  received  a  variety  of  explana- 
tions. I  have  always  felt  inclined  to  accept  the  explanation  of  Hanau. 
who  said  that  the  local  predisposition  of  the  apices  of  the  lungs  is 
due  not  to  imperfect  inspiration,  but  to  impeded  expiration.  This  need 
not  exclude  the  theory  of  invasion  through  the  lymphatics  and  blood- 
vessels. 

The  diagnosis  of  these  cases  should  not  be  difficult  after  the  history 
has  been  learned.  Examination  by  physical  diagnosis  does  not  yield  as 
much  as  by  the  microscope.  By  the  aid  of  the  latter  method  we  see  the 
cells  containing  the  dust;  by  the  former  method,  in  my  cases,  I  have 
not  been  able  to  get  anything  but  rales  on  auscultation,  and  nothing 
marked  on  percussion.  Tubercle  bacilli  should  always  be  looked  for  ; 
they  will  rarely  be  found. 

The  prognosis  is  good   if  the  man  has  not  worked  too  long  at  the 
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occupation.  Peacock's  experience  with  the  French  millstone-makers 
wiis  that  most  of  tliein  died  of  chest  disea.<e.  The  oldest  at  the  work  had 
onlv  been  employed  thirteen  years,  and  those  who  took  to  the  trade  early 
did  not  live  beyond  forty.  Bristowe,  who  made  the  autopsies  for  him  in 
these  cases,  reports  :  "  The  diseased  ])ortions  of  the  lung  were  much  indu- 
rated, having  generally  an  opaque  whitisli  hue,  but  being  thickly  studded 
with  black  pigment.  Under  the  microscope  little  or  no  trace  of  ordi- 
nary lung  structure  was  visible,  but  the  diseased  masses  appeared  to  be 
made  up  of  dense,  closely  arranged  fibroid  tissue,  st^idded  here  and  there 
with  numerous  irregular  groups  of  black  pigment,  and  generally  with  an 
abundance  of  transparent  globules  of  various  size.  The  bronchial  glands 
were  like  the  lungs.  A  part  of  the  lung  was  heated,  and  the  ash  that 
remained  looked  like  siliceous  matter." 

Statistics  show  that  the  workers  at  these  dangerous  occupations  live  a 
much  shorter  time  than  others  in  occupations  not  so  hazardous  ;  and 
that  they  tend  to  recover  quickly  when  removed  from  their  injurious 
surroundings. 

The  treatment,  then,  is  to  remove  the  cause — that  is,  take  the  case 
from  his  dangerous  occupation.  As  soon  as  this  is  done,  improvement 
begins  at  once.  Still,  if  so  many  workmen  are  aflected  by  this  dust,  and 
the  remedy  is  to  remove  them  from  their  work,  there  would  soon  not  be 
enough  workmen  to  supply  the  demand.  Owners  of  large  factories,  who 
for  a  long  time  resisted  all  attempts  at  investigating  the  dangers  of 
the  work,  have  at  last  found  it  to  their  interest  to  adopt  some  stringent 
prophylactic  measures  in  order  that  they  may  not  lose  so  many  good 
workmen. 

The  best  methods  are : 

1.  To  prevent  the  formation  or  the  escape  of  the  dust  by  using  wet 
grinding,  or  by  grinding  in  closed  vessels  ;  but  this  is  by  no  means  prac- 
ticable.    Many  articles,  such  as  needles,  can  only  be  ground  dry. 

2.  Prevention  of  the  inhalation  of  dust  by  wearing  respirators,  masks. 
and  similar  protectors.  These  are  so  uncomfortable  that  the  men  will 
remove  them  at  every  opj)ortuiiity. 

.'i.  The  removal  of  dust  as  fast  as  it  is  produced,  by  using  mechanical 
fans  and  air-shafts.  This  is  by  far  the  best  plan,  ami,  where  adopted, 
has  been  the  means  of  removing  much  of  the  danger  of  these  occupa- 
tions. 

Still  further,  the;  following  rules  should  be  enforced: 

1.  The  workmen  .should  change  their  outer  clothing  after  work. 

2.  They  should  keep  thoir  faces  and  hands  clean — that  is,  jis  clean  as 
their  work  will  allow. 

.'{.  They  should  never  be  allowed  to  eat  in  the  work-room.  It  is 
hardly  necessary  to  aiid  that  women  and  children  should  never  be 
employed  in  these  <langerous  occupations.     Tin-  llu'rap('iiti(  :il  Ircatnu-nt 
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is  not  unlike  that  used  in  the  ordinary  cases  of  bronchitis,  emphysema, 
phthisis,  etc. 

In  undertaking  such  a  work  as  this  the  intention  was  not  to  cover 
the  subject  of  the  effect  of  dust-inhalation  on  the  whole  body.  Dr.  Wm, 
H.  Welch  has  reported  in  the  Johns  Hopkins  Hospital  Bulletin  a  very 
interesting  case  of  dust-inhalation,  in  which  the  dust  was  found  not 
only  in  the  lungs,  but  also  in  the  liver  and  in  other  organs.  It  is  very 
important  that  all  such  cases  should  be  recorded,  for  in  studying  the 
invasion  of  disease  through  bacteria,  every  avenue  and  means  of  approach 
of  these  bacteria  should  be  considered,  and  not  the  least  is  that  by  the 
inhalation  of  dust. 
1010  North  Charles  Street,  Baltimore,  Md. 


CORTICAL  EPILEPSY— OPERATION  ;  RECOVERY. 
By  Alexander  B.  Shaw,  M.D., 

OF  ST.   LOUIS,   MO. 

The  case  herein  described  was  presented  to  the  St.  Louis  Medical 
Society  early  in  January,  1892,  about  three  weeks  after  being  operated 
upon.  I  was  first  consulted  regarding  the  patient  on  December  9, 1891, 
and  then  secured  the  following  history  : 

Mrs.  J.  G.  N.,  aged  thirty-one  years;  multipara.  No  history  of  trau- 
matism, rheumatism,  or  syphilis.  Seemed  perfectly  healthy  up  to  the 
time  of  the  first  seizure,  which  occurred  without  premonition  in  March, 
1890,  when,  while  washing  dishes,  she  had  a  convulsion;  speedily  became 
unconscious,  and  remained  so  for  some  time. 

During  the  succeeding  six  months  she  had  similar  attacks  about  every 
eight  weeks ;  afterwards  they  became  more  and  more  frequent,  notwith- 
standing treatment,  until  by  March,  1891,  she  was  having  a  fit  every 
three  or  four  days.  At  this  time  many  of  the  seizures,  probably  three- 
fourths,  were  unaccompanied  by  loss  of  consciousness.  The  frequency 
of  seizures  accompanied  by  loss  of  consciousness  was  materially  lessened 
by  the  use  of  the  bromides,  but  mild  attacks  of  Jacksonian  epilepsy  con- 
tinued to  recur  almost  as  often  while  the  bromides  were  being  adminis- 
tered as  they  did  when  the  treatment  was  suspended. 

During  the  first  few  months  of  the  trouble  it  was  noted  that  both  mild 
and  severe  forms  were  always  preceded  by  a  sensation  of  either  prickling 
or  numbness,  or  both,  beginning  in  the  right  hand  and  gradually  extend- 
ing up  the  right  arm.  Frequently  this  parsesthesia  would  persist  for 
as  much  as  one  or  two  minutes  before  the  arm  would  be  convulsed. 
Convulsive  jerking  of  the  arm  always  followed  this  initial  symptom 
— parsesthesia. 

Sometimes  the  brachial  spasm — clonic — would  terminate  the  seizure. 
More  frequently,  however,  the  jerking  of  the  arm  would  immediately 
be  followed  by  forced  extension  of  the  toes  of  the  right  foot  and  simul- 
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taueous  jerkins^  of  the  right  leg.  Occasionally  seizures  of  the  type  last 
describetl — -still  j)lainly  Jacksonian — would,  after  a  short  duration,  ter- 
minate without  loss  of  consciousness,  but  more  frequently  the  next 
symptom  in  sequence  would  be  general  convulsion  with  unconsciousness 
and  conjugate  deviation  of  the  face  and  eyes  to  the  right. 

During  the  twelve  months  preceding  the  operation  she  had  consider- 
able pain,  almost  continuous  in  character,  in  the  right  arm. 

There  is  right  hemiplegia  involving  the  face — lower  part — arm,  and 
leg.     The  paralysis  is  intensified  for  several  hours  after  a  severe  seizure. 

The  ])aralysis  came  on  gradually  and  deepened  continuously.  It  wius 
first  noticed  in  the  arm. 

While  sitting  or  walking  the  patient  inclines  to  the  left.  The  memory 
has  been  considerably  impaired  for  the  past  six  months,  and  is  gradually 
becoming  worse. 

There  is  some  evidence  of  pulmonary  phthisis,  and  the  general  nutri- 
tion is  below  the  normal. 


Fig. 1. 
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I)i.i.:riini  sliowiiiR  liniitalioii  nl'  lii-liK     Higlit  oyo. 

During  the  three  weeks  preceding  the  operation  the  patient  had  ten 
convulsions  during  wliieli  there  was  loss  of  consciousness — severe  type — 
and  twenty  seizures  of  the  .laeksimiiin  type  witlmut  loss  of  consciousness. 

Sinee  the  date  of  the  operation,  December  14,  1^91,  there  has  been 
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absolute  absence  of  all  pain,  par?esthesia,  spasm,  or  convulsion  of  any 
sort.  Mentality  has  improved  ;  the  facial  deformity  is  less  apparent,  and 
locomotion  is  decidedly  easier ;  but  there  is  absolute  loss  of  voluntary 
motion  in  the  right  arm,  the  motor  centre  of  Avhich  was  the  objective 
point  sought  in  opening  the  skull.  That  it  was  reached  is  abundantly 
attested  by  the  resulting  condition. 

The  only  diagnosis  thus  far  possible  was  irritating  and  probably  destroy- 
ing lesion  of  the  arm-centre  in  the  left  hemisphere,  and  hoping  to  obtain 
further  data  upon  which  to  base  an  opinion  as  to  the  character  of  the 
lesion  from  a  careful  ophthalmoscopic  examination,  I  referred  her  to 
Dr.  A.  Alt,  whose  findings  were  as  follows :  "  Very  marked  ansemia  of 
the  left  disc  and  one  strangely  dilated  vein  in  right  retina.  Field  in 
both  eyes  concentrically  limited." 

Fig.  2. 
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Diagram  showing  limitation  of  field.     Left  eye.     The  examination  of  this  eye  could 
not  be  completed  because  of  faintness  of  the  patient. 

Notwithstanding  the  fact  that  the  trephine  Avas  made  to  penetrate 
equally  at  every  point  until  the  dura  was  reached,  great  difficulty  was 
experienced  in  removing  the  button  of  bone,  because  of  a  considerable 
thickening  of  the  skull  throughout  two-thirds  of  the  circumference  of 
the  trephine  opening.      (See   Fig.   3.)     This  increased  thickness  was 
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greatest  at  a  point  exactly  opposite  tliat  at  which  the  inner  table  had 
been  cut  through,  and  exactly  over  the  arm-centre  in  the  ascending 
frontal  convolution. 

Fio.  s. 


a 


Cross-section  of  button,  showing  thickening  at  a,  at  which  point  an  osteophit«  of 
the  inner  table  was  cut  into. 

After  the  elevation  of  the  button  the  thickened  portion  of  the  skull 
over  the  arm-centre  was  removed  with  the  rongeur  forceps,  leaving  an 
opening  which  measured  one  and  one-half  by  two  and  one-fourth  inches. 

The  veins  over  the  fissure  of  Rolando  were  very  large  and  full,  show- 
ing plainly  through  the  dura.  Cerebral  pulsation  was  quite  perceptible. 
On  opening  the  dura  the  exposed  surface  was  observed  to  be  much 
darker  than  normal,  the  cortex  being  pigmented,  and  the  brain  bulged 
into  and  in  a  peculiar  manner  completely  filled  the  opening  in  the  skull. 
By  the  term  peculiar  manner,  I  refer  to  the  fact  that  instead  of  the  pro- 
truding mass  gradually  rounding  out  from  its  point  of  contact  with  the 
opening  in  the  skull  (see  Fig.  4),  as  healthy  brain  should  do,  it  adapted 

Fig  4. 


itself,  because  of  its  softened  condition,  more  exactly  to  the  perpendicuhir 
walls  of  the  opening  in  the  bone,  and  in  addition  presented  a  ilattenetl 
surface  at  its  summit.     (See  Fig.  5.)     At  a  point  corresponding  with 


I'iG.    ."). 


that  at  which  the  osteoi)hite  had  attained  its  greatest  thickness  tlie  brain 
seemed  to  Huduale  to  touch,  and  so  certain  were  we  (Drs.  McCandloss. 
Dalton,  and  myself )  that  puncture  would  revi'al  the  ])resonce  of  fluid, 
that  twice  I  buried  a  trocar  oblitiuely  inward  and  forward,  and  down- 
ward and  backward,  in  the  brain,  penetrating  it  each  time  to  a  depth 
of  one  ami  one-iuiif  inches.  l)ut  without  discovering  either  a  cyst  or 
ubscess. 

The  H(tftened  area  sliiulcd  oliso  gradually  into  tissue  of  normal  apjicar- 
ance  and  resistance  tliai  I'lirtlur  inslnimciilal  interference  was  deemed 
una<lviMable. 
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However,  while  cleansing  the  wound  and  exposed  brain  surface  a 
considerable  quantity  of  sterilized  water  was  made  to  flow  directly  on 
the  softened  part,  and  it  was  observed  that  it  soon  became  lighter  in 
color  and  more  homogeneous  in  appearance.  Possibly  some  of  the  cor- 
tical substance  was  thus  removed  or  broken  down. 

The  operation  was  completed  in  less  than  half  an  hour.  The  tem- 
perature remained  below  100°  F.  The  wound  healed  by  first  intention. 
The  patient  left  for  her  home  the  twelfth  day  after  the  operation. 

According  to  the  generally  accepted  teachings  as  to  the  location  of  the 
cortical  area  in  which  are  perceived  sensations  and  pain,  the  pain  and 
parsesthesia  experienced  in  the  paralyzed  arm  in  this  case  should  have 
been  taken  as  an  indication  of  involvement  of  the  cortex  between  the 
ascending  parietal  convolution  and  angular  gyrus  ;  but  the  fact  that  the 
operation  on  the  brain,  which  as  demonstrated  by  the  resulting  total 
paralysis  of  the  arm,  was  made  on  the  arm-centre,  relieving  at  once  and 
permanently  the  pain  and  parsesthesia  without  in  the  least  impairing 
sensation,  would  tend  to  show  that  sensory  centres  exist  in  the  recog- 
nized motor  area  as  well  as  in  the  generally-conceded  sensory  region  of 
the  brain. 

The  conjugate  deviation  of  the  head  and  eyes  in  this  case  toward  the 
paralyzed  side  is  in  keeping  with  the  fact  that,  in  cerebral  lesions  high 
up,  with  paralysis  on  the  opposite  side  from  the  lesion,  if  associated  with 
convulsions,  deviation  will  be  toward  the  convulsed  members. 

Note. — Although  nearly  seven  mouths  have  elapsed  since  the  opera- 
tion, it  is  still  too  early  to  predicate  permanently  favorable  results,  but  so 
far  there  has  been  no  return  of  pain,  parsesthesia,  or  convulsive  move- 
ments. As  the  case  was  clearly  one  of  cortical  epilepsy,  growing  out  of 
irritation  of  the  arm-centre,  and  as  the  arm-centre  has  not  manifested 
any  tendency  to  resume  its  motor  function  since  the  operation,  I  believe 
there  is  reasonable  ground  for  expecting  a  permanent  arrest  of  the 
epilepsy. 

The  profession  will  be  apprised  of  the  further  progress  of  this  case. 
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PROFESSOR  OF  OBSTETRICS  IN  THE  PHILADELPHIA  POLYCLINIC  ;    VISITING    OBSTETRICIAN   TO  THE 

PHILADELPHIA  HOSPITAL. 

The  atypical  character  of  the  lesions  found  in  the  following  case,  and 
the  difficulty  in  diagnosis  which  existed  in  the  minds  of  those  who  saw 
it,  lead  me  to  report  it,  hoping  that  it  may  be  of  service  in  the  study  of 
the  less  common  forms  of  disease  found  among  women. 
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M.  S.,  colored,  aged  thirty-nine,  consulted  one  of  ray  clinical  assist- 
ants in  February,  1892,  complaining  of  j)ain  in  the  right  inguinal  region 
which  she  thought  had  followed  lifting  a  heavy  weight.  Fever  (103°  F.), 
rapid  pulse,  tenderness,  and  swelling  soon  developed,  and  ])elvic  ])eri- 
tonitis  was  evidently  present.  After  forty-eight  hours  of  unavailing 
treatment  the  patient  was  sent  to  me  at  the  Philadelphia  Hospital, 
March  3d. 

On  admission,  the  patient  gave  a  history  that  while  washing,  a  year 
previous,  she  felt  a  sensation  of  something  giving  way,  followed  by 
bearing-down  pains ;  subsequently  pain  developed  in  the  right  ovarian 
region  which  kept  her  in  bed  eleven  weeks,  during  four  of  which  she 
had  metrorrhagia.  She  recovered,  and  resumed  her  work  as  a  domestic 
until  February  29,  1892,  when,  after  a  morning's  hard  work,  she  was 
again  seized  with  severe  pain  in  the  right  ovarian  region. 

The  patient's  general  history  was  afterward  found  to  be  as  follows : 
Father  died  of  pulmonary  tuberculosis ;  five  brothers  and  two  sisters  died 
from  unknown  causes.  Patient  had  usual  diseases  of  childhood.  Mar- 
ried at  eighteen,  had  borne  thirteen  children,  labors  uneventful,  con- 
valescence speedy.     No  history  of  alcoholism  or  specific  infection. 

On  examination,  the  patient  was  well  nourished.  Thoracic  viscera 
normal.  Urine  rich  in  urates,  highly  colored,  small  amount  of  albu- 
min. Abdomen  moderately  distended,  not  tympanitic ;  in  right  inguinal 
region  a  tense  swelling  which  was  but  little  aflfected  by  coughing  or 
straining.  Hypogastrium  swollen  and  tender  on  pressure.  Vaginal 
examination  negative.  Temperature,  evening,  102.5°  F. ;  morning  of 
day  of  operation,  100°  F.  Pulse  ranged  from  140  to  104.  The  patient 
was  examined  by  several  of  the  medical  visiting  staff,  who  thought 
the  condition  strangulated  hernia  or  pelvic  peritonitis  from  tubal 
disease.  It  seemed  my  duty  to  examine  the  patient  thoroughly  by 
exploratory  incision  to  ascertain  the  cause  of  disease,  and  remove  it  if 
possible. 

After  suitable  preparation  the  patient  was  anaesthetized,  placed  in 
Trendelenburg's  posture,  and  with  the  assistance  of  Dr.  George  E.  Shoe- 
maker I  incised  the  tumor  in  the  right  inguinal  region.  A  firm  mass 
occupied  the  right  inguinal  canal  and  protruded  from  the  external  ring. 
This  pvriform  swelling  was  about  three  inches  in  length,  completely 
irreducible,  quite  hard,  and  did  not  appear  to  contain  fiuid.  In  fact,  it 
strongly  resembled  in  external  appearance  an  inflamed  and  strangulated 
omental  hernia. 

Incision,  however,  showed  nothing  which  had  the  ordinary  appearance 
of  hernial  sac  and  contents,  though  the  dissection  was  continued,  under 
the  impression  that  the  mass  found  must  be  thickened  sac  and  contained 
bowel  or  omentum.  After  much  difficulty  a  rounded  mass  was  dissected 
loose  from  the  canal  and  traced  to  the  interiuil  ring,  which  was  nickeil ; 
but  so  far  from  being  an  ordinary  hernia,  the  mass  proved  to  be  only  a 
stem-like,  firm  process  from  a  resisting  body  just  within  the  internal  ring, 
and  into  which  body  the  stem  passed  smootlily  on  all  sides.  An  incision 
was  now  rapidly  made  in  the  median  line  of  the  abdomen,  when  a  broad, 
flattened  tumor  was  fi)und  to  have  raised  up  the  peritoneum  of  the  front 
of  tile  pelvis  to  iinmediately  overlie  the  internal  ring  on  the  right  side. 
This  swelling  was  jx'rfectly  smooth,  and  resembled  in  shape  an  inverted 
Hauccr.  The  app<'ndix,  broad  ligament,  tube,  and  ovary  oceu|)ie(l  their 
normal   relations,  ami    had   no  connection   with   the  m:iss,  nor  were  any 
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bowel  adhesions  present.  It  appeared  like  a  fluid-containing  cavity  with 
a  thick  wall. 

A  finger  in  the  inguinal  canal  was  now  thrust  iuto  the  abdominal 
enlargement  to  the  inner  side  of  the  stem,  when  a  gush  of  yellowish- 
white,  thin  fluid  containing  many  shreds  and  flakes  showed  that  a  prob- 
able tubercular  abscess  had  been  opened.  The  intra-abdominal  mass  at 
once  collapsed.  The  peritoneum  not  having  been  disturbed  over  the 
tumor,  the  abdomen  was  closed,  with  a  di'ainage-tube.  The  stem-like 
mass  in  the  inguinal  canal  was  tied  off"  and  a  drainage-tube  passed  beside 
the  stump  into  the  abscess  cavity.  The  inguinal  process  from  the 
abscess  proved  to  be  hollow,  the  thick  and  firm  wall  being  made  up  of 
new  tissue  entirely,  being  nothing  more  nor  less  than  a  prolongation 
of  the  abscess  wall.  The  peritoneal  cavity  was  fairly  flushed  with 
saline  solution  and  drained.  The  patient's  condition  of  collapse  was 
successfully  treated  by  subcutaneous  injections  of  saline  fluid  and 
stimulant. 

The  patient's  recovery  occupied  a  period  of  three  weeks.  The  abdom- 
inal incision  healed  promptly.  The  inguinal  incision  healed  where  it 
had  been  sutured,  and  was  allowed  to  granulate  at  its  lower  portion, 
from  which  a  thin,  purulent  discharge  persisted.  Microscopical  exam- 
ination of  the  mass  removed  from  the  inguinal  region  showed  it  to  be 
lymphoid  tissue,  with  a  capsule  of  thickened  serous  membrane  and  con- 
nective tissue.  Bacteriological  examination  of  the  pus  from  the  inguinal 
region  discovered  the  cocci  of  suppuration ;  no  tubercle  bacilli  were 
found.  During  the  patient's  residence  in  the  hospital  the  spinal  column 
was  examined  as  thoroughly  as  possible,  but  no  indications  of  spinal 
caries  or  psoas  abscess  were  present. 

On  July  3,  1892,  this  patient  was  examined  for  me  by  Dr.  A.  A. 
Eshner,  who  reports  as  follows  :  Persistent  cough  without  expectoration. 
She  weighed  less  than  she  did  a  year  ago.  There  have  been  no  chills, 
fever,  or  sweats. 

Jidy  2bth.  The  central  incision  had  healed  late  in  May.  The  open- 
ing left  at  the  site  of  the  inguinal  incision  has  grown  gradually  smaller, 
until  now  there  is  but  a  small  sinus.  But  for  the  annoyance  that  this 
occasions,  the  patient  would  feel  entirely  well.  She  has  resumed  her 
occupation  as  a  laundress,  and  when  she  engages  in  work  unusually 
laborious  finds  that  her  wound  bleeds  slightly.  Ordinarily  there  is  a 
daily  discharge  of  from  a  drachm  to  four  drachms  of  thin  sero-purulent 
fluid. 

Zlst.  The  patient  is  well  nourished  and  performs  arduous  labor  as  a 
laundress.  She  sufl^ers  from  pains  in  various  jmrts  of  the  body,  and  has 
tender  spots  at  one  or  two  points  of  the  dorsal  spine.  An  exceedingly 
small  sinus  exists  in  the  inguinal  region  from  which  a  drop  can  be  ex- 
pressed. The  median  incision  has  united  firmly.  The  pulmonary  per- 
cussion resonance  is  unimpaired,  and  the  respiratory  murmur  is  vesicular. 
The  action  of  the  heart  is  regular ;  the  sounds  are  clear. 

The  literature  of  retro-peritoneal  tuberculosis  is  not  extensive.  The 
lesions  present  at  operation,  the  patient's  history  and  her  recovery  incline 
me  to  think  that  she  suffers  from  tubercular  infection  of  the  retro-peri- 
toneal glands,  and  that  one  of  these  glands  prolapsed  into  the  inguinal 
canal  and  suppurated,  thus  inducing  peritonitis.     The  following  cases 
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of  lesions  somewhat  aimldgous  are  all  which  search  through  the  literature 
of  the  subject  has  revealed  : 

Case  I.  (August  Bier,  Deutsche  medicin.  Wochensrhr.,  June  8,  1892,  No. 
23,  p.  538.)  Tuberculous  mesenteric  (iml  rctro-ptriloneul  glands ;  extirpation; 
ncoveri/. — A  boy,  sixteen  years  old,  without  hereditary  predisposition,  a  year 
before  coming  under  observation  sutlered  with  attacks  of  severe  pain  in  the 
umbilical  region.  This  disappeared  after  a  few  iiionths  to  return  several 
months  later  in  intensified  degree.  There  were  also  frequent  nausea,  vomit- 
ing, and  vertigo,  particularly  during  the  attacks  of  j)ain.  The  patient  was 
somewhat  emaciated,  extremely  ana^nic,  and  complained  of  constant  pain  in 
the  abdomen  with  paroxysmal  exacerbations.  Two  tumors,  as  larjre  as  wal- 
nuts, were  indistinctly  palpable,  deep  in  the  left  mesogastrium.  These  were 
sensitive  to  pressure  and  but  slightly  movable,  and  unaffected  by  changes  in 
posture.  No  connection  with  the  stomach  could  be  made  out.  The  pain 
during  the  paroxysms  was  referred  to  the  situation  of  the  tumor.  The  bowels 
were  regular,  the  stools  normal  in  color,  quantity,  and  consistence.  The 
urine  was  normal  in  amount,  and  without  pathological  constituent-s.  A 
diagnosis  of  retro-peritoneal  tumors  was  made,  and  i)urgatives  with  abdominal 
massage  employed  for  a  week  without  much  change.  When  the  patient  wa:j 
ansesthetized  it  was  found  that  the  tumors  were  larger  than  they  had  pre- 
viously appeared  and  that  one  of  them  was  quite  movable.  Cceliotomy  was 
performed,  an  incision  being  made  in  the  linea  alba.  Two  masses  of  enlarged 
lymph-glands,  each  as  large  as  half  a  fist,  were  found ;  the  one  retro-peri- 
toneal, to  the  left  of  the  root  of  the  mesentery,  and  the  other  within  the 
mesentery  of  the  small  intestine.  In  the  course  of  the  operation  some  of  the 
glands  ruptured  and  gave  exit  to  the  discharge  of  pus  and  cheesy  matter. 
Some  of  the  glands  were  closely  related  to  the  mesenteric  vessels.  One 
gland,  almost  as  large  as  a  walnut,  was  inseparably  united  with  the  mesen- 
teric vein. 

The  various  abscess  cavities  were  treated  with  iodoform,  and  the  peritoneal 
cavity  wjis  carefully  irrigated.  The  wound  was  closed,  and  in  the  course  of 
five  weeks  and  a  half  the  patient  was  dismissed. 

During  a  year  and  a  half  afterward  there  had  been  no  return  of  the  symp- 
toms, the  patient  remaining  in  good  health. 

The  tumors  varied  in  size  from  a  hazelnut  to  a  walnut  ;  they  had  largely 
coalesced  into  one  mass.  Altogether,  they  were  as  large  as  a  man's  fist.  On 
section,  all  presented  central  caseation  ;  in  some  with  partial  calcification. 
Microscopically,  the  glands  presented  characteristic  tubercles. 

In  a  survey  of  the  literature  only  three  analogous  cases  could  be 
found. 

Case  II.  (Reported  by  Tillaux,  referred  to  by  Senn,  The  Prejtent  Status 
of  Abdominal  Snrtjcnj,  Chicago,  1S8G,  p.  T)'.)  ) — A  man,  thirty-one  years 
old,  was  attacked  with  severe  abdominal  pain.  For  twenty-five  days  he 
BUdered  with  paroxysmal  pain  and  (tbstiiuite  constipation.  Hiagno.ses  of 
chronic  intestinal  invagination  and  fioating  kidney,  respectively,  were  made. 
Thirty-eight  days  after  the  onset  of  the  illness  co'liotoniy  was  |>erformeil.  and 
a  cystic  tumor,  as  large  as  the  liead  of  a  child,  was  I'ouiid  in  the  right  side  of 
the  mesentery,  uniting  the  intestine  to  the  vertebral  column,  runclure 
jierniitted  the  escape  of  cheesy  pus.  The  base  of  the  tumor  was  ligatetl  with 
catgut,  anil  the  tumor  was  reni(»ve<l.  The  pain  ceased  and  complete  recovery 
ensued.  Histologically,  the  growth  was  found  to  be  constituted  of  glandular 
tissue  containing  the  prcnlucts  of  cheesy  degetu'ration. 

Cask  III.  (Czerny:  "  Ueber  die  chirurgische  liehandluni:  d.  Intra-peri- 
tonealer  Tnbercidosc. "  liritri'uic  ziir  klinisrhen  Chininiic,  Mitthciluni/rn  auH 
den  Klinikrn  zu  Tiil>ln</rn,  I/eidilben/,  Zurich,  u.  Basel,  JM.  vi.,  Heft  1.)— (1)  A 
woman,  fifty-six  years  old,  was,  after  a  meal,  seized  with  vomiting,  pain  in 
the  epiga><trium,  and    increased    frequency  of  bowel-movement  and  micturi- 
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tion.  Below  the  left  costal  arch  a  firm,  readily  movable  tumor,  as  large  as 
an  apple,  and  painful  upon  pressure,  was  detected.  Gastric  splashing  could 
be  elicited.  When  the  stomach  was  filled  the  tumor  was  displaced  to  the 
left.  By  artificial  distention  of  the  stomach  the  tumor  became  more  distinct. 
The  pulsation  of  the  aorta  was  transmitted  to  the  mass.  A  provisional  diag- 
nosis of  tumor  of  the  stomach,  not  pyloric,  was  made  Seven  months  later 
celiotomy  was  performed.  A  cystic  tumor,  as  large  as  an  apple,  was  found 
in  the  duodeno-jejunal  ligament,  lying  partly  behind  and  compressing  the 
duodenum.  The  cyst  was  punctured,  grasped  with  cyst-forceps  and  enu- 
cleated. It  was  surrounded  by  fatty  tissue.  The  superior  mesenteric  artery 
and  vein  surrounded  the  tumor  at  its  base.  The  patient  recovered.  The 
tumor  was  considered  a  lymph-cyst  developed  by  fatty  degeneration  of  a 
tuberculous  lymph-gland. 

Case  IV. — (2)  A  woman,  thirty-six  years  old,  suffered  with  abdominal 
pain,  but  soon  noticed  a  movable  tumor  in  the  abdomen.  She  was  emaciated, 
and  presented  cicatrices  on  the  neck.  Below  the  umbilicus  was  a  tumor 
made  up  of  three  nodules.  Its  diameter  was  11  by  6  c.cms.  Below  this 
tumor  was  a  larger,  less  movable  swelling.  A  diagnosis  of  tumor  of  the 
retro-peritoneal  glands,  possibly  tuberculous,  was  made.  Some  five  months 
later  celiotomy  was  performed.  A  fluctuating  tumor  was  found  in  the 
mesentery  of  the  uppermost  loop  of  the  ilium.  With  the  usual  precautions 
the  growth  was  split  and  enucleated.  Below  the  loop  was  a  second  sup- 
purating enlarged  gland,  and  here  two  caseous  glands  were  enucleated. 
Both  cavities  were  packed  with  iodoform-gauze.  Some  time  later,  death 
took  place  from  peritonitis,  despite  operation.  At  the  autopsy  peritonitis 
and  intestinal  diphtheria  were  found.  The  defects  resulting  from  the  removal 
of  the  enlarged  glands  were  evident.  The  lower  one  was  subdivided  into 
two,  the  walls  of  which  consisted  of  coalesced  tuberculous  glands.  The 
upper  lobe  of  the  right  lung  presented  broncho-pneumonia  and  bronchiec- 
tasis. There  were  several  cheesy  lymphatic  glands  in  the  left  supra-clavicular 
region. 

In  the  first  case,  it  is  contended  that  the  condition  was  one  of  primary 
local  tuberculosis  of  the  mesenteric  and  retro-peritoneal  glands.  The 
absence  of  intestinal  symptoms  is  against  the  existence  of  primary  intes- 
tinal tuberculosis.  The  fact  of  recovery  after  operation  is  in  favor  of 
the  local  character  of  the  affection.  Nor  after  the  operation  could  other 
tuberculous  involvement  be  found. 

That  primary  tuberculosis  of  the  abdominal  glands  may  occur  is  demon- 
strated by  a  case  reported  by  Demme  (24.  med.  Bericht  uber  die  Thdtigkeit  des 
Jenner'schen  Kinderspitah  in  Bern  bn  Laufe  des  Jahres  1886;  Bern,  1887);  a 
male  child,  four  months  old,  presented  local  tuberculosis  of  the  mesenteric 
glands,  although  most  careful  investigation  failed  to  disclose  the  existence  of 
any  other  focus  of  tuberculous  disease.  The  source  of  infection  was  traced 
to  a  tuberculous  cow,  the  milk  of  which  was  given  to  the  child. 

In  the  diagnosis  of  primary  tuberculosis  of  the  lymphatic  glands  of 
the  abdomen  the  extreme  sensitiveness  of  the  tumor  may  be  of  im- 
portance. 

The  question  as  to  the  manner  in  which  tubercular  infection  of  the 
pelvic  and  abdominal  tissues  occurs  is  not  always  evident.  Tuberculous 
food  may  infect  the  intestines,  but  such  infection  is  often  fatal.  It  has 
been  thought  that  tubercular  infection  of  the  genitalia  can  be  conveyed 
by  sexual  intercourse,  but  this  is  not  proven.     The  inspiration  of  tuber- 
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culous  dust  may  infect  the  retro-bronchial  glands  and  posterior  medias- 
tinum, and  general  infection  of  the  tissues  in  front  of  the  spinal  column 
result.  Tubercle  bacilli  are  often  al)sent  from  the  pus  of  tuberculous 
abscesses  when  suppuration  has  been  in  progress  a  considerable  time. 
The  recovery  of  the  patient  is  a  freipient  result  in  operation  upon  tuber- 
culous individuals,  although  in  the  ])resent  instance  it  has  deprived  us  of 
that  most  certain  method  of  diagnosis  in  abdominal  surgery — a  post- 
mortem examination. 


A  CASE  OF  PLICA.' 
By  Henry  W.  Stelwagon,  M.D., 

CLINICAL  PROFESSOR  OF  DERMATOLOGY  IN  THE  JEFFERSON  MEDICAL  COLLEGE. 

The  somewhat  unique  case  shown  in  the  accompanying  photograph 
and  the  notes  of  which  I  herewith  briefly  present,  came  under  my  notice 
some  months  ago. 

The  patient,  an  extremely  ignorant  Irishwoman,  aged  forty,  had 
been  in  this  countr\'  but  some  weeks  when  she  applied  at  the  dispen- 
sary for  treatment  for  an  ordinary  acne  eruption.  At  her  second  visit 
she  was  accompanied  by  her  sister  and  brother-in-law,  who  desired  to 
call  my  attention  to  a  peculiar  hair  growth  upon  the  patient's  scalp. 
The  hair,  upon  disarranging  for  examination,  was  found,  with  the  ex- 
ception of  the  part  referred  to,  to  be  normal  and  reached  to  the  shoul- 
ders. From  a  dollar-sized  area  in  the  middle  of  the  occipital  region, 
however,  well  down  toward  the  neck,  the  hair  had  grown  into  a  felted 
lock,  about  the  thickness  of  a  t]uimb,and  four  feet  one  inch  in  length — 
extending,  in  fact,  to  the  patient's  ankles.  The  skin  from  which  it 
sprang  was  normal,  and  the  hair  arising  therefrom  for  abi)ut  three- 
fourths  of  an  inch  from  the  scalj)  exhibited  no  tendency  to  felting  or 
irreguhirity  ;  beginning  here  it  raj)idly  ])assed  into  a  soft,  closely-felted 
ma.ss  with  an  irregularly  smooth  surface,  with  here  and  there  hair  ends 
projecting.  Toward  the  extremity  the  lock  fn*  .several  inches  began  to 
taper,  and  terminated  in  a  brush-like  end  of  about  the  thickness  of  a 
small  finger.  The  ma.ss  wjis  dry,  without  stickiness  or  offensive  charac- 
ter, and  free  from  vermin.  The  growth  had  begun  twelve  years  back, 
and  it  had  been  gradual.  "When  the  sister  who  had  accomjianied  the 
j)atient  to  the  dispensary  left  Ireland  ten  years  ago,  the  lock,  as  she  re- 
membered it,  was  then  six  or  seven  inches  longer  than  the  other  hair 
and  presented  the  same  felted  condition. 

The  growth  in  all  its  aspects  was  carefully  examined  and  gave  no 
evidence  of  being  in  any  way  due  to  lack  of  care  or  want  of  cleanli- 
ness;  moreover,  there  was  no  sign  or  indication  that  the  patient  herself 

'  li.-Mcl  Ml  111.-  I'oiirl.'ciill.  Aiiini.il  M.'.'liii,' ..(■  111.'  Ain.rl.-aii  DiMiUMluloiri.-iil  Associn- 
tioii. 
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was  at  all  responsible  for  its  existence.  So  far  as  could  be  determined 
by  careful  investigation  this  curious  formation  had  been  of  spontaneous 
origin,  slowly  becoming  longer  and  longer,  and  that,  too,  without  any 
corresponding  growth  or  tendency  to  felting  of  the  hair  of  the  rest  of 
the  scalp.     In  this  instance,  as  indeed  in  all  cases  of  plica,  the  patient 


and  her  relatives  and  friends  looked  upon  it  with  more  or  less  awe  and 
superstition.  I  regret  to  say  that  my  failure  to  recognize  the  full  depth 
and  import  of  this  reverential  feeling  lost  me  an  opportunity  for  the 
further  study,  macroscopical  and  microscopical,  of  this  unusual  formation, 
inasmuch  as  an  unfortunate  suggestion  made  as  to  the  advisability  of 
cutting  the  lock  off  close  to  the  scalp  (with  the  idea  in  view  of  ascer- 
taining whether  the  new-growing  hair  would  exhibit  the  same  tendency) 
was  met  on  all  sides  with  fear  and  doubt,  and  led,  I  believe,  to  the 
patient  withdrawing  herself  from  observation.' 


1  It  is  possible,  as  Dr.  James  C.  White  suggested  in  discussing  this  case,  that  the 
condition  may  be  caused  by  some  different  arrangement  of  the  cells  of  the  cuticle  of 
the  hair,  corresponding  to  that  of  the  Iiairs  of  those  animals  in  which  natural  felting 
or  matting  takes  place. 


REVIEWS. 


The  Diseases  of  the  Stomach.    By  C.  A.  Ewald,  M.D.    Translated  by 
Morris  Manges,  A.M.,  M.D.     New  York:  D.  Appleton  &  Co.,  1S92. 

The  appearance  of  Ewald's  book  in  English  has  been  looked  forward 
to  with  lively  expectancy  by  those  who  possessed  some  knowledge  of  his 
accomplishments,  and  the  protracted  delay  in  its  publication  rather 
added  to  than  diminished  this  interest. 

Now  that  it  has  received  critical  examination,  there  is  revealed 
unusual  care,  both  in  its  translation  and  editing,  and  Dr.  Manges  is 
entitled  to  the  thanks  of  the  profession  for  the  manner  in  which  he 
has  performed  his  task. 

This  work  represents  the  second  volume  only  of  Ewald's  Klinik  dcr 
Verdauungskrcmkheiten — the  first  volume  having  made  its  appearance 
in  English  through  the  channel  of  the  New  Sydenham  Society — and 
consists  of  the  revised  stenographic  reports  of  twelve  lectures  delivered 
before  the  Feriencurse  fur  praktische  Aerzte. 

Naturally  the  style  is  easy  and  colloquial,  but  it  is  nevertheless  clear, 
precise,  and  sufficiently  exhaustive,  and  everywhere  are  evidences  of  the 
care  of  the  laboratorian  as  well  as  the  calmness  and  judiciousness  of  the 
cultured  clinician. 

The  first  two  chapters  comprise  a  descrii)tion  of  the  methods  of  ex- 
amination and  the  technique  of  examination  and  treatment,  including 
the  use  of  electricity. 

The  wide  experience  of  the  man  is  here  exhibited,  and  his  statements 
are  in  marked  contrast  to  those  of  some  who  are  too  ready  in  applaud- 
ing or  denouncing  procedures  that  have  had  trial  for  the  most  [)art  in 
their  own  imaginings. 

Thirty  pages  are  devoted  to  the  consideration  of  gastric  chemistry. 
As  to  the  state  of  the  stomacli  contents  during  digestion,  it  is  declared 
necessary  to  determine,  first,  whether  or  not  there  is  acid  reaction,  then 
the  degree  and  nature  of  such  acidity ;  and  it  would  appear  that  the 
reader  must  appreciate  the  necessity  of  definite  knowleilge  as  to  the 
place  and  purpose  of  lactic  and  hydrochloric  acids  respectively,  if  he  is 
ever  to  succeed  in  managing  gastric  derangements. 

Giinzberg's  reagent  is  justly  pronounced  far  superior  to  other  tests 
for  free  IICI,  and  the  real  position  of  Congo  red — that  of  a  delicate  test 
for  acids  and  not  for  liv<ln»chloric  acitl  alono — is  so  defined  that  one 
hopes  for  the  obliteration  »)f  many  loose  statements  of  the  past. 

The  author's  ('X|)erience  witli  tropicolin  ()()  has  evidently  been  more 
satisfactory  than  that  of  some  of  our  observers,  who  have  found  it  emi- 
n<'ntly  unstalde  in  solutinn  and  hiivo  failed  to  <tbtain  its  reaction  with 
IK  1  (ir  organic  acids  after  its  .solutinn  bad  stood  Cor  a  frw  days. 


EWALD,    DISEASES    OF    THE    STOMACH,  703 

A  slight  error  occurs  on  page  28  iu  the  omission  of  one  of  the  ciphers 
in  the  figures  representing  the  amount  of  HCl  neutralized  by  1  c.c. 
deci- normal  soda  solution.     Instead  of  0.03646  it  should  read  0.003646. 

It  is  evident  from  his  guarded  statements  that  the  author's  experience 
with  electricity  is  limited.  While  urging  its  use,  it  is  apparently  more 
from  analogy  than  from  actual  demonstration  that  he  reaches  his  con- 
clusion. 

Nothing  is  said  about  the  use  of  electrolysis  in  treatment  of  stenosis  of 
the  cardia  or  of  the  oesophagus.  His  experiments  in  exciting  gastric 
movement  by  internal  faradization  in  animals  are  opposed  by  the  experi- 
ence of  some  observers.  The  utility  of  the  method  is  not  questioned,  but 
is  Professor  Evvald  quite  sure  that  gastric  motility  is  so  readily  provoked 
by  the  electrical  current  ? 

The  question  of  gastro-ectasis  has  never  before  received  such  masterly 
treatment  as  in  Chapters  III.  and  IV.  of  this  work.  These  pages  alone 
should  stamp  the  book  as  a  necessity.  The  author  does  not  accept  with 
Bouchard  the  theory  that  the  great  majority  of  all  chronic  dyspeptics 
suffer  from  dilatation,  although  its  frequency  is  acknowledged. 

It  is  possible  that  Bouchard's  position  is  somewhat  misapprehended 
by  Ewald,  who  speaks  so  earnestly  of  the  importance  of  "  gastric  insuf- 
ficiency." 

Certainly  in  France  the  followers  of  Bouchard,  while  insisting  upon 
the  correctness  of  his  conclusions,  on  the  other  hand,  clearly  diflf^erentiate 
between  gastro-ectasis,  insufficiency,  and  megagastria,  and  it  is  made  to 
appear  that  Bouchard  spoke  of  these  three  conditions  collectively.  (Le 
Gendre,  Societe  MecUcale  des  Hopitaux,  February  2G,  1892.) 

Lecture  V.,  dealing  with  cancer  of  the  stomach,  brings  the  subject  up 
to  date,  and  yet  clearly  avoids  lugging  in  old  literature  and  the  fatigue 
which  that  engenders. 

Lecture  VI.,  devoted  to  gastric  ulcer,  while  in  every  way  excellent, 
is  particularly  strong  in  the  presentation  of  the  etiology  of  this  remark- 
able disease,  and  yet  one  cannot  leave  even  this  conception  of  the  sub- 
ject without  feeling  that  there  is  still  something  wanting.  In  this  view 
doubtless  Professor  Ewald  will  coincide.  AVe  have  to  thank  him  for  a 
remarkedly  lucid  and  comprehensive  review  of  the  subject,  in  which 
nothing  of  importance  has  escaped  him ;  and  in  divesting  the  therapy  of 
all  useless  and  harmful  measures,  restricting  it  to  rest,  anodynes,  ergot, 
and  ice,  with  rectal  alimentation  during  hemorrhage,  he  stands  forth 
the  good  doctor. 

The  author  differs  from  most  observers  in  finding  the  seat  of  the 
ulcer  most  frequently  in  the  greater  curvature  near  the  pylorus.  This 
is  so  contrary  to  what  we  are  in  the  habit  of  noting  in  this  country  as 
to  make  it  worthy  of  mention. 

The  section  on  hsematemesis  is  headed  by  the  word  "  haemoptysis" 
(page  245),  evidently  an  accident  in  translation. 

On  page  207  he  says :  "  If  you  are  called  to  a  patient  with  severe 
hemorrhage  from  the  mouth  and  anus,  which  has  occurred  suddenly  and 
has  been  so  severe  that  there  is  danger  of  collapse  from  the  profound 
anaemia,  from  these  points  alone  you  may  make  a  diagnosis  of  ulcer  with 
reasonable  certainly." 

A  mild  protest  is  entered  here,  for  in  hepatic  cirrhosis  these  very 
events  may  occur  and  sometimes  in  cases  presenting  few  other  symptoms 
of  definite  character. 
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In  Lectures  VII.  and  VIII.  are  studied  the  inflammations  and 
degenerations  of  the  stomach,  and  are  likely  to  prove  a  revelation 
even  to  those  who  profess  a  wide  knowledge  on  the  subject.  It  is 
admirable. 

The  gastric  neuroses  to  which  the  three  following  lectures  are  devoted 
are  introduced  bv  a  suggestive  and  brilliant  review  of  the  innervation 
of  the  stomach  from  the  pen  of  the  author'.s  brother,  Professor  R. 
Ewald,  of  Strassburg.  These  pages  are  priceless;  and  when  one  has 
read  the  last  of  the  twelve  lectures,  that  on  "  The  Correlation  of  the 
Diseases  of  the  Stomach  to  those  of  Other  Organs,"  and  "  The  Practical 
Value  of  the  Modern  Chemical  Tests,"  he  lays  aside  the  volume  with 
the  feeling  that  the  book  is  indispensable  and  that  its  author  is  modest, 
honest,  and  great. 

It  is  hoped  that  American  practitioners  will  observe  that  this  is  a 
work  on  stomach  diseases  which  declares  that  there  is  no  such  disease 
as  dyspepsia  ;  and  in  comprehending  that  "  indigestion  is  the  remorse  of 
a  guilty  stomach,"  perhaps  some  will  be  incited  to  study  anew  the  gas- 
tric affections  along  the  lines  laid  dow'u  by  this  cultivated  German. 

To  speak  of  it  may  seem  trivial,  and  yet  it  seems  questionable  taste 
to  recommend  special  manufactures  of  drugs  and  special  brands  of  food 
products  that  appear  on  pages  76,  152,  212,  and  several  others,  and  we 
regret  to  say  that  in  this  respect  it  is  the  American  edition  that  is  the 
offender.  C.  G.  S. 


The  Ready-keference  Handbook  of  Diseases  of  tue  Skin.  By 
George  Thomas  Jacksox,  M.D.,  Chief  of  Clinic  and  Instructor  in  Der- 
matology, College  of  Physicians  and  Surgeons,  New  York,  etc.  Small 
8vo.,  pp.  553.  With  fifty  illustrations.  Philadelphia:  Lea  Brothers  &  Co., 
1892. 

Ix  this  era  of  publication  of  dermatological  "essentials,"  handbooks, 
treatises,  and  atlases,  the  student  will  experience  no  difficulty  in  finding 
any  number  of  safe  guides  to  the,  study  of  this  branch  of  medicine. 
The  book  before  us  is  a  satisfactory  increase  to  this  number,  and  its 
advent  shows  to  the  medical  public  what  was  already  known  to  his 
confreres,  that  there  is  in  the  dermatological  ranks  another  active, 
conscientious  teacher  and  writer.  The  subject-matter  of  the  book  is 
divided  into  two  parts.  The  first  part,  of  twenty-eight  pages,  is  devoted 
to  general  considerations,  touching  briefly,  but  understandingly.  upon  the 
anatomy  and  ])hysiology  of  the  skin,  diagnosis,  thonijieutic  notes,  etc. 
Classification  is  referred  to,  but,  as  the  author  well  remarks.  "  in  the 
present  .state  of  our  knowledge  it  is  impossible  to  make  a  satisfactory 
cla.>*Hification  of  skin  diseases;"  he  therefore,  very  proj)erly  we  think, 
avoids  the  attempt,  and  presents,  in  the  second  part  of  the  book,  a  C(»n- 
sideration  of  the  individual  diseases  arranged  in  alphabetical  order. 
This  arrangement  has  nu\ny  evident  advantages,  and  is  the  same  as  that 
ad<>pte<l  by  Van  Ilarlingen  and  later  by  llardaway.  The  plan  of 
giving  the  j)r<inunciation  of  the  various  names  is  likewi.-ie  to  be  com- 
niendcfl.  In  reading  over  the  separate  articdes  it  is  readily  recognized 
that  the  author's  opportunities  and  experience  as  a  teacher  iiavc  pointed 
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out  the  way  to  a  clear,  yet  concise,  exposition  of  the  subject.  The 
practical  parts,  such  as  diagnosis  and  treatment,  receive,  as  they  should 
in  handbooks  of  this  size,  much  greater  space  relatively  than  do  the 
subjects  of  etiology  and  pathology ;  yet  these  latter  are  not  neglected. 
Scattered  throughout  the  volume  are  fifty  illustrations,  one  of  which  is 
a  full-paged  colored  plate.  The  black-and-white  illustrations  are  all, 
with  one  or  two  exceptions,  good  and  appropriate.  The  colored  plate, 
however,  depicts  an  extremely  rare  example  of  an  uncommon  disease, 
and,  while  of  course  interesting,  many  dermatologists  even  will  pass 
their  lives  without  seeing  a  case  of  this  kind.  It  is  questionable  how 
far  a  handbook  or  treatise  is  improved  by  the  insertion  of  colored  illus- 
trations of  dermatological  curiosities.  This  is  not  said  in  criticism  of 
the  colored  illustration  of  this  book  particularly,  for  it  holds  true  of 
several  other  current  works  on  cutaneous  diseases.  The  same  amount 
of  expenditure  put  on  a  colored  plate  of  an  every-day  disease,  such  as 
psoriasis,  eczema,  or  other  common  affection,  would  be  much  more  val- 
uable and  more  in  consonance  with  the  teaching  purposes  of  such 
publications. 

An  appendix  is  added,  in  which  are  given  various  well-tried  formulae 
for  baths,  lotions,  ointments,  etc.  The  book,  as  a  whole,  shows  pains- 
taking care  upon  the  part  of  the  author,  and  for  the  student,  or  for  the 
general  practitioner  who  is  too  busy  to  give  time  to  careful  reading  of 
the  larger  treatises,  it  will  be  found  a  safe  and  valuable  guide  for  the 
management  of  this  troublesome  class  of  diseases. 

The  publishers'  part  of  the  work  is  in  every  way  satisfactory. 

H.  W.  S. 


Eecent  Obstetric  Literature. 
Human  Monstrosities.  By  Barton  Cooke  Hirst,  M.D.,  Professor 
of  Obstetrics  in  the  University  of  Pennsylvania,  and  George  A.  Pier- 
sol,  M.D.,  Professor  of  Histology  and  Embryology  in  the  Uaiv^ersity  of 
Pennsylvania.  Parts  II.  and  III.  Philadelphia :  Lea  Brothers  &  Co., 
1892. 

Practical  Midwifery  :  A  Handbook  of  Treatment.  By  Edward 
Reynolds,  M.D.,  Assistant  in  Obstetrics  in  Harvard  University,  etc. 
New  York  :  Wm.  Wood  &  Co..  1892. 

First  Lines  in  ^Midwifery.  By  G.  Ernest  Herman,  Obstetric  Phy- 
sician to  the  London  Hospital.    Philadelphia:  Lea  Brothers  &Co.,  1892. 

The  Students'  Quiz  Series.  Obstetrics.  By  Charles  W.  Hayt, 
M.D.,  House  Physician,  Nursery  and  Child's  Hospital,  New  York. 
Philadelphia:  Lea  Brothers  &  Co.,  1892. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.M.,  M.D.,  Professor  of 
Obstetrics  in  the  Medical  Department  of  the  Columbian  University,  Wash- 
ington, D.  C.     Fifth  edition.     Philadelphia  :  Lea  Brothers  &  Co.,  1892. 

In  the  American  Journal  of  the  Medical  Sciences,  April,  1892, 
will  be  found  an  extended  review  of  Part  I.  of  this  work.  Parts 
II.  and  III.  fully  cany  out  the  favorable  comment  to  Avhich  the  review 
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of  the  first  gave  expression.  Tlie  larger  portion  and  much  of  the  value 
of  these  books  lie  in  the  illustrations,  which  are  good  examples  of 
the  best  photographic  art  of  the  day.  The  series  will  be  a  welcome 
addition  to  tlie  libraries  of  Obstetrical  Societies  and  of  tho.se  physicians 
who  are  able  to  indulge  a  taste  for  fine  editions  of  medical  books  in  not 
common  use  and  bearing  upon  topics  of  technical  interest. 

Recognizing  the  need  for  a  concise  expression  of  applied  obstetric 
science,  Dr.  Keynolds  has  given  us  a  book  of  four  hundred  jiages.  He 
has  omitted  a  consideration  of  the  anatomy  and  physiology  of  the  preg- 
nant woman  and  her  child,  and  begins  at  once  with  the  diagnosis  of  the 
pregnant  condition.  Dr.  Reynolds  places  before  the  reader  an  inter- 
esting account  of  many  observations  and  experiences  in  o))stetric  jjrac- 
tice.  He  describes  minutely  methods  of  treatment  which  in  his  hands 
have  proven  successful.  He  is  fully  in  accord  with  the  modern  spirit 
which  applies  to  this  branch  the  knowledge  of  infection  which  we  gain 
from  modern  pathology.  The  reader  may  naturally  diiier  from  Dr. 
Reynolds  in  various  points;  this,  however,  will  not  in  the  least  imply 
that  the  author  has  not  written  wisely  and  well,  and  has  not  been 
equally  successful  in  the  practical  application  of  his  knowledge. 

Our  study  and  experience  have  led  us  to  different  conclusions 
regarding  several  points  of  practical  interest.  We  prefer  chloroform 
as  an  aniesthetic  in  normal  labor,  given  to  a  degree  of  obstetric  anes- 
thesia only,  in  the  performance  of  version,  and  in  those  cases  where  a 
prominent  contraction  ring  and  spastic  condition  of  the  uterine  muscle 
threaten  rupture.  In  prolonged  deliveries  with  the  fwrceps,  in  pro- 
longed craniotomies  or  embryotomies,  and  in  abdominal  sections  for 
obstetric  complications,  w'e  should  choose  ether.  Dr.  Reynolds,  how- 
ever, labors  under  the  disadvantage  of  living  in  a  part  of  the  country 
where  local  usage  and  opinion  are  virtually  imperative  upon  this  point. 

"We  are  not  as  confident  of  the  value  of  some  manipulations  with  the 
forceps  as  is  Dr.  Reynolds,  possibly  because  we  have  not  api)roached 
the  cases  described  by  him  with  a  predilection  in  favor  of  the  forceps. 
In  our  experience  and  observation,  anaesthesia  by  chloroform,  and  ver- 
sion, seem  better  than  some  uses  of  the  forceps  which  he  describes  ;  for 
example,  the  reverse  application  of  the  forceps  and  the  forceps  applied 
high  up  to  the  breech.  Dr.  Reynolds'  traction  rods  have  been  found 
efficient  and  convenient  by  those  who  have  employed  them.  Personal 
usage  has  led  us  to  jirefer  the  Poulet  tape  attachment. 

In  the  treatment  of  post-partum  hemorrhage  the  intra-uterine  tam- 
pon of  iodoform  gauze  has  proven  in  our  hands  most  efficient.  We  do 
not  find  that  the  author  has  made  use  of  this  method.  INIassage  of  the 
breasts  is  a  procedure  which  we  have  seldom  had  occasion  to  employ. 
The  careful  use  of  the  l)andage,  of  hot  and  cold  applications  as  indi- 
cated by  the  patient's  sensations,  of  gentle  exhaustion  of  the  breast  by 
the  child,  or  by  a  pump,  have  seenicd  to  us  better  methods  than  the 
em|)loynu'nt  of  massage. 

We  miss  in  Dr.  Reynolds's  book  a  clear  statement  of  the  reasons  for 
which  various  procedures  are  instituted.  (.Vrtainly,  a  reference  to  the 
j)athology  of  labor  is  indicated  as  a  rational  basis  for  treatment,  and 
while  tills  has  not  been  entirely  omitted  from  the  book,  yet  we  should 
have  l)een  pleased  to  have  learned  more  regarding  it  from  the  author. 
In  the  variety  of  ihc   aullmr's  experience   he  does   not    always  tell   us 
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which  he  considers  the  best  procedure  iu  a  given  case,  and  we  are  left 
desiring  a  more  concise  and  clear  statement  regarding  a  given  condi- 
tion. The  author  has  given  us,  however,  an  interesting  summary  of 
obstetric  practice  as  it  prevails  in  one  portion  of  the  country.  We  have 
been  interested  in  the  book,  and  commend  it  to  those  engaged  in  the 
practice  of  obstetrics. 

The  publishers  have  not  done  Dr.  Reynolds  the  justice  which  his 
book  demanded.  The  illustrations  are  of  an  inferior  order,  and  although 
a  considerable  number  have  been  supplied,  yet  they  do  not  enhance  the 
work  of  the  author.  The  book  is  not  carefully  printed,  and  suggests  a 
compromise  between  the  size  of  the  author's  MS.  and  the  price  at  which 
the  publisher  wished  to  sell  the  book. 

Dr.  Herman's  little  book  is  styled  A  Guide  to  Attendance  on 
Natural  Labor  for  Medical  Students  and  Midwlves.  As  such,  it  is 
one  of  the  best  books  on  obstetrics  which  we  have  seen.  We  find  that 
Dr.  Herman  differs  materially  from  other  writers  in  several  points.  The 
diameters  of  the  foetal  skull  given  in  this  book  are  measured  from  other 
points  than  those  taken  in  many  other  works.  A  smaller  number  of 
diameters  are  measured,  and  those  which  are  given  are  shown  to  be  im- 
portant in  understanding  the  mechanism  of  labor.  The  splendid  French 
treatise  of  Farabeuf  and  Varnier  has  contributed  a  number  of  its  ex- 
cellent illustrations  to  this  work.  Abdominal  palpation  is  clearly 
described,  and  its  practice  urged  in  diagnosis.  Obstetric  operations  in 
the  usual  complications  of  labor  are  concisely  and  intelligently  given. 
The  author  describes  an  ingenious  method  of  measuring  the  true  con- 
jugate by  the  use  of  the  hand.  The  book  urges  the  faithful  practice  of 
antisepsis,  and  contains  within  its  pages  more  practical  information  of 
value  on  obstetrics  than  any  book  of  its  size  that  we  have  seen. 

In  many  medical  schools  recitations  are  coming  in  vogue  to  supple- 
ment didactic  lectures.  As  books  to  aid  in  preparation  for  these  recita- 
tions, quiz  compends  abound.  Dr.  Hayt's  is  one  of  a  series  now 
appearing,  in  which,  by  questions  and  answers,  the  student  is  supposed 
to  be  prepared  for  quizzes  and  recitations.  The  value  of  such  books  is 
very  limited.  The  present  book  is  the  best  of  its  kind  which  has  yet 
appeared.  We  much  prefer,  however,  a  concise  statement  of  the  funda- 
mental facts  of  obstetric  science,  in  which  the  student  is  taught  to  reason 
as  much  as  possible  from  cause  to  effect. 

Dr.  King's  Manual  continues  to  be  of  service  through  successive 
editions  to  successive  classes  of  medical  students  and  practitioners.  The 
present  edition  contains  an  additional  number  of  illustrations,  and  rep- 
resents very  fairly  a  concise  statement  of  the  practice  of  obstetrics  as 
carried  out  by  the  average  American  physician. 


"Characteristics."     By  S.   Weir  Mitchell,  M.D.,  LL.D.  (Harvard). 
New  York  :  The  Century  Co.,  1892. 

A  VOLUME  on  any  subject  from  so  eminent  and  remarkable  a  physi- 
cian as  Dr.  Weir  Mitchell  would  be  sure  to  attract  the  attention  and 
interest  of  the  reading  world.     Had  Sliakespeare  lived  in  our  age,  he 
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would  have  been  obliged  to  acknowledge  that  there  is  something  in   a 
name:  in  this  instance  tiiere  is  much  besides. 

The  work,  as  its  title  shows,  consists  of  a  series  of  character  sketches; 
until  toward  the  end  there  is  scarcely  a  hint  of  a  plot.  The  personages 
are  grou|)ed  in  an  informal  manner,  giving  rise  to  the  belief  that  there 
is  no  story  at  all,  merely  fragmentary  descriptions  ;  but  near  the  close 
we  are  surprised  to  find  more  of  the  story-maker's  methods.  We  are 
suddenly  brought  face  to  face  with  the  problem  of  whether  a  lovely, 
spirited,  unsatisHed  woman  of  twenty-four  shall  stuily  medicine  or  not. 
This  is  a  (piestion  which,  had  the  author  chosen,  he  need  not  have 
restricted  specially  to  the  field  of  medicine,  for  Alice  Leigh's  craving 
was  not  so  much  for  the  vocation  of  a  doctor  as  it  was  for  something  to 
till  her  life  with  a  deep,  enduring  content.  Any  work  for  which  she 
was  fitted  would  have  appealed  to  her  with  the  same  compelling  power, 
and  would  have  yielded  the  coveted  happiness,  provided  only  that  it  was 
serious  enough  to  fully  develop  her  fine  capacity.  The  author  makes 
her  intimate  the  failure  of  music  to  respond  to  her  needs,  and  remem- 
bering the  way  in  which  she  approached  music,  it  is  easy  to  see  that  her 
(juest  would  fail.  Dr.  Mitchell  decides  this  problem  in  the  conventional 
and  yet  often  natural  manner  by  marrying  the  proposed  candidate  for 
medicine  to  the  doctor  who  is  the  hero,  if  hero  there  be,  of  the  book. 
This  is  a  pleasant  way  of  solving  an  enigma  when  the  solvent  is  conve- 
niently at  hand  ;  but  able,  intelligent,  and  admiring  young  professional 
men  are  not  always  sure  to  con)e  to  the  front  when  most  needed,  and 
although  the  author  states  his  objections  to  women  in  medicine  with 
force  and  logic,  it  is  not  impossible  that  there  remain  arguments  on  the 
other  side  still  unmet.  Be  this  as  it  may,  the  volume  shows  a  wide 
knowledge  of  poets  and  thinkers,  of  men  and  things.  The  dialogue  is 
graceful,  sparkling,  and  often  dramatic,  especially  in  the  ghost-story 
which  has  for  its  subject  Alexander  Gavin  MacAllister,  M.D.,  Edin- 
burgh.    (Pp.  209-213.') 

In  this  age  of  theosophy  and  occult  (piestions,  the  account  of  the  case 
of  J.  C.  (pp.  142-1  ")3)  will  stir  anew  the  speculation  as  to  the  possible 
existence  of  a  dual  life.  Many  of  us  certainly  find  that  one  occupies 
us  sufficiently,  and  would  feel  like  echoing  the  half-sarcastic  question  by 
Dr.  North  at  the  end  of  the  narrative:  "Are  there  ever  three?"  If 
there  were,  it  is  likely  that  we  should  all  wish  to  resign,  for  even  Dr. 
Jekyll  might  fpiail  before  this  intricacy. 

The  special  value  of  these  "( 'haracteristics "  probably  lies  in  their 
fidelity  to  practical  ol)servation  and  in  their  reflex  action  upon 
other  medical  men.  We  seem  to  see  the  earnest,  conscientious,  and 
brilliant  personality  of  the  author  adapting  itself  to  a  tiiousand  emergen- 
cies (jf  human  suffering  ;  we  feel  the  pulse  of  his  magnetic  sym|)athy 
beating  warndy  for  those  oppressed  by  physical  and  mental  ills.  If  the 
history  of  his  varied  experience  shall  lessen  the  sum  of  lunuan  woe.  it 
will  accomplish  a  noble  purpose  and  add  yet  more  to  the  lustre  which 
has  long  been  attachcil  to  the  name  of  this  distinguished  phvsician. 

M.  M.  C. 
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Recent  Works  on  Gynecology. 

Treatise  on  Gynecology,  Medical  and  Surgical.  By  S.  Pozzi, 
M.D.  Translated  from  the  French  edition  by  Brooks  H.  Wells, 
M.D.,  of  New  York.  In  two  volumes.  New  York:  Wra.  Wood  &  Co., 
1891. 

A  System  of  Gynecology.  [Pozzi's.]  Revised  by  Curtis  M.  Beebe, 
M.D.,  of  Chicago.     New  York  :  J.  B.  Flint  &  Co.,  1892. 

Surgical  Diseases  of  the  Ovaries  and  Fallopian  Tubes,  in- 
cluding Tubal  Pregnancy.  By  J.  Bland  Sutton,  F.R.C.S. 
Philadelphia:  Lea  Brothers  &  Co.,  1892. 

Diseases  of  Women  :  a  Manual  of  Non-surgical  Gynecology.  By 
F.  H.  Davenport,  M.D.,  Instructor  in  Gynecology,  Harvard  Medical 
School.     Philadelphia:  Lea  Brothers  &  Co.,  1892. 

In  The  American  Journal  of  the  Medical  Sciences  for  April, 
1891,  p.  391,  our  reviewer  remarked  :  "  We  are  not  aware  of  any  more 
scholarly,  comprehensive,  or  intelligible  treatise  upon  gynecology  in  the 
history  of  its  literature."  This  applied  to  Professor  Pozzi's  book  in  its 
original  form.  The  truth  of  this  sentence  has  been  exemplified  by  the 
rapid  adoption  of  the  book  by  gynecologists,  and  the  translations  which 
are  in  common  use  among  those  who  do  not  read  French.  Of  these 
translations,  that  of  Dr.  Wells  is  the  more  extensive  and  the  better. 
The  publishers  have  produced  two  large  volumes,  well  and  clearly 
printed,  and  abundantly  and  handsomely  illustrated.  This  translation  is 
is  to-day  the  best  work  on  gynecology  available  in  English,  and  while  its 
position  may  be  disputed  within  a  few  years  by  some  American  text-book, 
still  our  remark  must  hold  good  for  at  least  a  considerable  time.  There 
is  but  one  disadvantage  to  the  translation  of  Dr.  Wells,  and  that  is  that 
its  cost  and  size  are  such  as  to  make  it  inaccessible  to  tHe  average 
student.  It  is  true  that  it  is  not  a  student's  book,  but  operations  are  so 
well  described  and  illustrated  that  a  student  can  greatly  profit  by  its 
perusal. 

Dr.  Beebe's  version  of  the  same  book  is  an  eflTort  to  bring  it  within 
the  means  of  the  average  practitioner  and  student.  The  result  is  not,  of 
course,  what  is  to  be  desired,  but  it  is  better  than  doing  without  so 
excellent  a  book.  Dr.  Beebe's  volume  is  well  j^rinted,  and  while  its 
illustrations  are  not  remarkable  for  excellence,  still  they  assist  in 
understanding  the  text. 

This  work  of  Mr.  Sutton's  is  the  clearest  book  which  has  yet  been 
written  upon  a  most  obscure  subject.  The  author,  with  refreshing  keen- 
ness, disclaims  the  egoism  which  characterizes  so  much  of  the  literature 
of  gynecology,  and  records  the  work  of  others  and  his  own  observations. 
There  is  in  this  book  a  maximum  of  fact  and  a  minimum  of  opinion,  a 
"  consummation  devoutly  to  be  wished."  It  follows  naturally  that  the 
book  is  the  best  upon  the  subject  which  has  yet  appeared.  It  contains 
numerous  and  good  illustrations,  several  of  them  in  colors.  It  is  well 
printed  and  of  convenient  size. 
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It  has  been  remarked  that  there  are  several  ways  of  reviewing  a  book  ; 
one,  by  telling  what  is  in  the  book,  to  condemn  or  agree  with  it ;  another 
consists  in  telling  the  character  of  the  book,  leaving  the  reader  to  profit 
by  its  i)ersonal  perusal.  We  do  not  care  to  restate  Mr.  Sutton's  beliefs 
regarding  disputed  ])oints  in  the  i^athology  of  the  ovaries.  The  reader 
would  gain  nothing  by  such  statement,  but  we  prefer  to  add  our  testi- 
mony to  that  of  those  who  have  read  the  book,  as  to  the  fidelity  of  ob- 
servation, clearness  of  statement,  and  unbiased  influence.  We  wish 
that  a  future  edition  may  be  made  larger,  and  that  some  points  may  be 
discussed  more  in  detail.  As  the  book  at  present  stands,  it  is  so  avail- 
able in  size  and  form  that  no  one  interested  in  gynecology  can  well 
avoid  reading  it,  and  no  one  who  does  read  it  can  fail  to  honestly  profit 
by  it. 

Dr.  Davenport's  book  is  the  second  edition  of  an  excellent  work;  it 
is  the  best  of  its  kind  which  we  have  seen  for  the  student  and  the  junior 
practitioner,  and  even  men  of  longer  experience  can  well  profit  by  its 
perusal.  In  the  present  edition,  diseases  of  the  tubes  have  been  more 
fully  treated,  and  the  chapter  on  "Pelvic  Peritonitis  and  Cellulitis" 
has  been  thoroughly  rewritten.  The  book  is  valuable  in  impressing 
upon  the  student  the  fact  that  many  ailments  do  not  reiiuire  surgical 
operations  for  their  relief  It  may  well  form  a  text-book  of  minor 
gynecology  in  medical  colleges.  E.  P.  D. 


Materialism  and  Modern  Physiology  of  the  Nervous  System.  By 
William  H.  Thomson,  M.D.,  LL.D.  8vo.,  pp.  112.  New  York:  G.  P. 
Putnam's  Sons. 

ProfesssOk  Thomson  has  given  to  the  i)ublic,  in  book  form,  the  sub- 
stance of  an  address  recently  delivered  before  the  Philosophical  Faculty 
of  Columbia  College.  The  little  volume  shows  signs  of  having  been 
the  result  of  deep  thought  and  careful  study  of  the  physiology  and 
pathology  of  the  nervous  system. 

The  i)roblem  of  mind  and  matter  is  taken  up  and  discussed  from  the 
8tand])oint  of  the  biologist,  with  many  references,  critical  and  other- 
wise, to  the  treatment  of  the  same  subject  by  other  scientists,  notably 
Prof  Huxley  and  Dr.  George  llomanes. 

in  comnujn  with  Prof  Tyndall,  Sir  William  Thomson,  and  Dr. 
Ilughlings-Jackson,  the  author  objects  to  the  nniterialistic  idea  that 
■<'onsci(»usncss  is  but  a  function  of  brain  nuitter — inferring,  rather, 
that  it  is  a  reality  apart,  ihougli  manifesting  itself  tliiougli  the  l)raiii 
mechanism. 

The  volume  is  neatly  bound  and  contains  a  luimlicr  of  clear,  full- 
page  illustrations  of  the  evolution  of  the  brain.  I"\  W. 
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The  Treatment  of  Cholera  by  Chloroform. 

Dr.  Desprez,  after  an  experience  of  twenty-five  years,  recommends  a 
compound  mixture  of  chloroform  in  this  disease.  He  finds — 1,  that  his  mix- 
ture calms  the  gastric  spasm  which  prevents  the  ingestion  of  medicine  and 
food ;  2,  that  it  actively  stimulates  the  functions  of  the  skin,  which  are  so 
closely  allied  to  those  of  the  alimentary  canal  and  kidneys ;  3,  that  he  can 
introduce  into  the  economy,  when  absorption  is  possible,  substances  capable 
of  reestablishing  the  normal  composition  of  the  blood,  and  the  remedies 
destined  to  render  it  more  fluid,  and  which  fit  it  to  enter  the  capillary  circu- 
lation and  make  it  susceptible  to  haematosis.  His  formula  is :  chloroform, 
1;  alcohol,  8;  acetate  of  ammonia,  10;  water,  110;  syrup  of  the  hydrochlo- 
rate  of  morphine,  40.  Of  this  the  dose  is  a  tablespoonful  every  half-hour. 
He  claims,  by  this  treatment,  80  to  90  per  cent,  of  cures,  laying  special 
emphasis  upon  the  toxic  effect  of  chloroform  upon  the  microorganisms  of 
this  disease.— Z' Z7/«'o»  Medicale,  1892,  No.  110,  p.  409. 

Tee  Treatment  of  Acute  Dysentery  by  Sulphate  of  Soda  and 
the  Intestinal  Antiseptics. 

Dr.  E.  Gruet,  rejecting  ipecac  and  calomel  because  they  possess  such  prop- 
erties that  they  will  be  only  employed  in  exceptional  circumstances,  believes 
that  in  the  combination  of  sulphate  of  soda,  which,  used  alone,  acts  slowly  and 
is  efiicient  only  in  certain  forms  of  this  disease,  with  intestinal  antiseptics  he 
has  found  a  satisfactory  solution  of  the  problem.  Two  and  one-half  drachms 
of  sulphate  of  soda,  in  about  seven  ounces  of  water,  are  taken  in  four  portions 
each  day,  at  intervals  of  three  hours.  Seven  grains  of  naphthol  are  adminis- 
tered in  wafers  at  intervals  of  three  hours,  each  dose  to  be  followed  by  several 
swallows  of  milk.     If  this  remedv  is  not  well  borne  salol  is  to  be  substituted. 
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Each  arternoon  an  injection  of  either  boric  acid,  20  ;  or  naphthol,  0.25;  or 
carbolic  acid,  0.50  ;  to  warm  water,  lOnO,  is  to  be  given  ;  a  quart  being  a  suit- 
able quantity.  A  milk  diet  is  insisted  U|»on  during  the  entire  treatment. 
This  method shduld  be  continued  until  the  stools  airain  show  their  normal  con- 
sistence and  composition.  Certain  precautions  sh(juld  be  observed  :  if  deep 
ulcerations  are  suspected,  one  pint  of  injection  is  sufficient;  boric  acid,  with 
which  this  treatment  is  commenced,  may  produce  a  destjuamation  of  the 
mucous  membrane,  therefore  it  should  be  used  once  only  in  four  or  five  days, 
either  naphthol  or  carbolic  acid  taking  its  place  on  the  intervening  days;  at 
the  end  of  treatment  nitrate  of  silver,  in  one-fifth  of  a  one  per  cent,  solution, 
yields  good  results.  Accessory  methods  are  :  warm  fomentations  of  camphor- 
ated oil  of  chamomile  over  the  abdomen,  a  laudanum-starch  enema  toward 
evening  to  relieve  tenesmus  and  allowsleep. — Bulletin  genera/  de  Therapeutique, 
1S92,  xxviii.,  p.  88. 

The  Anti-emetic  Action  of  Menthol. 

Dr.  R.  Bloxdel  has  recognized  this  action  of  menthol  for  the  past  five 
years,  regarding  it,  with  carbonic  acid,  as  the  most  surely  anti-emetic  of  those 
with  which  he  is  acquainted.  He  notes  that  both  of  these  remedies  are 
stimulants  to  the  stomach,  powerful  adjuvants  to  gastric  contraction,  and 
frequently  employed  in  moderate  dose  to  stimulate  sluggish  muscular  work 
of  the  stomach;  that  with  the  use  of  menthol,  nausea  and  gastric  spasm 
can  be  stopped  at  such  a  point  that  even  ipecac  loses  it-s  power  of  pro- 
ducing emesis.  He  seems  to  believe  that  the  active  stimulant  effect  of 
these  remedies  is  produced  on  contractured  muscular  fibre.  He  utilizes 
this  property  of  menthol  in  the  treatment  of  dysentery  by  ipecac,  when  he 
administers  with  it  every  two  hours  a  fifth  of  a  grain  of  menthol  dissolved  in 
alcohol,  to  which  a  smaller  quantity  of  saccharin  is  added. — Noureaux 
Remides,  1892,  No.  17,  p.  309. 

Menthol  in  Vomiting  of  Pregnancy. 

Dr.  Moriz  Weil,  recalling  the  work  of  Gottschalk,  Weiss,  Lahnstein, 
Drews,  Graefe,  Kaltenbach,  Lomer,  Jaffe,  I'iza,  and  May,  concerning  the  use 
of  this  drug  for  vomiting,  records  its  successful  use  in  a  case  under  his  own 
observation,  in  which  muriatic  acid,  bicarbonate  of  soda,  ice,  cherry-laurel 
water,  morphine,  bromide  of  soda,  hyoscyamus,  chloral,  and  cocaine  had 
failed.  The  forinul;e  employed  have  been  those  of  Gott.schalk  (menthol,  1  ; 
alcohol,  20  ;  distilled  water,  1  ")0  ;  a  dessertspoonful  every  two  or  three  hours)  ; 
of  Weiss  (menthol,!  ;  alcohol,  20;  syrup,  ;50;  which  makes  abetter  solution);  of 
the  author  (10  drops  of  a  20  per  cent,  solution  in  olive  oil,  dropped  in  finely- 
powdered  sugar),  the  last  formula  leaving  only  a  sweet  taste  in  the  mouth, 
after  a  little  water  has  been  drunk.  The  dose  of  menthol  for  this  purpose  is 
about  a  grain. —  Ccntrdlbl'iff  /lir  dir  ifesamnife  Thrrapir,  1S1)2.  Heft  S,  S.  449. 

Tin:  hiKT  A.M)  Treatment  ok  Hkigiits  Disease. 

M.  Semmola,  at  a  meeting  of  the  .Vcadfrny  of  Medicine.  reconN  his  expe- 
rience of  forty-two  years,  as  follows;    1.    Tlie  (piaiitity  of  aliuiinin  eliminated 
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during  twenty-four  hours  is  considerably  modified  by  diet.  2.  Under  the 
influence  of  an  exclusively  meat  diet  the  quantity  of  albumin  eliminated 
during  twenty-four  hours  increases  considerably,  even  to  twofold.  3.  Under 
a  vegetable  and  starchy  diet  the  albuminuria  diminishes  considerably,  even 
to  a  third  part  of  that  formerly  excreted  under  a  mixed  diet.  He  states  that, 
whether  from  the  action  of  toxines  or  from  failure  of  elimination  of  albu- 
minoids, or  from  both  of  these  causes  combined,  as  a  result  of  his  experience 
he  regards  milk  as  the  typical  food  and  at  the  same  time  a  remedy  for  the 
albuminuria  of  Bright 's  disease. — Bulletin  de  VAcademie  de  Medeeine,  1892, 
No.  37,  p.  455. 

A  Suggested  Basis  and  Guide  for  Medical  Treatment  by 
Electrical  Energy. 

Prof.  William  J.  Morton  has  presented  a  very  scientific  paper.  In 
deciding  upon  some  rational  method  of  applying  electrical  energy  to  combat 
disease,  he  classifies  its  results  from  a  physiological  point  of  view,  as  due  to 
the  contractile  effects  of  electric  currents  upon  animal  protoplasm,  or  upon 
vasomotor  effects  and  upon  the  phenomena  of  electrotonus ;  or  the  prac- 
titioner may  confine  his  treatment  to  ascending  or  descending  currents ;  or 
he  may  t  urn  to  chemico-pliysical  effects,  and  may  base  his  treatment  upon 
electrolysis,  polar  and  intra-polar,  and  upon  cataphoresis ;  or,  finally,  he 
may  adopt  a  clinical  basis,  which  may  be  stated :  that  the  purposes  which 
electricity  may  serve,  are — sedative,  stimulant,  counter-irritant  and  vesi- 
cant, muscle-contractive,  anti-spasmodic,  tonic,  promotor  of  development, 
absorbent,  chemical  cautery,  coagulator,  electrolytic,  haemostatic,  promoter 
of  hemorrhage,  decongester,  and  as  a  medicator.  In  attempting  to  solve  its 
undoubted  and  powerful  action  for  good  in  disease,  in  the  chemical  life-his- 
tory of  the  cell  may  be  found  the  hypothesis  which  shall  serve  as  the  basis 
for  exact  electrical  treatment.  If  chemical  aflinity  in  the  cell  may  create  a 
potential  difference  and  an  electro-motive  force  in  the  tissues,  then  external 
(medical)  electro-motive  force  and  electric  current  may,  in  turn,  promote  or 
arrest  in  the  same  tissues  that  chemical  aflinity  (nutritional)  which  in  the 
first  instance  was  capable  of  creating  potential  difterence,  and  resulting 
animal  current.  He  concludes  that  disease  exhibits  polarity,  which  may  be 
augmented  or  counteracted  by  an  applied  current,  and  thus  the  disease  be 
augmented  or  counteracted  ;  that  the  future  electro-therapeutist  will  ascertain 
the  polarity  of  the  part  to  be  treated  by  electricity,  and  that  this  index  will 
provide  an  invariable  guide  to  treatment,  and  thus  electro-therapeutics  may 
be  reduced  to  an  exact  science. — yew  York  Medical  Record,  1892,  No.  1139, 
p.  265. 

Strong  Hydrogen  Peroxide  Solutions  Locally  in  Diphtheria. 

Dr.  Francis  H.  Williams,  in  his  usual  careful  manner,  presents  a  very 
valuable  contribution  to  our  resources  in  treating  this  formidable  disease. 
The  problems  are  to  kill  the  bacilli  within  a  few  seconds,  and  to  do  this 
without  harm  to  the  patient.  These  conditions  fulfilled,  it  would  be  neces- 
sary to  find  the  means  of  bringing  the  peroxide  to  the  vital  point,  and  to 
preserve  the  solution.  To  cleanse  the  throat  merely,  and  as  a  gargle,  a  fifteen- 
volume  solution  (2.4  per  cent.)  will  answer,  but  when  the  membrane  is  thick 
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and  tough,  it  is  necessary  to  use  a  solution  from  fifty  to  two  hundred  volumes 
(8  to  32  per  cent.),  in  order  to  have  it  eflScient.  As  soon  as  the  peroxide 
touches  the  dead  tissues  it  begins  to  decompose  into  oxygen  and  water, 
attacking  and  disintegrating  the  membrane,  and  so  opening  up  the  way  for 
farther  germicidal  action.  A  special  atomizer  and  syringe  is  designed,  the 
former  somewhat  resembling  the  Rumbold  spray  tube,  with  which  applica- 
tions can  be  made  as  often  as  required.  The  syringe  can  be  used  for  a  day  or 
so,  from  one  to  three  times,  and  afterward  the  spray  will  be  generally  suffi- 
cient. The  stability  of  the  solutions  varies  much,  according  to  their  strength ; 
in  a  cool,  dark  place,  or  in  a  refrigerator,  the  time  of  permanency  is  prolonged. 
The  two  hundred  volume  will  keep  for  six  days  in  a  refrigerator,  with  a  loss 
of  only  eight  volumes.  He  summarizes  as  follows:  1.  The  peroxide  of 
hydrogen  has  the  unique  and  necessary  quality  of  disintegrating  the  mem- 
brane, and  thus  rendering  the  bacillus  accessible.  As  it  only  attacks  dead 
organic  matter  the  healthy  tissues  are  not  lacerated,  as  is  the  case  when 
mechanical  means  are  used  to  remove  the  membrane.  2.  The  acid  peroxide 
of  hydrogen  solution  is  an  effective  germicide  against  the  bacillus  of  diph- 
theria, and  is  not  toxic  to  the  patient.  3.  The  syringe  is  simple  in  con- 
struction ;  it  can  be  kept  perfectly  clean,  and  is  not  attacked  by  solutions 
which  quickly  corrode  metals ;  with  it  one  can  easily  reach  all  parts  of  the 
throat  which  are  to  be  seen  without  a  mirror. — Boston  Medical  and  Surgical 
Journal,  1892,  No.  127,  p.  803. 

The  Local  Antiseptic  Treatment  of  Pulmonary   Phthisis  by 

Gaseous  Inhalations  of  Iodoformed  or  Iodolated 

Essence  of  Turpentine. 

Dr.  Delthil,  under  this  somewhat  formidable  title,  presents  a  very 
instructive  study  of  the  following  remedies  in  a  mixture :  essence  of  turpen- 
tine, 350 ;  of  spikenard,  100 ;  iodol,  8-10,  or  iodoform,  8-10,  and  sulphuric 
ether,  20,  inhaled  from  a  bottle,  through  a  tube  furnished  with  a  mouth- 
piece. He  says:  1.  This  treatment  is  physiologically  indicated  in  obtain- 
ing asepsis  by  means  of  non-toxic  gaseous  antiseptics.  2.  These  remedies  meet 
these  requirements.  3.  Their  absorption  is  proved  by  urinary  examinations. 
4.  The  secretions  and  cough  diminish,  the  appetite  improves,  and,  without 
accidents,  success  follows.  5.  This  treatment  is  not  at  all  exclusive,  but  per- 
mits of  using  other  approved  dietetic,  therapeutic,  and  hygienic  means. — 
Journal  de  Medecine  de  Pari-*,  1892,  No.  .">7,  ]>.  426. 


The  Monochloride  of  Phenol. 

Dr.  Ch.  Eloy  writes  of  this  remedy,  more  especially  of  its  use  as  a  pul- 
monary antisei)tic.  It  is  a  chlorinated  combination  of  phenol  obtained  by 
passing  chlorine  gas  into  a  mixture  of  phenol  with  an  alkali.  It  dillers  from 
the  trichloride  of  i)henol  in  that  it  is  liquid,  is  of  less  odor,  and  but  slightly 
caustic.  It  is  a  dense  volatile  liquid,  the  vajtors  of  which  are  heavier  than 
the  air,  and  it«  antiseptic  power  four  times  greater  than  thatof  phenic  (carbolic) 
acid.  It  mixes  with  other  soluble  antisei>tics,  and  has  a  more  agreeable  odor 
than  menthol  or  thymol.     It  is  euiployeil  as  an  antiseptic  remedy  in  chronic 
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bronchitis,  pulmonary  gangrene,  bronchorrhcea,  and  pulmonary  tuberculosis 
— the  high  specific  gravtiy  of  its  vapor  guaranteeing  its  penetration  to  the 
finest  bronchioles,  and  favoring  its  absorption.  It  diminishes  the  expectora- 
tion, its  purulence,  its  fetor,  and  as  well  the  number  of  microbes  which  it 
contains.  At  the  same  time  it  lessens  the  cough,  fever,  and  the  sweating. 
Rigid  hygienic  treatment  and  sur-alimentation  are  important.  It  is  inhaled 
from  a  flask  provided  with  two  tubes,  the  one  containing  cotton  upon  which 
the  liquid  is  placed,  the  other  for  the  aspiration  of  the  medicated  air  by  the 
patient.  The  daily  dosage  is  twenty  to  thirty  drops,  inhaled  several  times 
each  day.  The  true  value  of  this  new  acquisition  can  only  be  ascertained 
from  a  more  extended  use. — Revue  gemrale  de  Clinique  et  de  Therapeutique, 
1892,  No.  31,  p.  488. 

The  Treatment  of  the  Pneumonias  op  Diabetics. 

Dr.  Ch.  Eloy,  following  Marchal,  insists  upon  the  hygiene  of  the  skin  as 
a  prophylactic  measure — dry  frictions,  weekly  sulphur  baths,  massage — the 
observance  of  a  diabetic  diet,  the  use  of  tonics,  residence  in  a  climate 
where  the  air  is  not  moist  nor  the  temperature  variable.  Blisters  should  be 
avoided,  as  erysipelas  may  follow,  or  nephritis  result  from  the  absorption  ot 
the  cantharidine;  the  antimonials  for  internal  use  are  contra-indicated.  The 
dyspnoea  will  be  relieved  by  oxygen  inhalations ;  renal  insufiiciency,  by 
caffeine,  which  also  benefits  the  pulmonary  congestion,  the  asthenic  condi- 
tions, and  threatening  collapse.  As  it  is  necessary  at  all  hazard  to  nourish 
the  patient,  the  lactose  of  the  milk  is  ignored,  and  a  lacteal  diet  insisted  upon 
to  aid  diuresis  and  assist  in  the  elimination  of  toxines.  In  spite  of  the 
dangers  of  acetonuria,  alcohol  and  strong  wines  are  prescribed.  Antipyretics, 
as  quinine,  antipyrine,  are  prescribed  not  only  on  account  of  their  effect  upon 
the  temperature,  but  if  not  upon  the  glycosuria,  at  least  upon  the  polyuria. 
In  lamenting  the  paucity  of  resources  at  our  disposal  for  treatment  of  special 
indications,  we  must  remember  it  is  the  diabetes  that  is  to  be  considered,  and 
bear  in  mind  to  treat  the  pneumonias  which  arise  in  diabetic  subjects. — Revue 
generate  de  Clinique  et  de  Thtrapeutique,  1892,  No.  36,  p.  561. 


The  Commercial  Hypophosphite  Preparations. 

Mr.  Frank  X.  Moerck  has  analyzed  seventeen  preparations  found  in  the 
Philadelphia  market,  by  the  mercuric  chloride  method.  The  amount  of  hypo- 
phosphite  found,  expressed  in  terms  of  free  hypophosphorous  acid  per  fluid- 
ounce,  varied  from  a  trifle  over  one-third  of  a  grain  to  over  thirty-one  grains, 
those  containing  less  than  two  grains  probably  owing  their  medicinal  effect  to 
the  alkaloids  of  quinine  and  strychnine  rather  than  to  the  small  quantity  of  the 
hypophosphites.  The  compound  syrup  of  the  National  Formulary  contains 
over  twenty-two  grains  to  the  ounce.  Of  the  army  of  special  preparations 
placed  upon  the  drug-store  shelves  through  the  conversion  of  practitioners 
by  free  samples,  several  excite  the  suspicion  that  they  never  contained  the 
quantity  of  salts  which  the  labels  state  to  be  present.  It  is  to  be  hoped  that 
physicians  can  be  convinced  that  there  are  preparations  which  can  be  made 
by  the  authority  of  the  Pharmacopoeia  and  National  Formulary  which  shall 
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contain  as  much  of  tlie  renunlial  agents  in  an  ounce  as  some  of  their  favored 
specialties  contain  in  a  pint. — American  Journal  of  Pharinanj,  1892,  No.  8, 
p.  393. 

The  Treatment  of  Infectious  Broncho-pneumonia  of  Intestinal 

Origin. 

Dr.  Ch.  Eloy  recognizes  the  necessity  of  intestinal  antisepsis,  which  he 
obtains  by  the  preliminary  use  of  calomel  followed  by  benzo-naphthol  or 
betol  in  appropriate  doses;  or  if  the  child  is  of  suitable  age  to  take  wafers, 
salol  or  naphth(»l,  with  powdered  charcoal,  can  be  used.  As  remedies  to 
place  the  organism  in  the  best  condition  of  resistance  to  this  infection,  he 
uses  tonics,  wines,  preparations  of  kola  and  quinijuina.  The  symptomatic 
indications  are  fulfilled  by  dry  cupping,  blistering  by  cantharides,  caffeine, 
ether  injections,  hot  applications,  stimulating  frictions,  warm  baths.  The 
prophylactic  medication  embraces  isolation  of  the  patient,  sterilization  of 
the  dejecta  and  linen,  disinfection  of  the  bedding  and  of  the  apartment. 
— Revue  generate  de  Clinique  et  de  Therapeutique,  1892,  No.  28,  p.  437. 

The  Kesi.stance  of  the  Bacillus  of  Influenza  to  Physical  and 
Chemical  Agents. 

Prof.  G.  Tizzoni  has  carried  out  some  experiments  in  his  laboratory,  and 
has  obtained  important  and  interesting  results.  At  a  temperature  of  from 
134°  to  140°  F.  the  bacillus  is  resistant  for  five  to  ten  minutes;  at  122°  to 
134°  F.,  for  ten  to  fifteen  minutes,  and  at  113°  F.  it  preserves  its  vitality  for 
at  least  an  hour;  in  aqueous  vapor  at  208°  to  212°  F.  it  is  destroyed  in  one 
minute.  At  a  temperature  of — 4°  to  — 13°  F.,  it  is  living  for  at  least  fifteen 
minutes;  at 32°  F.  it  preserves  its  vitality  for  a  long  time.  With  rapid  desic- 
cation it  is  resistant  for  twenty-six  days  ;  with  this  process  carried  on  slowly 
it  can  be  preserved  up  to  seventy  days  or  even  longer,  depending  upon  the 
rapidity  of  the  abstraction  of  water.  Under  the  action  of  light  it  perishes  in  be- 
tween ninety-six  and  one  hundred  and  forty-four  hours.  Among  the  chemical 
agents,  as  regards  efficacy,  sublimate  stands  in  the  first  place,  the  strength 
being  one-tenth  of  one  per  cent.,  and  phenic  acid  two  per  cent.,  both,  how- 
ever, being  acidulated  with  hydrochloric  acid  in  the  proportion  of  four- 
one-liuiidreths  of  one  per  cent.  Next  comes  nitrato  of  silver,  one  per  cent. 
Caustic  potash,  at  five  per  cent,  can  be  compared  with  nitrate  of  silver  at  one 
to  two  per  cent.,  ia  always  a  good  disinfectant  and  has  a  practical  advantage. 
Of  the  mineral  acids,  sulphuric  and  nitric  showed  themselves  to  be  weaker 
tlian  hydrochloric  and  acetic.  Liiat  of  all  in  efficiency  come  resorcin  and 
absolute  alcohol.  Boric  acid  at  five  percent,  and  chlorate  of  ]>otash  atone 
and  a  half  j)er  cent,  were  not  of  any  evident  value. —  La  Jii/orina  Medica,  1892, 
No.  110,  p.  412;  and  .\o.  Ill,  |..  424. 

Gi  nzhekg's  Tksp  in  the  Tkkat.ment  of  C^hkonic  1)ysi'k,i'si.\. 

.Mit.  A.  .'^v,M«>.\s  KcCLKs,  basing  his  conclusions  ui>oii  tlic  cx|u'riint'nts  of 
l)r.  'I'olclicr  ICccles,  which  showed  that  in  twenty  cases  the  average  time 
elapsing  between   the  injection  of  Cliinzberg's  capsule,  swallowed  one  hour 
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after  a  test  meal,  and  the  appearance  of  the  iodide  in  the  saliva  was  78.5 
minutes,  has  been  much  impressed  with  increase  in  the  limits  of  the  stomach, 
as  ascertained  by  palpation,  percussion  and  succussion,  in  chronic  dyspeptics 
who  have  not  been  relieved  by  drugs  and  dietetics.  In  these  cases  the  salol 
test  shows  delay,  so  that  careful  observation  is  required  to  ascertain  whether 
there  exists  organic  dilatation.  The  rate  of  absorption  may  be  determined 
by  Penzoldt's  test  of  iodide  of  potassium,  or  Brunton's,  of  powdered  rhubarb. 
Having  thus  learned  if  there  is  any  delay  in  absorption,  the  digestive  activity 
is  ascertained  by  means  of  Giinzberg's  capsule.  This  test  is  not  always  ap- 
plicable, and  merely  serves  as  an  approximate  test  of  the  quality  of  the 
gastric  secretions  by  comparison  between  its  behavior  under  normal  and  ab- 
normal states  of  the  stomach.  It  will  not  afford  any  useful  information  when 
the  deviation  from  the  normal  is  slight,  but  it  will  assist  the  observer's 
appreciation  of  the  degree  of  digestive  activity,  and  on  repetition  will  show 
whether  the  course  of  treatment  adopted  is  likely  to  prove  successful.  The 
utility  of  this  test  is  perhaps  more  limited  than  those  which  are  employed  for 
observing  the  character  of  the  evacuated  contents  of  the  stomach;  but  it  is 
less  cumbersome  and  irksome,  and  is  not  fraught  with  the  dangers  which 
attend  the  use  of  a  stomach  tube.  In  functional  diseases  it  seems  to  have 
established  the  necessity  of  restricting  the  use  of  feculent  matters  in  the 
dietary  of  persons  in  whom  there  is  a  delay  in  the  reaction-time.  The  ad- 
ministration of  hydrochloric  acid  after  the  test  breakfast,  either  before  or  with 
the  capsule,  has  appeared  to  influence  the  reaction  time  in  favor  of  greater 
rapidity  ;  and,  again,  a  dose  of  alkaline  carbonate  before  the  test  meal  has 
sometimes,  but  not  always,  seemed  to  have  the  same  effect,  except  in  the 
case  of  malignant  disease,  in  which  it  had  no  influence. — The  Practitioner, 
1892,  Nos.  286,  p.  257  ;  287,  p.  348 ;  288,  p.  417. 

The  Succinimide  of  Mercury  in  the  Treatment  of  Syphilis. 

M.  JuLiEN  has  communicated  to  the  Societe  de  Therapeutique  the  results 
of  the  treatment  of  syphilis  by  subcutaneous  injections  of  this  salt  of  mer- 
cury. This  remedy  is  prepared  by  treating  the  succinimide  by  the  red  oxide 
of  mercury  in  the  presence  of  boiling  water,  and  it  is  obtained  as  a  crystalline 
salt  in  long,  white  needles,  very  soluble  in  water  and  alcohol.  A  quarter  of 
one  per  cent,  solution  is  used  of  which  seven  to  fifteen  drops  is  given  for  an 
injection,  which  is  not  painful  nor  irritable,  provided  the  salt  prepared  by 
the  distillation  of  the  succinate  of  ammonia  is  not  used.  He  has  made  581 
injections  in  26  cases  of  syphilis,  especially  in  the  secondary  period,  w^hich 
have  been  well  borne,  even  when  repeated  each  day.  If  this  remedy  is  ad- 
ministered in  pill  form  it  is  necessary  to  not  only  increase  the  dose  but 
also  to  continue  it  for  a  longer  time. — Les  Nouveaux  Remides,  1892,  No.  8, 
p.  178. 

The  Treatment  of  Dyspncea. 

Dr.  Em.  Tournier  classifies  the  causes  of  dyspnoea  as  cardio-pulmonary, 
cardio-hepatic,  and  cardio-paretic.  He  places  the  toxic  dyspnoeas  under  the 
heading  of  cardiac  dyspnoeas,  more  particularly  of  arterial  origin.  The 
cardio-pulmonary  dyspnoea,  a  dyspnoea  of  mechanical  origin,  when  the  phe- 
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nouiena  of  pulmonarj'  stasis  are  pred(»iniiiaiit  is  relieved  by  mild  revulsives, 
or  Clipping,  sinapisms  lu^  applied  U)  the  chest,  rest,  digitalis  after  a  few  days  of 
a  milk  diet  preceded  by  a  saline  or  drastic  purgative.  Venesection,  eight  to 
ten  ounces,  may  exceptionally  be  required.  The  digitalis  should  be  admin- 
istered in  large  doses,  and  should  not  be  long  continued  ;  even  better  is  the 
use  of  digitaline  in  that  the  action  is  more  rapid.  With  cardiac  disease,  par- 
ticularly of  the  arterial  variety  with  active  pulmonary  hypencmia,  digitalis 
must  be  avoided,  and  intestinal  derivatives  and  counter-irritation  over  the 
chest  be  made  use  of.  In  dyspnoea  of  nervous  origin  varying  modes  of  treat- 
ment must  be  employed  ;  morphine  given  hypodermatically,  esjiecially  in  the 
paroxysmal  dyspnoea  of  those  suflering  from  aortic  disease.  Albuminuria  is 
not  in  this  instance  a  contra-indication  to  its  use,  but  a  condition  demanding 
that  it  be  used  prudently.  In  the  dysimd-as  of  toxic  origin  the  food  must  be 
as  free  as  possible  from  substances  juoducing  ptomaines,  eliminating  tho.se 
already  in  the  intestines,  and  preventing  them  from  entering  the  blood.  The 
first  indication  is  best  fulfilled  by  milk,  two  to  three  quarts  daily.  Keeping 
the  kidneys  in  activity — diuresis — meets  the  second,  while  the  third  indica- 
tion demands  intestinal  antisepsis,  which  diminishes  the  work  of  the  liver  in 
its  destruction  of  ptomaines  that  are  produced.  Here  benzo-naphthol  is  a 
powerful  agent  to  ])revent  fermentation,  and,  at  the  same  time,  according  to 
Huchard,  slightly  diuretic.  If  the  attack  is  very  violent,  cupping,  injections 
of  morphine,  inhalations  of  oxygen,  or  especially  inhalations  of  iodide  of 
amyl,  associated  or  not  with  chloroform,  may  be  required.  Besides,  not  only 
is  the  dyspnoea  treated,  but  the  causative  pathological  condition  of  which 
which  this  is  a  symptom,  the  arterial  sclerosis,  must  receive  methodical 
and  persevering  treatment  by  the  iculides. — Revue  generale  de  Clinique  et  de 
Thcru{>€utique,  181)2,  No.  2'J,  p.  44;i. 

Citric  Acid  fok  the  Sterilization  of   Water  nuRixG  Etidemics 

OF  Cholera. 

Dr.  J.  DE  Christmas,  reviewing  the  bacteriological  work,  recommends  the 
addition  of  1  per  cent,  of  citric  acid  to  the  water,  which  should  be  kept  in 
porcelain  receptacles.  Water  so  prepared  hsus  an  acidulous  and  pleasant 
taste,  and  can  be  employed  pure,  or  mixed  with  wine  or  syrup,  or  it  can  be  used 
for  culinary  jturposes. — La  Midecine  Moderne,  1892,  No.  38,  p.  577. 

The  following  papers  are  worthy  of  notice: 

"  The  Treatment  of  Epilepsy  by  Convulsants,"  by  M.  rir.KKirr,  Le  Mercredi 
Medical,  1892,  No.  40,  p.  473.  Mentions  the  attenuated  virus  of  hydrophobia, 
picrotoxine,  atropine,  hyoscyamine,  and  strychnine. 

"The  lli'gime  and  Treatment  of  the  Albuminurias,'  by  M.  Dr.iARniN- 
Heaumkt/,,  L' AbeUli'  MhUnilt\  1X92,  No.  41,  p.  321.  Advises  diuretics,  purga- 
tives, Htimulating  the  functions  of  the  skin,  intestinal  antisepsis  by  ben/.nate 
of  napiithol,  vegetable  diet,  milk. 

"The  Sodium  Chloride  Infusion  in  Cliokra,"  l)y  l)u.  .1.  Mkhakl, 
Miinrhfuer  mcdiciuKclic  WorheiiHchrift,  1892,  No.  39,  S.  <J92. 

"The  Treatment  of  Ciiolera."  by  Dli.  A.  Cantani.  Ihrlinrr  ktinhchr 
Worlten»rhri/t ,  1K92,  No.  37,  S.  913.     An  exhaustive  paper. 
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"  Concerning  the  Protective  Inoculation  Against  Cholera,"  by  Dr.  G. 
Klemperer,  Berliner  klinische  Wochenschrift,  1892,  No.  39,  vS.  969.  Gives 
the  results  of  carefully  carried  out  experimental  work. 
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A  Case  of  Tuberculoma  of  the  Cerebral  Peduncles,  with 
Monocular  Diplopia. 

Bouveret  and  Chapotot  {Revue  de  Mtdecine,  1892,  No.  9,  p.  729)  have 
reported  the  case  of  a  domestic,  twenty-two  years  old,  without  a  family  or 
personal  neurotic  history,  who  had  smallpox  at  two  years,  and  breaking-down 
lymphatic  glands  in  the  neck  in  later  childhood.  A  year  before  coming 
under  observation,  after  exposure  to  cold,  menstruation  was  absent  for  two 
periods,  though  haemoptysis  occurred  several  times.  Some  five  months  later 
the  woman  had  some  acute  disease  of  the  lung,  which  lasted  for  four  months. 
Two  months  previously  to  coming  under  observation  weakness  of  the  left  side 
of  the  body  appeared,  with  which  became  associated  derangement  of  vision, 
frequent  paroxysmal  headache,  vomiting,  and  vertigo.  The  weakness  pro- 
gressed to  complete  hemiplegia.  The  lower  portion  of  the  left  side  of  the 
face  was  paralyzed.  Sensibility  was  affected  equally  with  motility.  There 
was  slight  ptosis  upon  the  right,  while  on  the  left  all  the  ocular  muscles 
were  alfected.  On  closing  the  right  eye  it  was  discovered  that  two  images 
were  seen  with  the  left  eye.  This  phenomenon  persisted  for  three  weeks. 
The  acuity  of  vision  was,  however,  not  sensibly  diminished.  Both  sides  pre- 
sented commencing  but  well-characterized  optic  neuritis.  After  a  month 
the  patient  had  a  convulsion  involving  the  left  side  of  the  body,  and  particu- 
larly the  upper  extremity  ;  this  was  followed  by  a  syncopal  state  that  lasted 
for  fifteen  or  twenty  minutes.  When  consciousness  returned  the  palsy  of  the 
left  side  was  more  marked  than  it  had  been.  The  optic  neuritis  advanced; 
small  hemorrhages  occurred  in  the  course  of  the  retinal  vessels.  The  right 
third  nerve  became  paralyzed.  Choreiform  movements  appeared  in  the  ex- 
tremities upon  the  right.  As  the  symptoms  advanced  the  intelligence  became 
obscured,  and  the  patient  ultimately  succumbed.  At  the  autopsy  the  lungs 
presented  the  lesions  of  an  ancient  tuberculosis.     In  the  left  cerebral  hemi- 
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sphere,  at  the  level  of  the  foot  of  the  second  frontal  convolution,  and  at  the 
junction  of  the  white  and  gray  matter,  was  a  small,  circumscribed,  caseous 
mass,  scarcely  as  large  as  a  cherry-stone.  Section  of  the  cerebral  peduncles 
disclosed  the  presence  of  two  caseous  masses  as  large  as  a  hazelnut,  one 
occupying  the  right  peduncle,  which  it  had  almost  entirely  destroyed ;  it 
extended  toward  the  posterior  horn  of  the  lateral  ventricle  and  beneath  the 
aqueduct  of  Sylvius,  where  it  had  destroyed  the  gray  substance.  The  second 
mass  occupied  the  meilian  and  posterior  portions  of  the  section  of  the  pedun- 
cles, extending  a  little  into  the  left  cerebral  peduncle. 

A  Peculiar  Form  of  Nystag.mus— Cheyne-Stokes  Nystagmus. 

BcLLAKi)  and  Wentworth  {Boston  Medicul  and  Surr/icdl  Journal,  No.  13, 
vol.  cxxvii.,  p.  301)  have  reported  the  case  of  a  boy,  two  years  old,  who,  more 
than  a  month  after  an  attack  of  whooping-cough,  had  a  convulsion.  The 
child  subsequently  took  to  bed  and  became  irritable.  He  could  be  made  to 
take  food  only  by  considerable  urging.  The  face  became  drawn  and  haggard. 
The  pupils  were  equal  and  responsive  to  light.  The  temperature  at  no  time 
rose  above  100°  F.  The  pulse  was  rapid  and  feeble.  The  bowels  were  con- 
stipated. Slight  twitchings  of  various  muscles  of  the  face  and  forearm  ap- 
peared. Finally,  horizontal  nystagmus,  with  Cheyne-Stokes  rhythm,  mani- 
fested itself.  Stupor  developed  ;  the  patient  became  comatose,  and  death 
took  place.  An  autopsy  could  not  be  obtained.  The  nystagmus  was  hori- 
zontal and  began  with  rapid  movements,  the  oscillations  becoming  progres- 
sively longer  and  more  e.Ktended  to  a  certain  point,  and  then  diminishing  in 
the  same  manner;  a  pause  then  ensued,  which  was  followed  by  a  repetition 
of  the  previous  rhythmical  movements.  The  condition  continued  for  a  few 
moments,  but  recurred  more  or  less  constantly  throughout  the  day.  There 
was  no  Cheyne-Stokes  breathing.  It  is  held  that  the  nystagmus  observed 
bears  an  analogy  to  Cheyne-Stokes  breathing,  both  in  character  and  causa- 
tion. It  seems  probable  that  it  is  to  be  explained  by  a  constant  or  chronic 
irritation  of  the  oculo-motor  centres,  occurring  at  a  time  when  these  centres 
are  depressed  and  so  weakened  as  to  be  irritable  in  their  response. 

Infusoria  in  the  Stutitm  of  Pulmonary  Gangrene. 

Streng  {Fortschrittc  der  Medirin.  Hd.  x.,  No.  !•,  p.  T")?)  has  reported  two 
ca.ses  of  pulmonary  gangrene,  and  adds  u  note  of  the  tliinl,  in  which  he  suc- 
ceeded in  linding  infusoria  in  the  yellowish  otfensive  plugs  contained  in  the 
expectorated  matter.  The  infusoria  were  oval,  apparently  structureless  cells, 
about  iLs  large  as  colorless  blood  corpuscles.  At  one  i)ole  of  each  cell  were 
a  number  of  actively  moving  cilia,  each  as  long  as  the  body  of  the  cell  itself. 
Ah  a  result  of  the  movement,  the  cell  underwent  changes  in  shape.  Fre- 
quently a  process  wivs  .sent  out  from  the  pole  of  the  cell  to  which  the  cilia 
were  not  attached.  The  organisms  died  after  the  sputum  had  stood  for  from 
six  to  eight  hours.  They  were  only  in  the  J'lugs.  Hy  cleansing  the  mouth 
with  a  •''  percent,  solution  of  potassium  chlorate  before  receiving  the  sputum 
into  a  sterilized  vessel  receptucie,  and  then  carrying  the  plugs  by  means  of  a 
platinum  needle  over  into  bouillon,  which  was  placed  in  a  thermostat  at  a 
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temperature  of  98.6°,  it  was  possible  to  cultivate  the  organisms  artificially. 
In  a  few  clays  the  bouillon  became  turbid  and  developed  a  most  offensive 
odor.  Examination  showed  that  the  infusoria  had  largely  multiplied.  The 
greatest  number  had  formed  by  the  fourth  or  fifth  day ;  subsequently  their 
number  diminished,  and  by  the  eleventh  or  twelfth  day  they  had  largely  dis- 
appeared. The  organisms  were  best  observed  by  squeezing  one  of  the  plugs 
between  a  cover-glass  and  a  slide,  and  using  an  oil-immersion  lens.  In  the 
course  of  the  examination  a  drop  or  two  drops  of  solution  of  iodine,  to  which 
was  added  sufficient  of  tincture  of  iodine  to  make  a  dark-brown  color,  was 
permitted  to  flow  beneath  the  edge  of  the  cover-glass.  The  organisms  at 
once  succumbed,  the  cilia  separating  from  the  body  of  the  cell,  both,  however, 
staining  a  yellowish  color. 

Erythromelalgia. 

Gerhardt  [Deutsche  medicin.  Wochenschr.,  1892,  No.  39,  p.  866)  has  reported 
the  case  of  a  tailoress,  forty-four  years  old,  who  had  been  ill  a  good  deal  and 
had  had  considerable  headache,  with  loss  of  hair.  Menstruation  appeared 
late,  and  was  irregular.  There  were  frequent  attacks  of  gastro-intestinal 
catarrh,  often  with  severe  gastralgia.  Vomiting  was  frequent,  and  on  two 
occasions  there  had  been  hsematemesis.  The  bowels  were  habitually  consti- 
pated. There  was  palpitation  of  the  heart.  Micturition  was  increased  in 
frequency  and  volume.  For  ten  years  there  had  been  vertigo,  intensified  in 
paroxysms.  The  patient  was  one  night  suddenly  awakened  from  sleep  by 
intense  pains  in  the  fingers  and  toes,  with  vomiting  and  headache.  The  pain 
persisted  with  varying  intensity.  The  hands  were  red  and  swollen  and  per- 
spired readily.  There  was  also  an  undue  tendency  to  perspiration  about  the 
head.  The  feet  were  also  red  and  swollen.  The  terminal  and  middle 
phalanges  of  the  hands  and  feet  wei'e  moderately  enlarged.  These  parts  felt 
hot,  were  often  covered  with  sweat,  and  at  times  presented  a  tense,  glossy 
appearance.  The  swollen  parts  were  unduly  susceptible  to  painful  impres- 
sions. The  fingers  were  usually  held  in  semi-flexion ;  attempts  to  extend 
them  occasioned  pain. 

Gerhardt  summarizes  the  symptoms  presented  by  the  fourteen  other  cases 
of  the  disease  that  have  been  reported  in  the  literature.  The  name  erythro- 
melalgia was  given  by  Mitchell.  The  aff'ection  seems  principally  to  affect 
persons  that  are  much  exposed  to  cold.  Other  antecedent  conditions  have 
been  over  exertion,  debility,  a  neurotic  disposition,  rheumatism,  and  syphilis. 
The  disease  has  been  observed  more  commonly  in  males  than  in  females,  and 
between  twenty-eight  and  forty  years  than  at  any  other  period.  Pain  is  the 
most  prominent  symptom,  and  usually  the  first;  swelling  appears  subse- 
quently. The  pain  is  usually  described  as  hot  or  burning,  and  as  worse  in 
warm  weather.  It  is  increased  by  movement  and  is  mitigated  by  cold.  In  most 
cases  the  lower  extremities  are  involved,  sometimes  only  one  ;  sometimes  only 
the  upper,  at  other  times  all  four.  The  veins  of  the  affected  parts  are  usually 
enlarged,  together  with  which  there  are  often  redness  and  swelling.  In  most 
cases  there  occur  paroxysmal  exacerbations,  while  during  the  intermissions 
there  is  entire  freedom  from  symptoms.  The  disease  is  rather  rebellious  to 
treatment. 
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THK    PUESENCE   OK   AmMOXIA    IX    THE   GASTRIC   JUICE. 

Rosenheim  {Centralblaft  f.  kliu.  Medicin,  1892,  No,  39,  p.  817)  has  shown 
that  under  various  normal  and  pathologic  conditions  the  gastric  juice 
contains  not  inconsiderable  quantities  of  ammonia,  in  combination,  as  am- 
monium chloride.  Its  presence  was  determined  by  the  following  method: 
The  recent  contents  of  the  stomach,  removed  by  the  tube,  were  filtered;  10 
c.cm.  (about  two  drachms  and  a  half)  of  the  filtrate  were  dealbuminated 
by  carefully  neutralizing  and  adding  a  concentrated  solution  of  tannic 
acid  in  acetic  acid,  drop  by  drop,  until  no  further  turbidity  resulted. 
On  again  filtering,  the  fluid  was  generally  clear  ;  if  not,  it  was  again  care- 
fully neutralized  and  treated  with  the  solution  of  acetic  acid  and  tannic  acid 
until  all  the  albumin  was  precipitated.  By  the  method  of  Salkowski,  it  was 
demonstrated  that  a  certain  quantity  of  ammonia  was  present  in  the  gastric 
juice  of  healthy  persons,  and  of  others  with  disorders  of  the  stomach,  at  all 
stages  of  digestion  and  after  the  ingestion  of  the  most  varied  food. 

Immunity  to  Cholera. 

By  treatment  with  subcutaneous  inoculations  of  cultures  of  cholera-bacilli, 
G.  Klemperer  {Berliner  klin.  Wocheiischr.,  18'J2,  No.  39,  p.  909)  has  suc- 
ceeded in  conferring  upon  man  immunity  to  cholera,  as  indicated  by  the 
protective  influence  of  the  blood-serum  of  the  immune  individual  upon 
guinea-pigs  in  a  degree  proportionate  to  the  virulence  of  the  protective 
inoculation.  He  was  also  able  to  demonstrate  that  some  persons  possess  a 
natural  immunity  to  cholera — much  less  in  degree,  however,  than  the  im- 
munity artificially  conferred. 

Critical  Pulmonary  CEdema  in  the  Course  of  Croupous 
Pneumonia. 

KoRNFELD  [Ceidralblatt  f.  kirn.  Medicin,  1892,  No.  37,  p.  777)  calls  atten- 
tion to  the  possible  occurrence  of  a  critical  pulmonary  oedema  of  angio-neu- 
rotic  character,  in  the  course  of  pneumonia  terminating  in  recovery,  and 
reports  an  illustrative  case.  An  alcoholic,  thirty-seven  years  old,  came  under 
observation  with  profound  but  obscure  .symptoms,  which  were  cleared  up  by 
the  development  of  the  signs  of  a  wandering  pneumonia.  The  attack  was 
marked  by  an  extensive  eruption  of  herpes,  but  the  action  of  the  heart  was 
well  maintained  throughout.  On  the  seventh  day  the  crisis  appeared,  with 
the  development  of  a  transitory  pulmonary  cedema.  In  the  course  of  a  few 
hours  the  threatening  symptoms  had  subsided,  the  patient  o.xpoctorating  con 
siderable  (juantities  of  thin,  frothy,  |)runo  juice  matter.  Improvement  w 
thenceforth  progressive,  and  the  |i;itii'rit  was  soon  aller  convalescent. 


as 
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His  {Berliner  klin.  Wor/ienxr/ir.,  1892,  No.  40.  p.  998)  has  reported  the  CAse 
of  a  man,  nineteen  years  old,  who,  shortly  after  apparent  recovery  from  an 
attack  of  gonorrli(i>a  of  but  ordinary  intensity,  was  seized  with  a  chill,  fol- 
lowed  by  an  rruption  of  small,  reddish  spots  on  various  parts  of  the  body. 
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some  of  which  were  hemorrhagic.  The  heart  became  increased  in  size,  and 
a  loud,  blowing  systolic  murmur,  previously  not  detected,  could  be  heard 
at  the  apex,  but  with  greatest  intensity  in  the  course  of  the  aorta.  The  tem- 
perature rose  to  104.9°.  The  febrile  movement  was  remittent.  The  urine 
was  excreted  in  increased  quantity,  but  contained  no  abnormal  ingredients. 
At  no  time  was  there  pain  in  the  perineum  or  testicles.  The  patient  grew 
progressively  worse  and  died  from  heart-failure.  At  the  post-mortem  exam- 
ination hemorrhages  were  found  beneath  the  skin  and  the  various  mucous  and 
serous  membranes,  and  in  the  lungs,  liver,  testicles,  cerebellum,  and  medulla 
oblongata,  while  the  spleen,  kidneys,  and  lungs  contained  infarcts.  Thrombi 
were  present  in  the  pubic  plexus  of  veins.  The  heart  was  enlarged,  the  left 
ventricle  hypertrophied.  Upon  the  right  aortic  semilunar  leaflet  were  seated 
numerous  excrescences,  to  which  masses  of  fibrin  and  recent  coagula  were 
attached.  Similar  masses  were  seated  upon  the  anterior  half  of  the  left  leaf- 
let, and  a  single  nodule  was  present  upon  the  posterior  leaflet.  Here  and 
there  were  small  areas  of  ulceration.  The  aorta  presented  evidences  of 
inflammation.  The  other  valves  and  orifices  were  normal.  Microscopic 
examination  disclosed  the  existence  of  an  interstitial  myocarditis,  with 
puriform  softening  of  a  thrombus  at  the  apex.  Gonococci  were  looked  for 
in  the  various  lesions,  but  with  doubtful  results.  In  the  tissues  of  the  dis- 
eased aortic  valve  were  found  organisms  that  bore  a  close  resemblance  to 
gonococci. 

Suppurative  Pyle-phlebitis. 

Dr.  J.  S.  Bristowe  (London)  gives  an  account  of  four  cases  of  this  affec- 
tion, with  a  few  remarks  under  the  heads  of  symptomatology  and  diagnosis, 
etiology,  and  treatment.  As  regards  etiology,  old  mischief  about  the  vermi- 
form appendix  was  found  in  one  case,  and  some  of  the  mesenteric  veins  in 
connection  with  that  part  contained  pus.  In  another,  marked  congestion  was 
observed  about  the  ileo-csecal  valve.  From  these  facts  and  the  evidence  of 
previously  published  cases  {Pathological  Transactions,  vol.  ix.)  Bristowe  is 
strongly  inclined  to  trace  pyle-phlebitis  to  intestinal  ulceration.  As  regards 
solitary  abscess,  he  speaks  as  follows : 

"  It  may  be  asked  in  this  connection  how  it  is  that,  if  I  trace  pyle-phlebitis 
to  intestinal  ulceration,  I  do  not  at  once  admit  the  similar  connection  between 
tropical  abscess  of  the  liver  and  dysentery  ?  The  difficulty  I  feel  in  regard 
to  this  question  depends  on  the  fact  that  such  abscesses  are  usually  solitary, 
and  do  not  follow  the  ramifications  of  the  portal  vessels,  and  that  their  de- 
velopment and  continuance  are  not,  as  a  rule  (so  far  as  my  experience  goes), 
attended  with  pyaemic  symptoms." — Practitioner,  1892,  No.  292. 

The  Development  of  Bacteria  at  Low  Temperatures. 

FoRSTER  [Centralblatt  f.  Bakteriologie  u.  Parasitenkimde,  1892,  No.  13,  p. 
431)  refers  to  a  previous  communication  in  which  he  pointed  out  the  pres- 
ence in  sea-water  and  in  sea-fish  of  bacteria  capable  both  of  producing  light 
and  of  development  at  a  temperature  of  32°  F.  Pursuing  the  study  further, 
he  has,  by  means  of  an  ice-calorimeter,  succeeded  in  demonstrating  in  ordi- 
nary waters,  in  articles  of  food,  in  milk,  in  garden  earth,  and  in  refuse  mat- 
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ters  the  presence  of  a  small  number  of  bacteria  capable  of  existence  and 
multiplication  at  a  temperature  of  82°  F.  This  observation  is  in  accord  with 
common  experience,  that  articles  of  food  that  are  kept  in  the  ordinary  refrig- 
erator after  a  few  days  acquire  a  peculiar,  disagreeable  odor  and  taste.  That 
meat  kept  on  ice,  though  preserving  for  weeks  a  normal  appearance,  never- 
theless underwent  decomposition  was  demonstrated  by  a  progressive  increase 
in  the  number  of  bacteria  detected  and  in  the  quantity  of  ammonia  and  vola- 
tile alkaloids  present.  It  was  found  that  meat  kept  on  ice  had  at  the  end  of 
sixteen  days  undergone  decomposition  in  a  degree  corresponding  with  that 
in  meat  kept  for  six  or  seven  days  at  a  temperature  of  45.6°  or  4.S.2°,  or  for 
two  days  at  the  temperature  of  the  room.  It  thus  becomes  evident  that  cold 
alone  does  not  fulfil  the  requirements  of  a  perfect  preservative  of  foods.  To 
this  end  the  most  powerful  adjunct  is  the  removal  of  moisture.  This  fact  has 
been  demonstrated  in  the  treatment  of  fish,  which,  placed  and  kept  in  cold, 
dry  compartments  immediately  after  having  been  caught,  can  be  sent  long 
distances  to  market,  remaining  fresh  for  an  indefinite  time. 
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.SuPRA-PUBic  Cystotomy  through  the  Right  Rectus  Muscle. 

Jahoulay  {Le  Mercrcdi  Maliva/,  181»2,  No.  36)  describes  a  new  method  for 
constructing  an  artificial  meatus  and  urethra  through  the  right  rectus  muscle 
of  the  abdomen.  The  incision  was  made  parallel  to  that  used  by  Toncet  in 
his  supra-pubic  cystotomy  ;  the  peritoneum  was  easily  pushed  upward  and 
the  bladder-wall  and  skin  sutured  by  six  sutures,  the  muscular  layer  being 
omitted.  The  result  obtained  was  very  satisfactory,  and  the  author  believes 
the  method  will  give  better  and  quicker  results  than  others  heretofore  in 
vogue,  the  recti  having  apparently  a  strong  s[)hincteric  action,  and  likewise 
drawing  the  opening  upward. 

rYOKIANl-N    AS   AN    .\  NTISICPTIC. 

\iA\.i>K(I)eti(jic/te  Zrilschr./iir  Cliir.,  Mil.  xxxv..  Ilcft  1  u.  '_')  criticises  Pohl 
for  <ic<laring  in  his  inaugural  adtlre.ss  that  "  pyoktanin  is  an  antiseptic  of 
greatcHl  userulness,  and  iuw  ho  proved  itself  on  all  side-.''     This  great  praise 
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he  believes  not  to  be  warranted,  for  although  pyoktanin  possesses  great  and 
easy  diftusibility,  and  analgesic  and  poisonless  properties,  with  much 
germicidal  power,  he  claims  that  the  author  touches  too  lightly  on  the 
slight  stability  of  its  solutions,  the  quick  elimination,  and  the  deep-dyeing 
power.  He  believes,  also,  that  the  statement  that  "  its  power  in  preventing 
the  development  of  bacteria  and  in  killing  them  is  greater  than  that  of  any 
known  antiseptic"  will  scarcely  find  support  among  even  the  most  enthu- 
siastic of  its  admirers.  And  he  thinks  its  great  fault  lies  in  the  fact  that  its 
staining  power  hides  all  details  in  a  wound,  and  makes  rational  treatment  of 
wounds  impossible. 

Through-anb-through  Drainage  in  Cases  of  Psoitis  and  Pelvic 

Abscess. 

LiBOUROUX  (Arch.  Prov.  de  Chir.,  1892,  No.  3)  gives  the  following  method 
for  through-and-through  drainage  in  these  cases.  The  anterior  incision  is 
the  same  as  for  ligation  of  the  external  iliac  artery.  A  posterior  incision  is 
made  three-eighths  of  an  inch  above  the  crest  of  the  ilium  midway  between 
the  anterior  and  posterior  superior  spines,  cutting  with  its  anterior  third  the 
aponeuroses  of  the  external  and  internal  oblique  and  transversalis  muscles, 
avoiding  posteriorly  the  transverse  processes  of  the  lumbar  vertebrse.  The 
iliac  fascia  is  then  dissected  up  until  the  finger  meets  a  probe  or  other  instru- 
ment passed  by  the  anterior  opening,  then  a  fenestrated  rigid-rubber  drainage- 
tube  is  passed  through,  the  ends  being  united  and  the  tube  held  in  place  by 
safety-pins  imbedded  in  collodion.  Thorough  antiseptic  treatment  in  these 
cases  has  brought  good  results. 

[Treves's  plan  of  thoroughly  evacuating  and  irrigating,  sponging  out  the 
walls,  and  closing  the  abscess  entirely,  has  been  successful  in  a  number  of 
cases,  and  is  undoubtedly  worthy  a  trial.  The  method  described  by  Libou- 
roux  is  practically  that  which  has  been  used  by  surgeons  in  all  parts  of  the 
world  for  many  years.— J.  W.   W.] 

The  Modern  Treatment  of  Tubercular  Joint  Disease. 

KoNiG  [Arck.fur  klin.  Chir.,  Band  xliv..  Heft  3)  believes  that  an  ideal  cure 
in  these  cases  is  well-nigh  impossible — that  is,  the  entire  removal  of  the  dis- 
ease from  the  system — as  his  investigations  show  that  four-fifths  of  all  cases 
of  tuberculous  joint  disease  have  also  other  forms  of  tubercular  disease. 

There  can  be,  therefore,  in  the  majority  of  cases  only  a  local  healing,  and 
he  finds  that  only  20  per  cent,  of  all  cases  amenable  to  local  injections  and 
surgical  treatment  are  "curable  "  in  that  manner — that  is,  the  tuberculous 
masses  become  encapsulated,  remain  latent,  and  the  use  of  the  joint  is  re- 
stored. This,  of  course,  requires  time,  and  in  those  cases  in  whom  a  speedy 
recovery  and  early  use  of  their  limbs  are  necessary  for  their  maintenance, 
resection  is  indicated.  The  method  of  early  resection  he  believes  of  little 
value,  and  orthopaedic  treatment  or  injections  will  bring  about  better  re- 
sults. There  are  certain  cases  in  which  the  removal  of  the  capsular  liga- 
ment and  tuberculous  masses  in  the  articular  cartilage  produces  favorable 
results,  but  these  cases,  he  believes,  are  mostly  confined  to  children.  In 
general,  he  sees  in  resection  and  capsule  extirpation  the  best  surgical  treat- 
ment of  these  cases. 
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[Konig  takes  au  unnecessarily  gloomy  view  of  the  future  of  tubercular 
arthropathies.  Even  if  his  figures  are  correct,  and  four-fifths  of  them  have 
tubercular  disease  elsewhere,  which  I  take  the  liberty  of  doubting,  improved 
general  vitality,  with  the  increased  resistant  power  that  comes  with  it,  will 
often  result  in  a  cure  which,  while  it  may  not  be  "  ideal,"  is  practically  very 
satisfactory.  Results  in  this  class  of  cases,  both  by  long-continued  rest,  with 
iodoform  injections  in  appropriate  cases,  and  by  arthrectomy,  are  so  much 
better  than  when  excision  or  amputation  were  thought  to  be  the  chief  alter- 
natives, that  it  would  be  unfortunate  if  the  impression  prevailed  that  further 
work  in  these  lines  is  unnecessary  or  useless. — J.  W.  W.] 

The  Surgical  Treatment  of  General  Purulent  Peritonitis. 

After  a  thorough  discussion  of  the  literature  and  statistics  on  this  subject, 
(Korte  {Arch,  fi'tr  klin.  Chir.,  Band  xliv.,  Heft  3)  comes  to  the  following 
conclusions :  There  are  but  a  small  number  of  these  cases  that  can  be  cured, 
since,  though  we  may  remove  the  product  of  suppuration,  we  cannot,  in  all 
cases,  find  and  remove  its  cause ;  a  prognosis  is,  therefore,  ever  diflScult  and 
often  impossible.  Statistics  are  incomplete,  and  a  true  percentage  of  mor- 
tality cannot  be  deduced.  Great  progress  would  result  if  a  distinction  were 
always  made  between  cases  with  and  without  adhesions.  As  internal  treat- 
ment is  so  absolutely  powerless,  and  death  is  so  certain  without  surgical 
interference,  abdominal  section  should  always  be  performed,  with  the  purpose 
of  evacuating  and  draining  the  peritoneal  cavity. 

Resections  of  the  Superior  and  Inferior  Maxill.e. 

Bardenheuer  (Arch,  /ilr  klin.  Chir.,  Band  xliv..  Heft  3)  reports  three 
cases  of  resection  for  malignant  disease,  and  details  his  method  of  closing 
the  wounds  of  the  mucous  membrane  by  a  plastic  operation,  flaps  of  skin 
being  taken  from  the  forehead  and  neck  and  used  to  replace  the  mucous 
membrane  removed.  He  claims  the  following  advantages  for  the  operation: 
The  flaps  completely  close  the  mouth  wounds,  preventing  their  infection 
from  saliva,  and  the  consequent  septic  conditions  that  so  often  follow.  They 
promote  a  rapid  healing,  the  other,  older  methods  requiring  months  to  gran- 
ulate. The  passage  of  .saliva  into  a  resected  bone  often  promotes  necrosis  ; 
this  method  closes  its  avenue  of  aj)proach.  Deformities  of  scar-contraction 
are  overcome,  aflording  a  greater  movement  to  the  tongue  and  preventing 
distortions.  By  the  transplantation  of  skin  and  periosteal  Haps  bony  union 
can  be  procured  between  the  portions  of  a  resected  inferior  maxilla  and  its 
function  in  a  greater  degree  restored.  In  cases  of  cleft  palate,  or  of  resec- 
tion of  the  superior  maxilla,  the  abnormal  communication  with  the  nares 
can  be  closed  and  the  normal  conditions  more  nearly  reproduced. 

[Most  of  the  evils  detailed  by  Bardenheuer  can  be  avoided  by  careful 
altiiition  to  the  now  well-known  antiseptic  details  ajtplicable  to  mouth  oper- 
alions;  powijers  of  boric  acid  or  iodoform,  sprays  of  iiydrogen  peroxide, 
occusioiial  brushing  with  a  weak  solution  of  silver  nitrate  or  zinc  chloride, 
HO  as  to  make  a  superficial  albuminous  coagulum  which  prevents  ptomaiue- 
absorption   until    granulations  have    formed,  will   very   eflectually    prevent 
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sepsis  in  the  great  majority  of  cases.  The  suggestion  seems  to  me  an  example 
of  the  over-elaboration  of  technique  now  so  common  on  the  Continent,  and 
especially  in  Germany. — J.  W.  W.] 

Surgery  of  the  Gall-bladder. 

FrAekkel  {Centralbl.  fur  Chir.,  1892,  No.  35)  reports  two  cases  of  suc- 
cessful laparotomy  in  biliary  colic.  There  were  no  calculi  found,  but  there 
were  present  constricting  inflammatory  adhesions,  and  their  removal  com- 
pletely cured  the  biliary  symptoms  which  had  been  present.  He  believes 
that  these  cases,  together  with  other  similar  ones  reported,  justify  the  belief 
in  the  power  of  inflammatory  adhesions  to  produce  biliary  colic,  and  that 
in  such  cases,  even  where  calculi  are  not  found,  exploratory  interference  is 
justifiable.  Possibly,  he  says,  in  many  cases  the  intense  pain  of  biliary  colic 
may  be  due  to  these  inflammatory  adhesions. 

[In  a  number  of  recent  cases  the  gall-bladder  has  been  opened  and  dtained 
for  conditions  not  heretofore  regarded  as  surgical,  and  in  the  majority  of 
instances  with  benefit  to  the  patient.  In  some  of  these  there  was  no  disten- 
tion and  no  adhesions  of  moment.  In  still  other  cases,  conditions  thought 
to  be  malignant  and  irremovable  were  found,  and  the  operation  was  aban- 
doned, yet  entire  recovery  resulted.  Mayo  Robson,  in  his  book  on  Oall- 
stones,  records  a  case  which  is  one  in  point.  He  says :  "  I  certainly  left  the 
operating-table  under  the  idea  that  the  woman  had  malignant  tumor  of  the 
pancreas,  and  that  nothing  more  could  be  done ;  yet  the  woman  recovered 
and  regained  her  health."  There  is  something  more  in  such  cases  than  the 
mere  breaking  up  of  a  few  adhesions,  though  that  may  undoubtedly  be  one 
factor  in  determining  what,  for  want  of  a  better  name,  I  have  ventured  to 
call  the  "  curative  effects  of  operation  pe?'  se.'' — J.  W.  W.] 

Fracture  (Dislocation)  of  Spine;  Eeduction;  Temporary 
Recovery. 
Lane  records  (Lancet,  London,  1892,  vol.  ii.,  No.  12)  the  following  case : 
W.  J.,  aged  eighteen  years,  was  struck  in  the  back  by  a  heavy  iron  gate.  On 
admission  into  Guy's  Hospital  he  was  found  to  have  a  deformity  of  the  spine 
about  the  tenth  and  eleventh  dorsal  vertebrae,  between  the  spinous  processes 
of  which  an  undue  gap  existed.  At  this  time  there  were  no  evidences  of  in- 
jury to  the  cord.  About  two  and  a  half  hours  after  admission  he  began  to 
complain  of  pain  in  the  legs  and  lower  part  of  the  abdomen.  At  this  time 
the' legs  were  moved  with  much  difficulty.  Hypersesthesia  became  marked, 
and  sensation  was  much  modified.  The  reflexes  were  exaggerated.  As  the 
symptoms  were  progressing,  an  operation  was  performed  ten  hours  after  the 
patient  was  admitted.  A  long  incision  was  made,  and  the  spinal  muscles 
turned  aside,  when  it  was  found  that  the  tenth  dorsal  vertebra  was  displaced 
forward  and  slightly  downward,  so  that  the  cord  was  compressed  between 
the  lamina  of  the  tenth  and  the  body  of  the  eleventh  dorsal  vertebra.  The 
cord  was  apparently  squeezed  rather  than  crushed.  The  inter-spinous  liga- 
ment was  torn  through.  As  the  lower  articular  processes  of  the  tenth  dorsal 
vertebra  lay  in  front  of  the  upper  articular  processes  of  the  eleventh,  the 
latter  were  cut  away.     After  great   difficulty  the   displaced   vertebra  was 
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dragged  back  into  its  normal  position.  This  was  effected  partly  by  over- 
extending  the  dorsal  spine,  and  partly  by  traction  exerted  upon  the  spinous 
process  by  lion  forceps.  As  the  dis|)lacement  tended  to  recur,  a  stout  silk 
ligature  was  passed  between  the  spinous  processes  of  the  ninth  and  tenth  and 
the  eleventh  and  twelfth  dorsal  vertebrae,  and  by  that  means  the  tenth  and 
eleventh  spinous  processes  were  immovably  tied  together.  On  the  second 
day  the  patient's  symptoms  diminished  slightly,  and  improvement  continued 
so  rapidly  that  at  the  end  of  two  weeks  he  appeared  to  have  recovered  com- 
plete control  over  his  legs,  the  spinous  processes  were  in  good  position,  the 
reflexes  were  normal.  Throughout  the  patient  was  very  restless,  and  after 
the  wound  had  apparently  healed,  it  broke  down  and  a  portion  of  a  spinous 
process  was  discharged.  Complete  paraplegia  soon  developed.  The  spine 
was  explored,  when  the  vertebrae  were  found  to  be  displaced  laterally  one 
upon  the  other,  the  cord  being  completely  severed.  This  unfortunate  result 
was  due  solely  to  the  restlessness  of  the  patient. 

Experimental  Research  on  the  Implantation  of  the  Ureters 

INTO  THE  Rectum. 
Reed,  after  detailing  in  the  Annals  of  Surgery,  1892,  No.  3,  a  most  interest- 
ing series  of  experiments  in  implanting  the  ureters  into  the  rectum,  presents 
the  following  conclusions  : 

1.  That  the  unilateral  implantation  of  the  ureter  into  the  rectum  is  a 
possible  and  practical  procedure. 

2.  That  the  bilateral  implantation  of  the  vasa  deferentia  into  the  rectum 
is  not  followed  by  any  serious  or  detrimental  results,  further  than  rendering 
the  dog  sterile. 

3.  That  the  simultaneous  implantation  of  both  ureters  into  the  rectum  is 
still  a  questionable  surgical  procedure,  as  shown  by  the  experiments  made 
on  the  dog,  and  also  by  Kiister's  double  implantation  of  the  ureters  in  man. 

4.  That  the  presence  of  the  urine  with  the  feces  in  the  rectum  does  not 
produce  pathological  irritation  of  the  latter,  but  that  the  rectum  will  readily 
accommodate  itself  to  its  presence. 

5.  That  the  passing  of  frequent  liquid  stools  cannot  be  depended  upon  as 
resulting  fntm  implantation  of  the  ureters  into  the  rectum,  and  the  presence 
of  urine  in  that  receptacle. 

G.  That  these  experiments  have  suggested  the  probability  of  a  portion  of 
the  water  of  the  urine  being  absorbed  by  the  rectum,  leaving  the  salts,  etc., 
of  the  same  to  be  eliminated  from  the  economy  with  the  feces. 

7.  That  the  ligation  of  one  ureter,  and  the  consecjuent  production  of  hydro- 
nephrosis, is  not  necessarily  followed  by  indammation  and  destruction  of  the 
wall  of  the  ureter  or  the  substance  of  the  kidney,  and  suggests  one  of  two 
things:  either  arrest  of  the  secreting  powers  of  the  kidney,  or  reversal  of  the 
natural  physiological  j)rocess  of  elimination  for  tho.se  of  absorption. 

A  Case  of  >Iaijonant  Goitre  treated  by  Excision. 

Caddy  re|)orts  {Ausfrafian  Mailed/  Joumul,  1802,  No.  8)  the  following 
case:  Mrs.  A.,  aged  fifty-five  years,  had  noticed  a  gradual  enlargement  of 
her  throat  for  Home  time  before  applying  for  trcatnuMit.     Of  late  the  growth 
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had  been  more  rapid.  The  patient  was  pale  and  emaciated ;  there  was  some 
slight  loss  of  voice,  but  no  difficulty  in  breathing.  She  presented  on  the  right 
side  of  the  neck  a  tense,  hard,  movable  swelling,  which  followed  the  move- 
ment of  the  larynx  in  deglutition,  and  to  which  was  communicated  a  pulsation 
by  the  carotid  artery  lying  behind  it. 

The  growth  was  rem  oved  by  an  oblique  incision  extending  along  the  an- 
terior border  of  the  sterno-mastoid  muscle.  The  stern o-thyroid  and  sterno- 
hyoid muscles  were  thinned  out  to  such  an  extent  that  they  resembled  a 
membrane.  The  superior  thyroid  artery  was  tied  close  to  the  tumor  and  cut. 
The  growth  and  the  right  lobe  of  the  thyroid  gland  were  removed.  The 
wound  was  drained,  sewed  with  silkworm-gut,  and  dressed  with  cyanide 
gauze.  Complete  healing  had  occurred  at  the  end  of  three  weeks.  Eleven 
months  later  there  had  been  no  recurrence  either  in  the  site  of  the  former 
tumor  or  in  the  neighboring  glands. 

Microscopical  examination  of  the  tumor  showed  it  to  be  cancerous  beyond 
a  doubt.  There  was  a  large  amount  of  clear  mucoid  stroma  ;  the  alveoli  were 
packed  with  polymorphous  cells,  and  small  cells  infiltrating  the  stroma. 

Sarcoma  of  the  Tonsil. 

O'Hara  details  [Australian  Medical  Journal,  1892,  No.  8)  the  case  of  a 
man  upon  whom  he  operated  for  sarcoma  of  the  tonsil.  The  patient  had 
previously  consulted  several  eminent  surgeons,  all  of  whom  advised  against 
operation;  and  on  this  account  he  did  not  apply  again  for  treatment  until 
his  symptoms  became  urgent.  Difficulty  in  breathing  and  a  pronounced  fetor 
accompanying  ulceration  of  the  tumor  led  him  to  consult  the  author.  On 
examination,  the  growth  was  found  to  have  involved  not  only  the  tonsil,  but 
also  a  small  area  of  the  tongue  at  the  root  and  the  left  half  of  the  soft  palate. 
The  cervical  glands  were  not  indurated.  Two  days  after  the  above  examina- 
tion dyspnoea  and  dysphagia  were  so  severe  that  operation  was  resorted  to  as 
a  means  of  possibly  prolonging  his  life.  Chloroform  was  administered,  a 
preliminary  tracheotomy  jierformed,  the  pharynx  plugged,  and  the  cheek 
divided  from  the  angle  of  the  mouth  to  the  anterior  edge  of  the  masseter. 
Having  grasped  the  tonsil  with  a  volsellum  forceps,  the  diseased  tissues  were 
rapidly  excised.  The  amount  of  hemorrhage  was  considerable.  The  thermo- 
cautery was  used  to  destroy  the  edges  of  the  wound,  in  case  any  diseased 
tissue  had  been  left  behind.  The  cheek  wound  was  closed  and  dressed  with 
styptic  collodion,  and  the  post-pharyngeal  plug  removed.  The  tracheotomy 
tube  was  removed  at  the  end  of  fifty-six  hours.  An  uninterrupted  recovery 
followed,  the  patient  being  able  to  attend  to  business  in  two  weeks.  He 
remained  well  for  four  years,  when  evidence  of  secondary  deposits  in  the 
apex  of  his  right  lung  became  apparent,  and  he  died  later  of  haemoptysis. 

The  removal  of  the  tonsil  as  practised  by  Cheever  is  accomplished  through 
an  incision  along  the  anterior  border  of  the  sterno-mastoid  muscle  from  the 
level  of  the  ear  to  below  the  tumor.  A  second  incision  is  made  along  the 
body  of  the  lower  jaw.  The  vessels  and  nerves  are  then  retracted  and  the 
gland  removed.  Czerny,  after  dividing  the  cheek,  saws  through  the  lower 
jaw.  Mikulicz  makes  an  incision  from  the  mastoid  process  to  the  great 
cornua  of  the  hyoid  bone;  the  soft  parts  and  the  periosteum  are  separated 


780  PROGRESS    OF    MEDICAL    SCIEN'CE. 

from  the  lower  jaw,  which  ia  sawed  through  and  the  ramus  resected.  Divi- 
sion of  the  lateral  wall  of  the  pharynx  then  gives  access  to  the  base  of  the 
tongue  and  palate. 

The  operation  described  by  O'Hara  occupied  exactly  twenty  minutes,  and 
he  considers  the  method  he  employed  superior  to  those  above  mentioned,  on 
account  of  being  less  formidable. 

[The  method  de.scribed  by  O'Hara  has  been  used  in  these  cases  for  some 
years.  In  a  case  of  sarcoma  of  the  tonsil  operated  upon  at  the  German 
Hospital  in  this  city,  I  found  that  it  gave  satisfactory  access  not  only  to  the 
tonsillar  region,  but  also  to  the  lower  pharynx,  and  have  since  employed 
it  frequently  in  excisions  of  the  tongue. — J.  W.   W.] 
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Chronic  Non-suppurative  Inflammation  of  the  Middle  Ear. 

Dr.  E.  B.  Dench,  of  New  York,  in  an  analysis  of  cases  of  this  disease 
treated  in  the  New  York  Eye  and  Ear  Infirmary,  after  considering  the  usual 
modes  of  testing  hearing  and  the  generally  accepted  methods  of  treatment, 
says:  "  As  regards  internal  medication,  the  patient's  general  health  should 
be  kept  in  the  best  possible  condition.  The  administration  of  any  drug  with 
the  idea  that  it  will  improve  the  hearing  is,  of  course,  not  to  be  considered, 
if  we  except,  possibly,  pilocarpine,  as  suggested  by  Kosegarten."  In  the 
cases  in  which  Dr.  Dench  used  pilocarpine,  its  administration  was  in  connec- 
tion with  local  treatment,  but  "  the  improvement  seemed  to  be  more  marked 
after  the  exhibition  of  the  pilocarpine.''  " 

"  With  reference  to  operative  interference  in  this  form  of  disease,  I  am 

inclined  to  think  that  the  time  is  not  far  distant  when  we  sliall  be  able  to 

promise  better  results  from  surgical  procedures  than  we  can  at  present  (Sept. 

26,  1891).     In  a  somewhat  limited  experience  in  the  operative  treatment  of 

these  cases  and  of  similar  conditions  in  suppurative  cases,  I  am  in  the  habit 

of  suggesting  the  opening  of  the  tympanic  cavity  when,  after  a  somewhat 

j)rolonged  course  of  treatment,  the  impairment  of  hearing  is  unimproved  or 

tinnitus  aurium  continues  to  be  a  distressing  symptom.     I^Iy  experience  has 

bcL'U  that  opening  the  tympanic  cavity  and  the  division  of  the  incudo-stape- 

dial  articulation,  with  or  without  excision  of  the  malleus,  incus  and  tyra- 

■    -- 'ombrane,  will  diminish  the  tinnitus  in  a  certain  proportion  of  cases, 

,,'^  upon  the  hearing  is  much  less  certain."     The  writer  of  this 

'•*!ves   that  operative   interference  within  the  tympanic 

Caddy  reports  (.1m».  danger,  and  consequently  no  harm  is  done  by  the 
case:  Mrs.  A.,  aged  iifty-i,ot  give  any  relief. — New  York  Medical  JournaJ, 
licr  throat  for  some  time  bei 
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Operative  Removal  of  Foreign  Bodies  from  the 
Tympanic  Cavity, 

Dr.  Bezold,  of  Munich,  has  written  a  very  instructive  paper  upon  the 
surgical  removal  of  foreign  bodies  from  the  drum-cavity,  by  decortication  of 
the  soft  tissues  lining  the  bony  auditory  canal  and  resection  of  the  margo 
tympanicus  {Berliner  klinische  Wochenschrift,  1892,  No.  36). 

He  begins  his  article  with  the  very  important  statement  that  foreign  bodies 
in  the  auditory  canal  should  never  form  objects  for  attempted  removal  by 
anyone  without  otologically-trained  eye  and  hand.  Foreign  bodies  never 
get  from  the  auditory  canal  into  the  drum-cavity  unless  pushed  there  by  un- 
skilful endeavors  made  for  their  removal  from  the  auditory  canal. 

He  then  relates  a  case  of  a  little  girl,  seven  years  old,  who  got  a  pebble  in 
her  external  ear  while  at  play.  The  rough  and  unskilful  endeavors  at  re- 
moval made  in  a  general  hospital  by  non-otological  hands,  forced  the  pebble 
through  them  embrana  tympani  into  the  drum-cavity,  where  it  became  firmly 
impacted.  Bezold,  a  most  skilful  aurist,  was  unable  to  move  the  pebble  by 
any  justifiable  means  through  the  external  meatus.  He,  therefore,  decorti- 
cated the  external  osseous  canal,  after  an  incision  behind  the  auricle,  and 
turned  the  latter  with  the  cutaneous  coat  of  the  auditory  canal  forward  on  to 
the  cheek.  When  a  good  view  of  the  foreign  body  in  the  drum-cavity  was 
thus  obtained,  it  was  found  to  be  immovably  impacted  in  the  upper  part  of 
the  drum-space.  The  mai-go  tympanicus  forming  the  outer  boundary  of  the 
upper  part  of  the  drum-cavity  was,  therefore,  resected  and  the  pebble  re- 
moved. The  ossicles  seemed  to  have  been  destroyed  by  the  previous  rough 
endeavors  at  extraction  of  the  stone.  The  upper  part  of  the  incision  over 
the  auricle  was  sutured  with  three  catgut  stitches  and  the  entire  auditory 
canal  tamponed  with  iodoform-gauze.     Healing  occurred  by  first  intention. 

[It  is  to  be  hoped  the  day  is  not  far  distant  when  a  case  of  foreign  body  in 
the  ear,  brought  to  a  general  hospital,  shall  be  at  once  referred  to  the  aurist 
of  the  institution,  without  any  endeavor  at  removal  of  the  foreign  substance 
on  the  part  of  the  resident  physicians.  Such  a  case  demands  as  much  special 
knowledge  as  cataract,  or  a  foreign  body  in  the  larynx. — Rev.] 

Further  Communications  upon  the  Operative  Exposure  of  the 
Middle-ear  Cavities  after  Detachment  of  the  Auricle. 

Dr.  Stacke,  of  Erfurt,  under  this  title,  presents  some  further  explanations 
ofthe  objects  of  this  operation^  [Berliner  Min.  WbcAenscAri/if,  1892,  No.  4).  After 
all  diseased  tissue  has  been  removed  from  the  antrum  and  other  parts  of  the 
middle  ear,  an  endeavor  is  made  to  line  the  shallow  trough  formed  by  the 
operation  between  the  antrum  and  the  external  auditory  canal,  with  a  skin- 
flap.  For  this  purpose  a  portion  of  the  cutaneo-periosteal  lining  of  the  audi- 
tory canal  is  employed,  by  making  a  rectangular  incision  in  that  part  of  the 
soft  tissues  of  the  external  canal  corresponding  to  the  antrum,  and  pushing 
it  into  the  antrum  by  means  of  a  probe.  "  The  object  of  this  transplantation  is 
a  double  one :  First,  to  insure  a  persistent  cicatrized  communication  between 

1  See  review,  Journal  for  January,  1892. 
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the  auditory  canal  and  the  antrum,  and,  secondly,  to  introduce  healthy  epi- 
dermis into  the  middle  ear."  This  is  to  be  attempted  only  in  cases  of  chronic 
purulency  of  the  antrum  and  middle  ear.  Through  the  perforation  thus  made 
the  middle  ear  can  be  watched  and  treated  until  the  cure  is  completed.  Of 
83  cases  thus  treated,  19  were  cured,  2  improved,  2  lost  sight  of,  and  9  were 
still  under  treatment  when  the  article  was  written. 

Cholesteatoma  of  the  Middle  Ear. 

Dr.  F.  Siebexmanx,  of  Basle,  calls  attention  to  this  very  important 
condition  of  the  ear,  and  suggests  a  rational  treatment  for  it.  {Correspon- 
denzblatt  fiir  Schweizer  Aerzte,  xxi.  Jahrgang,  October.)  He  mentions  the 
intimate  causal  relations  existing  between  chronic  purulent  otitis  media 
and  cerebral  abscess,  meningitis,  sinus-thrombosis,  and  pytemia. 

Symptoms  of  cholesteatoma  of  the  middle  ear  are  inconsiderable  so  long 
as  the  cbolesteatomatous  mass  remains  unmoistened.  Generally,  defects  and 
distortions  of  the  membrana  tympani  are  found.  One  of  the  most  constant 
symptoms  is  marked  retraction  of  the  membrana,  usually  accom])anied  by  a 
small  perforation  in  the  membrana  flaccida.  Through  this  perforation,  diffi- 
cult to  see,  a  probe  may  be  passed  upward  into  the  attic  space.  Over  the 
perforation  there  is  either  a  thick,  cheesy  scale,  or  a  tough,  sticky  crust. 
There  is  little  discharge  at  first,  but  this  increases  in  quantity  as  the  chole- 
steatoma increases  in  size  and  gets  swollen  by  injections  of  water,  or  the 
entrance  of  any  fluid. 

There  may  now  occur  attacks  of  vertigo  and  other  nervous  phenomena,  such 
as  agoraphobia.  The  head  may  feel  constricted,  and  dull  pains  may  set  in  in 
the  corresponding  temple,  or  in  the  entire  head,  followed  sometimes  by  tender- 
ness and  swelling  behind  the  auricle,  and  prolapse  of  the  posterior  wall  of 
tiie  auditory  canal.  The  pain  now  becomes  very  severe,  especially  at  night. 
At  this  point  the  cholesteatoma  may  break  its  way  outward,  either  through  a 
perforation  through  the  mastoid  or  one  in  the  posterior  wall  of  the  auditory 
canal.  In  some  cases  the  entire  membrana  and  the  malleus  may  be  carried 
away  by  the  escaping  purulent  mass.  Serious  results  are  caused  by  those 
cases  of  cholesteatoma  which  make  their  way  into  the  cranial  cavity  through 
a  defect  in  the  bone,  and  set  up  a  subdural  abscess.  Diffuse  meningitis,  ab- 
scesses in  cerebrum  or  cerebellum,  or  sinus-thrombosis,  and  pyjemia,  now 
bring  about  a  fatal  result. 

Neither  insi)ection  of  the  ear  nor  the  auiininesis  is  always  sufficient  to 
establish  the  diagnosis.  This  is  not  made  with  certainty  until  laminse  of 
cholesteatoma  are  found.  Injections  with  the  tympanic  syringe  into  the  attic 
space,  through  the  perforation  in  the  membrana  flaccida,  will  bring  away 
characteristic  pieces  of  cholesteatoma. 

Treatment  consists  in  removal  of  the  cbolesteatomatous  mass  and  thorough 
cleansing  and  healing  of  the  tlisea.scd  cavities  occupied  by  the  morbid  collec- 
tion. Ordinary  syringing  of  the  auditory  canal  is  not  strong  enough  to  fulfil 
these  two  indications.  It  is  necessary  to  throw  a  strong  stream  directly  into 
the  diseiLsed  cavity  by  means  of  the  tympanic  syringe.  The  fluid  thus  injected 
sliould  consist  of  a  mixture  of  e(iual  parts  of  saturated  solution  of  boric  acid 
an<l  a  .'>  per  cent,  solution  of  carbolic  acid.      |The  author  seems  unaware  of 
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the  solvent  properties  of  hydrogea  dinoxide,  widely  used  in  this  country  for 
just  such  purposes. — Rev.]  Polypoid  growths  must  be  removed.  The  chole- 
steatomatous  cavity  should  be  dried  after  syringing,  and  powdered  boric  acid 
insufflated.  Considering  the  affection  as  a  dermatitis,  a  theory  adopted  by 
many,  Siebenmann  has  insufflated  a  mixture  of  boric  acid  and  salicylic  acid, 
a  treatment  employed  successfully  by  Scheibe,  of  Munich.  Syringing  should 
be  done  daily  at  first,  then  less  frequently.  If  the  perforation  in  the  mem- 
brana  flaccida  is  too  small,  and  the  cavity  too  large  and  sinuous,  excision  of 
the  membrana  and  extraction  of  the  malleus  and  incus  may  be  required  in 
order  to  facilitate  the  thorough  medication  of  the  diseased  cavity.  If  this 
treatment  does  not  bring  about  a  cure,  the  more  radical  operation  of  perfora- 
tion of  the  mastoid  and  exposure  of  the  antrum  may  be  required. 
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HAEMOGLOBIN   IN   THE   BlOOD   OF   THE   NEWBORN   ChILD. 

In  an  Inaugural  Dissertation  (Basel,  1892)  Cattaneo  publishes  the  fol- 
lowing results  of  investigations  upon  this  subject:  He  finds  that  at  the 
moment  of  delivery  the  blood  of  the  average  woman  contains  93.8  per  cent, 
of  haemoglobin.  In  comparison,  the  fnetal  blood  has  a  much  greater  amount, 
which  may  be  relatively  stated  to  be  120.2  per  cent.  No  differences  can  be 
distinguished  between  arterial  and  venous  blood  in  the  umbilical  cord  in  the 
amount  of  haemoglobin  contained.  Anaemia  on  the  part  of  the  mother  does 
not  seem  to  influence  the  amount  of  haemoglobin  in  the  foetal  blood,  nor  in 
the  blood  of  the  child  immediately  after  birth.  In  thirty-six  or  forty-eight 
hours  after  birth  the  blood  of  the  newborn  contained  its  greatest  amount  of 
haemoglobin,  the  quantity  diminishing  during  the  following  days.  When 
the  cord  is  tied  late  after  birth  the  child's  blood  contains  more  haemoglobin 
than  when  it  is  quickly  ligated.  A  small  placenta  increases  the  amount  of 
haemoglobin  in  the  foetal  blood,  and  a  large  placenta  makes  the  amount 
relatively  smaller. 

Practical  Suggestions  from  Recent  Experiences  in  Cesarean 

Section. 
In  the  Transactions  of  the  Obstetrical  Society  of  London,  1892,  vol.  xxxiv., 
are  found  descriptions  of  several  cases  of  Caesarean  section  in  which  the  fol- 
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lowing  points  of  practical  interest  are  brought  out:  Collixgworth,  in 
operating  upon  a  primipara,  opened  the  uterus  in  situ;  elastic  ligature  was 
dispensed  with,  hemorrhage  being  prevented  by  digital  pressure  and  keep- 
ing the  edges  of  the  wound  together.  The  child  was  not  asphyxiated  in  the 
slightest  degree,  and  the  contraction  and  retraction  of  the  uterus  were  most 
satisfactory.  The  method  of  suturing  was  by  deep  and  half-deep  silk  sutures  : 
the  deep  sutures  avoided  the  decidua,  and  between  each  a  half-deep  suture 
was  inserted.  The  uterus  was  emptied  of  clots,  but  no  antiseptic  douching 
or  swabbing  was  employed.  Each  Fallopian  tube  was  ligated.  During  the 
recovery  the  lochial  discharge  was  almost  nothing. 

Shaw  operated  on  a  rhachitic  primipara,  suturing  the  uterus  with  catgut 
and  tying  the  tubes  with  silkworm-gut.  A  rubber  ligature  was  used  during 
the  operation,  and  the  child  was  born  in  a  condition  of  deep  asphyxia.  The 
uterine  cavity  was  douched  with  a  solution  of  perchloride  of  iron,  dried,  and 
dusted  with  iodoform.  The  patient  had  septic  infection,  which  yielded  to 
several  intra-uterine  irrigations.  Shreds  of  membrane  were  wa.shed  away 
from  the  uterus.  In  commenting  upon  his  case,  Shaw  recognizes  what  he 
styles  certain  mistakes  :  first,  as  labor  had  not  begun  and  the  os  was  not 
dilated,  it  would  have  been  better  to  have  performed  the  Porro  operation,  as 
the  undilated  os  did  not  admit  of  free  drainage  ;  second,  too  much  ergot  was 
given,  fearing  hemorrhage.  [The  reporter  would  add  to  this  the  use  of  iron 
upon  the  endometrium.  It  is  no  wonder  that  septic  infection  followed  the 
unnecessary  application  of  such  a  styptic] 

Napier  performed  the  Cesarean  operation  upon  a  secundipara  whose  first 
labor  had  been  terminated  by  craniotomy ;  he  operated  before  labor,  tying 
the  Fallopian  tubes  with  two  silk  ligatures  and  dividing  the  tubes  between 
the  ligatures.  The  uterus  was  flabby,  and  was  sutured  with  silk.  During 
her  convalescence  the  patient  had  a  severe  attack  of  pleuro-pneumonia,  but 
recovered  perfectly.  Mother  and  child  left  the  hospital  well.  There  was  no 
hemorrhage  at  the  time  of  operation  until  the  uterus  had  been  sutured  and 
the  abdominal  wall  had  been  closed ;  then  free  hemorrhage  occurred,  for 
which  a  hot  intra-uterine  douche  of  boric  acid  was  given.  A  piece  of  mem- 
brane was  washed  out  of  the  uterus  by  the  douche,  and  hemorrhage  ceased. 
The  elastic  ligature  was  used,  and  was  drawn  tightly  about  the  cervix.  To 
this  fact  the  operator  ascribes  in  great  part  the  occurrence  of  hemorrhage. 
In  the  discussion,  Camerox  based  his  remarks  upon  his  list  of  fifteen  cases, 
with  two  deaths.  He  prefers  to  operate  when  labor  has  begun  and  the  os  is 
slightly  dilated.  The  uterus  should  be  brought  to  lie  in  the  median  line,  and 
a  flat  pessary  placed  upon  the  anterior  wall  around  the  point  of  incision. 
When  the  membranes  are  reached,  the  wound  is  enlarged  with  a  blunt- 
pointed  bistoury,  and  the  pessary  is  removed.  The  uterus  should  not  be 
everted  until  it  is  emptied.  No  ligature  is  required  around  the  cervix.  The 
uterus  is  everted  after  the  removal  of  the  placenta  and  membranes.  The 
uterus  is  sutured  with  silk,  is  enveloped  in  a  large,  flat,  warm  sponge  and 
firmly  compressed,  which  immediately  causes  contraction.  Superficial  catgut 
sutures  should  be  inserted  if  the  edges  of  the  peritoneum  bleed.  The  uterine 
cavity  should  not  be  washed  out  or  medicated  in  any  way;  the  less  the  parts 
are  meddled  with,  the  better.  It  is  well  to  ligate  the  Fallopian  tubes  if  ster- 
ility is  desired.     The  abdominal  wound  is  closed  with  silk,  and  intermediate 
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silkworm-gut  sutures  are  employed;  these  may  be  left  for  some  days  after  tlie 
silk  sutures  are  removed.  The  diet  for  the  first  three  days  should  be  sips  of 
warm  water  and  milk  in  increasing  quantities  ;  morphia  in  half-grain  doses  by 
suppository  is  used  when  necessary.  The  bowels  are  moved  on  the  fourth 
day,  after  which  the  patient  is  allowed  soup  and  broth.  Bland  Sutton 
had  recently  performed  the  Cesarean  section  successfully  in  a  small  room  in  a 
private  house  under  adverse  circumstances  ;  the  foetus  was  dead,  and  its  head 
showed  the  effects  of  extreme  pressure.  Sutton  tied  each  Fallopian  tube  near 
the  uterus  by  a  single  silk  ligature  ;  tying  in  two  places  and  dividing  between 
the  ligatures  is  unnecessary. 

Ectopic  Pbegnancy. 
Maetin,  of  Berlin,  at  the  recent  International  Congress  at  Brussels,  gave 
the  results'  of  his  observation  in  56  cases  of  ectopic  gestation.     So  far  as 
etiology  is  concerned,  our  knowledge  scarcely  extends  beyond  a  mechanical 
hindrance  to  the  passage  of  the  ovum  from  the  ovary  to  the  uterus.    Ovarian 
pregnancy  has  been  observed,  although  very  rarely.     The   most  frequent 
location  of  the  ovum  is  in  the  ampulla  of  the  tube.     In  his  cases,  such  was 
the  situation  in  49 ;  in  34  upon  the  right  side,  in  22  upon  the  left.     So  soon 
as  the  ovum  lodges  in  the  tube,  the  decidua  begins  an  irregular  development, 
never  entirely  enclosing  the  ovum.     The  serotina  is  less  developed  than  m 
uterine  pregnancy ;  the  foetal  portion  of  the  placenta  does  not  differ  from 
that  of  normal  pregnancy.    The  muscular  layer  of  the  tube  does  not  increase 
progressively,  but  after  a  certain  point  undergoes  excessive  atrophy.     More 
or  less  irritation  of  tlie  peritoneum  is  present.     The  uninvolved  portion  of 
the  tube  undergoes  no  change  except  that  the  fimbrian  extremity  is  closed. 
As  the  ovum  increases  in  size,  the  tube  becomes  bent  and  adherent.     In  11 
of  his  cases  the  ovum  was  attached  on  the  side  of  the  tube  next  the  broad 
ligament.    The  uterus  increases  in  volume  during  ectopic  gestation  and  is  in 
a  condition  of  general  hvpertrophy.     The  uterine  decidua  also  develops,  but 
to  a  less  extent  than  in  normal  pregnancy.     It  often  undergoes  a  retrograde 
process  while  the  ectopic  gestation  continues  its  course.  Most  cases  of  ectopic 
pregnancy  terminated   in    tubal    abortion   within   the   first  three   months. 
Martin's  table  shows  that  15  terminated  in  the  first  month,  13  in  the  second, 
11  in  the  third,  7  in  the  fourth,  the  remainder  occurring  before  the  ninth 
month.     The  foetus  attained  viability  but  once  in  his  cases.     The  interrup- 
tion of  ectopic  pregnancy  usually  occurs  from  failure  in  the  physiological 
conditions  existing  between  the   ovum  and  the  cavity  containing  it.     The 
pain  which  occurs  at   tubal  abortion   is  caused   by  the  passage  of  blood 
through   the  tube.     The   newly   developed   bloodvessels    burst,   while  the 
strongly  developed  muscular  layer  of  the  tube  is  not  ruptured.     Thus  many 
cases  result  in  spontaneous  recovery.    Convalescence,  however,  is  prolonged, 
and  there  is  danger  of  death  from  shock,  hemorrhage,  and  the  development 
of  septic  infection.     Localized  pelvic  peritonitis   is  also  common.     Martin 
quotes  Schauta's  collection  of  241  cases  in  which  the  ovum  was  not  removed 
by  operation.     Of  these,  128  ruptured  into  the  abdominal  cavity  with  bleed- 
ing •  in  22.  a  hematocele  formed  with  peritonitis.     In  34,  rupture  occurred 
into'  the  intestine  ;  in  9,  into  the  bladder  ;  in  5,  the  abdominal  wall  was  per- 
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forated.  In  4,  the  vagina  was  entered  ;  in  (J,  the  ovuua  escaped  through  the 
uterus;  in  4  cases  it  became  incarcerated  with  ileus;  and  in  9  cases  litho- 
ptedion  was  formed  without  especial  annoyance  to  the  patient.  He  had 
personally  observed  5  cases  in  which  rupture  occurred,  which  were  not 
treated  by  operation  ;  all  of  them  perished.  The  symptoms  of  ectopic  gesta- 
tion embrace  some  of  those  of  normal  pregnancy ;  early  in  the  case,  symp- 
toms of  peritoneal  irritation  predominate.  Menstruation  is  disordered, 
hemorrhage  finally  ensues  ;  during  the  first  three  months,  a  probable  diag- 
nosis only  can  be  made.  A  positive  diagnosis  of  rupture  is  made  by  pain 
and  collapse  with  profound  anaemia.  The  child  is  usually  not  considered  in 
the  question  of  prognosis  or  operation  ;  the  prognosis  for  the  mother,  when 
the  cases  proceeded  without  operative  interference,  he  found  to  be  G8.8  per 
cent,  mortality  and  31.2  per  cent,  recovery.  In  585  cases  in  which  operation 
was  performed,  7G.G  per  cent,  recovered  and  23  per  cent,  perished.  Martin 
had  enlarged  Schauta's  table  and  found  that  in  205  cases  treated  expectantly, 
36.9  per  cent,  recovered,  and  in  515  cases  operated  upon,  76.7  per  cent, 
recovered.  His  belief  is  that  operation  is  invariably  indicated.  The  mor- 
phine treatment  of  Winckel  is  not  indorsed,  nor  the  treatment  by  electricity ; 
the  ovum  should  be  completely  removed ;  when  the  fcetal  sac  cannot  be 
completely  extirpated,  it  may  be  stitched  to  the  abdominal  wall  or  punctured 
and  drained  through  the  vagina. 

Tubal  Gestation  ix  Both  Tubes;  Operation;  Recovery. 

In  the  British  Medical  Journal,  1892,  No.  1657,  a  remarkable  case  of  double 
tubal  gestation  is  reported  by  Walter.  The  patient  was  a  multipara  in  early 
pregnancy ;  she  had  suffered  from  abdominal  pain,  but  was  not  sure  of  her 
condition.  On  examination  the  uterus  was  normal  in  size  and  position,  its 
mobility  slightly  impaired.  Close  to  the  uterus,  at  its  left,  was  a  mass  the 
size  of  an  orange,  which  could  not  be  clearly  outlined.  Although  operation 
was  suggested  at  once,  circumstances  prevented  until  five  months  afterward. 
The  patient  meantime  suffered  from  cough  and  bronchitis,  but  menstruated 
regularly  a  portion  of  the  time.  On  a  second  examination  the  swelling  in 
the  left  side  seemed  partly  cystic  and  as  large  as  a  hen's  egg.  Operation  was 
again  delayed  on  account  of  the  condition  of  the  jiatient's  lungs.  When 
readmitted,  it  was  found  that  the  patient  had  not  menstruated  for  seven 
weeks,  during  which  time  she  suffered  from  nausea.  When  another  examina- 
tion was  made,  in  addition  to  the  swelling  at  the  left  of  the  uterus,  one  wa.s 
detected  upon  the  right;  the  uterus  and  both  swellings  were  matted  together. 
In  preparing  for  the  operation  the  i)atient  was  given  an  aperient  ;  her  bowels 
moved  several  times,  after  which  she  was  seized  with  sudden  pain  in  the 
abdomen,  vomiting,  and  .syncope.  The  patient  rallied,  and  was  ojierated 
upon  the  following  morning.  When  the  abdomen  was  opened,  clotted  blood 
was  found  in  its  cavity.  A  tense  cystic  swelling,  resembling  an  orange  in 
size,  was  found  in  each  broad  ligament.  The  adhesions  were  separated,  and 
the  right  tube  and  ovary  first  removed.  On  the  left  side  the  ovary  was  small 
and  flattened,  and  so  adJHTfiit  low  down  that  it  was  allowed  to  remain.  The 
Bwclliiig  in  the  tube  had  become  almost  enucleated  and  was  reailily  remove<l. 
The  abdomen   was  irrigated  willi   hot  water,  wliicli   Ijiduglit  awav  a  number 
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of  large  clots.  A  glass  drainage-tube  was  inserted  and  dry  dressings  applied. 
For  the  first  twenty- four  hours  after  operation  the  fluid  removed  from  the 
tube  was  almost  pure  blood,  four  and  a  half  ounces  in  quantity.  During  the 
second  twenty-four  hours  the  fluid  measured  ten  drachms,  and  consisted  of 
serum.  On  the  third  day  the  tube  was  removed.  The  patient  suffered  but 
little  shock,  her  pulse  went  over  100  but  three  times,  and  her  temperature 
varied  between  normal  and  100.8°.  The  day  after  operation  menstruation 
began  and  lasted  three  days,  after  which  nausea  ceased.  The  patient  made 
a  good  recovery,  and  subsequently  reported  for  examination.  She  was  found 
to  have  gained  flesh,  and  to  have  menstruated  regularly  with  less  pain.  The 
specimens  were  sent  to  Mr.  Bland  Sutton,  who  reported  that  in  the  left  tube 
an  apoplectic  ovum  or  tubal  mole  was  found;  the  amniotic  cavity  contained 
an  embryo  six  cm.  in  length.  In  the  right  tube  the  abdominal  end  was 
completely  occluded ;  it  also  contained  a  tubal,  mole,  the  amniotic  cavity 
persisting,  but  no  embryo  was  found.  A  portion  of  the  wall  of  the  tube, 
with  an  adjacent  piece  of  the  mole,  was  hardened  and  examined  by  the 
microscope.  Chorionic  villi  were  found  in  clusters,  proving  tubal  pregnancy ; 
the  pregnancy  in  the  left  tube  was  much  more  advanced  than  in  the  right. 
It  was  impossible  to  state  whether  impregnation  occurred  in  each  tube  at 
about  the  same  time,  or  whether  the  ovum  in  the  right  tube  became  apo- 
plectic and  ceased  to  grow.  Mr.  Sutton  considers  this  the  first  proven  case 
of  double  ectopic  gestation. 

Dr.  Savage  has  reported  {British  Medical  Journal,  1892,  vol.  i.  p,  556)  a 
case  of  tubal  pregnancy  occurring  on  each  side.  The  occurrence,  however, 
was  not  absolutely  demonstrated  to  have  taken  place.  Mackenrodt  reports 
{Zeitschrift  fur  Geburtshill/e  und  Gyndkologie,  Band  xxiii..  Heft  1)  a  case  of 
bilateral  tubal  pregnancy  in  a  woman  aged  thirty-two  years ;  she  was  seized 
with  symptoms  indicating  rupture  of  a  gravid  tube,  but  declined  operation. 
More  than  a  year  afterward  the  symptoms  recurred ;  operation  was  then  per- 
formed, and  a  gestation  sac  as  large  as  a  goose-egg  removed  from  the  left  side. 
On  the  right  side  a  sac  matted  with  intestines  was  found,  containing  foetal 
bones.     The  patient  made  a  good  recovery. 

Further  Literature  ok  Ectopic  Gestation. 

Space  does  not  permit  extended  abstracts  of  recent  papers  upon  this  sub- 
ject, but  the  following  papers  describe  cases  of  interest:  In  ihQ  St.  Peters- 
burger  medicinische  Wochenschri/t,  No.  33,  1892,  Von  Strauch  reports  four 
cases  of  ectopic  gestation  upon  which  he  operated ;  in  one  instance  h~e  found 
a  lithopaedion  adherent  to  the  mesentery.  His  cases  illustrate  the  fact  that 
operative  procedures  are  the  only  means  of  value  in  dealing  with  this  con- 
dition. The  details  of  his  cases  will  be  found  of  interest  to  those  who 
operate  in  abdominal  surgery. 

In  the  Deutsche  medicinische  Wochenschri/t,  No.  37, 1892,  Schneider  reports 
a  case  of  ectopic  gestation  operated  upon  in  the  seventh  month  with  the 
delivery  of  a  living  child.  Nine  months  afterward  the  patient  was  anaes- 
thetized with  chloroform  for  operation  upon  a  ventral  hernia ;  she  perished 
before  the  beginning  of  the  operation  from  the  anaesthetic.  He  also  reports 
two  cases  of  tubal  gestation  in  the  left  tube,  in  which  the  embryo  and  tube 
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were  successfully  removed;  also  a  case  of  suppurating  retro-uterine  haemato- 
cele  following  rupture  of  a  tubal  pregnancy  in  the  right  side.  The  abdomen 
was  opened  and  also  Douglas's  cul-de-sac.  An  intestinal  fistula  resulted, 
which  was  closed,  and  the  patient  recovered.  In  one  case,  the  tubal  gesta- 
tion at  the  third  month  was  upon  the  left  side,  in  which  recovery  followed 
puncture  of  the  sac  made  through  the  abdominal  wall  and  also  through  the 
vagina.  In  the  same  journal  Sippel  reports  the  case  of  a  woman  who  per- 
ished from  hemorrhage  following  ruptured  tubal  gestation  upon  the  right 
side.  Her  abdomen  was  full  of  blood.  She  was  not  brought  to  the  attention 
of  a  surgeon  until  in  a  condition  of  fatal  collapse. 

Graefe  reports  an  interesting  case  of  laparotomy  for  ruptured  hsemato- 
cele  following  ectopic  gestation  {Miinchener  viedicinische  Wochenschrijt ,  No. 
40,  1892).  His  patient  recovered,  and  Graefe  expresses  the  opinion  that 
while  many  cases  recover  after  rupture  of  tubal  gestation  when  a  hsematocele 
forms,  yet  these  patients  are  exposed  to  further  danger  if  the  hjematocele 
ruptures  during  the  process  of  absorption.  In  his  case  the  patient  had 
apparently  passed  the  danger  following  rupture  of  the  tubal  gestation,  but 
was  thrown  into  a  condition  of  almost  fatal  collapse  by  the  bursting  of  the 
hsematocele.  At  operation,  a  large  cavity  was  found  behind  the  uterus, 
which  was  emptied  of  blood  and  tamponed  with  iodoform  gauze.  Graefe 
urges,  therefore,  that  operation  is  not  always  necessary  so  long  as  a  hsemato- 
cele forms  and  remains  unruptured,  but  that  in  the  event  of  rupture  of  the 
hsematocele,  the  indications  for  operation  are  as  stringent  as  those  which 
pertain  in  rupture  of  a  tubal  gestation  sac. 
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Myoma  of  the  Fallopian  Tube. 

Bland  Sdtton  {Med.  Press  and  Circular,  August  24,  1S;>2,  reports  the  case 
of  a  patient  from  whom  he  removed  a  fibro-myoma  the  size  of  a  small  orange, 
situated  at  the  junction  of  the  inner  and  niid<lle  thirds  of  the  tube,  the  lumen 
of  which  was  seen  in  the  middle  of  the  tumor.  Tiie  writer  states  that  this  is 
the  first  specimen  of  the  kind  that  he  has  ever  seen.  Although  so  small,  the 
tumor  liad  caused  dystocia  in  two  labors,  both  children  being  delivered  dead. 

I'lUMAUY    ("AKCINOMA    OF   THF,   CORPUS    UTERI. 

HiSCH  (i'aris  thesis;  abstract  in  Ceufni/ldaff /iir  (iijniikologie,  1892,  No.  34) 
analyzes  twenty-seven  cases,  arriving  at  tlie  following  conclusions :  1.  Carci- 
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noma  of  the  uterine  body  may  readily  be  diagnosticated  from  the  clinical 
symptoms  alone,  in  women  who  have  passed  the  menopause.  2.  If  cancer 
develops  from  a  former  endometritis,  the  persistence  of  the  symptoms  origi- 
nally due  to  the  latter  and  their  resistance  to  treatment,  should  awaken  a  sus- 
picion of  malignancy.  3.  The  microscope  is  not  reliable  in  doubtful  cases, 
at  least  for  making  an  early  diagnosis.  4.  Vaginal  extirpation,  if  performed 
early,  is  a  safe  operation  promising  the  best  results,  the  abdominal  or  sacral 
methods  being  justifiable  only  in  cases  of  atresia,  or  where  the  uterus  is  too 
large  to  be  removed  per  vaginam. 

Rectal  Gonorrhcea. 

Fritsch  [Centralblatt  fiir  Gijndkologie,  1892,  No.  34)  calls  attention  to  the 
obstinate  character  of  gonorrhoeal  proctitis,  and  reports  a  case  in  which  after 
six  months'  treatment  gonococci  were  still  found  in  the  discharge.  An 
examination  post-mortem  showed  numerous  ulcers.  The  entire  mucosa  was 
filled  with  cocci,  lying  mostly  within  the  leucocytes,  which  surrounded  Lie- 
berkuhn's  glands  ;  the  submucosa  was  not  invaded.  The  writer  thinks  that 
many  supposed  syphilitic  ulcers  of  the  rectum  of  obscure  origin  are  really  to 
be  attributed  to  chronic  gonorrhoea. 

Resection  of  the  Uterus  in  Cases  of  Pelvic  Suppuration. 

Landau  {Centralblatt  fiir  Gynakologie,  1892,  No.  35)  reports  two  cases  in 
which  he  performed  the  following  operation  :  In  order  to  reach  and  thor- 
oughly drain  a  pelvic  abscess  behind  the  uterus,  he  removed  piecemeal  the 
cervix  and  a  portion  of  the  body  of  the  organ  adjacent  to  the  abscess-cavity, 
a  procedure  comparable  to  resection  of  the  ribs  in  cases  of  empyema.  Hem- 
orrhage was  controlled  by  temporary  compression  with  clamps,  and  there 
were  no  unpleasant  consequences.  Drainage  was  perfect  and  the  sac  rapidly 
closed.  Total  extirpation,  according  to  the  French  method,  is  more  danger- 
ous, whereas  in  partial  resection  the  peritoneum  is  not  injured. 

TUBO-OVARIAN   CySTS. 

Ott  [Centralblatt  fiir  GyndJcologie,  1892,  No.  37)  describes  a  specimen  which 
seems  to  throw  fresh  light  upon  the  pathogenesis  of  these  cysts.  He  opposes 
the  ovulation  theory  of  Richard,  Klob,  and  others,  because  the  parovarium 
contains  no  follicles  which  could  undergo  cystic  degeneration,  and  rather 
inclines  to  Veit's  view  that  they  are  of  inflammatory  origin,  being  secondary 
to  adhesion  of  the  tube  and  ovary.  It  is  fair  to  infer,  moreover,  that  the 
cyst-formation  may  be  congenital,  due  to  some  failure  of  development,  as  in 
the  specimen  presented  the  opposite  tube  was  rudimentary,  and  the  affected 
tube  and  ovary  were  not  so  closely  united  that  they  could  not  be  separated. 

The  Etiology  of  Prolapsus. 

RuTER  (Ibid.)  was  led  to  study  the  causes  of  this  condition  in  consequence 
of  its  recurrence  after  an  apparent  cure  had  been  obtained  by  ventro-fixation 
and  repair  of  the  pelvic  floor,  although  the  fundus  uteri  was  still  adherent  to 
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the  anterior  abdominal  wall.  He  found  that  the  angle  of  inclination  of  the 
pelvis  was  24°,  instead  of  about  51°,  which  was  regarded  by  Braun  as  about 
normal.  In  consequence  the  abdominal  i)re3sure  was  directed  in  such  a  line 
as  to  favor  descent  of  the  pelvic  contents.  Patients  with  such  a  slight 
inclination  of  the  pelvis  are  peculiarly  liable  to  i)rolapse  of  the  uterus  and 
vagina,  even  when  the  pelvic  floor  is  perfect.  This  is  a  fact  to  be  carefully 
considered  before  performing  ventrofixation  for  the  cure  of  this  condition, 
and  may  be  a  key  to  the  success  obtained  by  Thiire  Brandt.  It  may  also 
explain  why  complete  laceration  of  the  perineum  is  sometimes  unaccompanied 
by  displacement  of  the  uterus. 

[It  would  appear  as  if  the  writer  assigns  too  little  importance  to  the  integ- 
rity of  the  pelvic  floor  (not  the  perineal  body  alone),  which  is  certainly  sufl!i- 
cient  to  counterbalance  the  effect  of  misdirected  abdominal  i)ressure.  If  that 
important  support  of  the  uterus  is  removed,  of  course  ventro-fixation  could 
not  be  expected  to  supply  its  place.  The  writer  seems  to  present  a  strong 
argument  against  resort  to  this  operation  for  the  cure  of  prolapsus  except 
under  the  most  favorable  conditions. — H.  C.  C] 

CCELIOTOMY    BY   THE   TRANSVERSE   INCISION. 

Bardenheuer  [Ibid.)  reports  sixty-three  cases  in  which  he  opened  the 
abdomen  by  a  transverse  incision  immediately  above  the  symphysis,  the 
patient  being  placed  in  Trendelenburg's  posture.  He  prefers  this  method  in 
cases  of  deep-seated  pelvic  neoplasms  and  purulent  foci  (especially  where  there 
are  many  adhesions),  which  are  rendered  directly  accessible  through  the  trans- 
verse incision.  If  the  wound  is  carefully  closed  there  is  no  danger  of  ventral 
hernia.  He  sutures  peritoneum,  fascia,  and  muscle  separately  with  catgut, 
previously  including  all  the  layers  with  silver-wire  sutures.  In  performing 
ovariotomy  the  stump  is  attached  to  the  opposite  angle  of  the  wound.  In 
fifty-eight  sections  in  which  the  peritoneal  cavity  was  opened  (including  nine 
abdominal  hysterectomies  and  seven  supra-vaginal  amputations)  the  mortality 
was  eight  and  one-half  per  cent. 

Castration  for  the  Relief  of  Menorrhagia  due  to  Uterine 

Fibroids. 

Charrier  and  Oazenove  {Gazette  Medicate  de  Paris,  1892,  No.  liT)  detail 
the  histories  of  successful  cases  in  Pozzi's  clinic,  showing  the  value  of  the 
operation  in  the  case  of  fibroids  too  small  to  justify  a  radical  operation,  yet 
associated  with  persistent  and  profuse  menorrhagia.  In  their  deductions  the 
authors  compare  the  two  operations  oi  castration  and  hysterectomy  as  to 
gravity,  showing  that  the  former  accomplishes  the  desired  result  with  far  less 
risk  to  the  patient. 

[We  venture  to  call  attention  in  this  connection  to  an  error  into  which 
gynecologists  may  be  led  by  reason  of  the  remarkable  success  which  has 
attended  the  modern  operation  of  abdominal  hysterectomy  for  uterine 
fibroids— that  of  losing  sight  of  the  fact  that  an  operation  is  not  always 
justified  by  the  eiusy  recovery  of  the  i)!itit'iit.  While  small  fibro-myomata, 
if  impacted  in  tiie  pelvis,  do  undoutitedly  sometimes  give  rise  to  serious 
presHure-Hymptonis   which    would    not  he    relieved    by  either   electricity  or 
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castration,  the  too  enthusiastic  operator  must  not  forget  that  there  is  a 
large  proportion  of  cases  in  which  complete  extirpation  of  the  uterus  is  not 
justified  even  by  the  presence  of  a  tumor  of  considerable  size.  The  leaders 
in  the  brilliant  records  of  abdominal  surgery  must  always  remember  that 
there  are  a  host  of  lesser  lights  who  are  ambitious  to  emulate  them,  and  who 
need  to  be  constantly  reminded  of  the  maxim  :  Medio  tutissimus  ibis.  Cer- 
tainly the  experience  of  such  an  eminent  surgeon  as  Lawson  Tait  should 
prevent  us  from  entirely  abandoning  castration  for  abdominal  hysterectomy 
without  serious  consideration. — H.  C.  C] 

GONORRHCEAI.    PERITONITIS   IN   THE   FEMALE. 

An  interesting  editorial  on  this  subject  (based  upon  a  recent  thesis  of 
Charrier's)  in  the  Gazette  hebdomadaire  de  Mklecine  et  de  Chirurgle,  1892, 
No.  39).  gives  the  following  conclusions  :  The  continuity  of  the  external  and 
internal  genital  tract  in  the  female  renders  her  j^eculiarly  liable  to  ascending 
specific  infection.  Two  forms  of  peritonitis  are  peculiar  to  the  sex — puer- 
peral (identical  with  which  is  the  septic  form  following  impure  traumatism) 
and  specific,  or  gonorrhoeal,  characterized  by  a  localized  plastic  exudate ;  the 
streptococcus  pyogenes  is  peculiar  to  the  former  septic  variety,  while  the 
gonococci  are  characteristic  of  specific  infection.  The  latter  variety  of  peri- 
tonitis may  be  characterized  as  "  remittent,"  its  exacerbations  being  coinci- 
dent with  menstruation  and  sexual  excesses.  It  was  formerly  described  as 
pelvic  peritonitis  due  to  menstrual  congestion.  In  addition  to  the  puerperal, 
or  streptococcus,  and  the  venereal,  or  gonococcus,  varieties  there  is  an  inter- 
mediate form  {puerptro-goyiorrheique),  which  combines  the  symptoms  and 
lesions  of  both.  It  is  extremely  important  to  recognize  the  presence  of  peri- 
metro-salpingitis  during  the  course  of  gonorrhoea ;  in  fact,  the  liability  to 
such  a  complication  should  lead  us  to  treat  vigorously  the  slightest  manifes- 
tations of  incipient  infection.  GonorrhcSal  endometritis,  above  all  the  latent 
form  located  in  the  cervix,  should  receive  especial  attention ;  injections  of 
tincture  of  iodine  and  of  a  one  per  cent,  solution  of  permanganate  of  potassium 
are  particularly  efficacious. 

Ascites  in  the  Female. 

Oliver  {Lancet,  September  24,  1892)  reports  several  cases  illustrating  the 
fact  that  free  fluid  accumulates  in  the  peritoneal  cavity  of  the  female  under 
various  conditions  not  present  in  the  male  (chronic  peritonitis,  papilloma, 
ovarian  cystoma,  etc.).  In  a  case  of  general  fibroid  thickening  of  the  peri- 
toneum he  infers  the  presence  of  vasomotor  disturbances  as  an  important 
etiological  factor.  He  calls  attention  to  the  fact  that  the  fluid  accumulates 
at  an  early  stage  of  malignant  disease  of  the  omencum  before  the  peritoneum 
has  become  generally  affected,  the  impoverishment  of  the  blood  having  much 
to  do  with  the  exudation.  It  is  important  to  note  in  this  connection  that 
cancerous  ascites  is  progressive,  whereas  the  exudation  accompanying 
benignant  growths  may  cease  for  a  time,  or  even  be  diminished,  in  conse- 
quence both  of  lessened  transudation  and  actual  absorption. 

Dropsy  of  the  peritoneum  in  tuberculosis  the  writer  explains  by  reference 
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to  the  alteration  in  the  blood,  together  with  the  disturbance  in  the  relation- 
ship of  the  arteriiil  and  venous  presnures.  Hence  the  occasional  disappear- 
ance of  the  fluid  after  treatment  and  tlie  fact  of  its  not  reaccumulating  after 
abdominal  section,  even  in  cases  in  which  drainage  is  not  employed— a 
result  not  to  be  expected  in  cancerous  ascites  where  the  dyscrasia  is  progres- 
sive. In  papilloma  of  the  peritoneum  the  transudation  seems  to  be  due  to 
the  great  vascularity  of  the  papillomatous  masses. 

In  cases  of  ascites  accompanying  ovarian  cystoma,  even  when  tlie  latter  is 
neither  papillomatous  nor  cancerous,  the  cyst-wall  will  frequently  be  found  to 
be  in  a  state  of  fatty  degeneration.  The  writer  has  noted  the  presence  of 
dropsy  of  the  peritoneum  in  connection  with  uterine  fibro-myoraata  which 
have  undergone  degenerative  changes,  but  is  unable  to  explain  the 
phenomenon. 

A  New  Method  of  Shortening  the  Round  Ligaments. 

Chalot  {La  Semaine  MHicale,  1892,  No.  47)  regards  the  following  method 
as  simpler  and  more  certain  than  that  practised  by  Alexander:  1.  Open 
almost  the  entire  inguinal  canal,  thus  completely  exposing  the  ligament,  no 
matter  how  fat  the  patient  may  be.  2.  Dissect  out  the  ligament  as  high  as 
the  internal  ring,  if  necessary  following  it  into  the  peritoneal  cavity.  3. 
Instead  of  having  the  uterus  replaced,  and  held  in  place  by  an  assistant, 
it  is  drawn  into  a  position  of  anteversion  by  simultaneous  traction  on  both 
ligaments.  4.  Each  ligament  is  then  sutured  to  the  edges  of  the  canal 
throughout  its  entire  length.  5.  No  pessary  is  used  after  the  operation.  Six 
successful  cases  are  reported  in  which  the  uterus  remained  in  position. 

[The  writer  must  have  encountered  stronger  ligaments  than  most  operators 
in  order  to  make  such  traction  upon  them  without  rupturing.  We  do  not  see 
any  striking  advantage  to  be  gained  by  this  modification  of  the  usual  method 
of  procedure. — H.  C.  C] 
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A  Clinical  and  Uacterioloqical  Study  of  Diththeria. 

IjOVIH  .Martin  {Annnkx  de  I'liisdfut  l',idnir,  1892,  No.  5,  p.  SSf))  has 
recently  published  a  valual)le  clinical  and  bacteriological  study  of  200  oases  ot 
real  or  suspected  dipiitheria  admitted,  under  ills  observation,  to  the  Pavilion 
of  I)i|ilitlieria  in  the  ll.ipital  des  Knfants  Maiades,  Paris.     For  purposes  of 
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diagnosis  two  methods  of  examination  are  available — either  by  direct  exami- 
nation of  particles  of  membrane  or  mucus  from  the  throat,  by  the  method  of 
Roux  and  Yersin,  or  by  culture-growths  upon  coagulated  serum,  a  medium 
which  lends  itself  most  readily  to  the  bacillus  of  diphtheria.  The  second 
method  is  considered  preferable,  and  more  readily  managed  than  the  direct 
examination,  which  requires  much  care  and  considerable  technical  skill. 
When  the  colonies  of  the  Klebs  bacillus  are  in  great  majority  the  case  may 
be  considered  as  a  pure  diphtheria;  but,  if  with  this  there  are  numerous 
colonies  of  other  species,  most  commonly  cocci  and  streptococci,  the  aspect 
of  the  case  is  somewhat  modified  in  its  course  and  prognosis.  Beside  the 
usual  typical  long  bacillus  which  is  described  by  all  observers,  the  author  has 
noted  little  short  rods  disposed  parallel  to  one  another,  and  appearing  some- 
what broader  than  the  ordinary  form,  because  of  their  shorter  length ;  and 
also  an  intermediate  form,  somewhat  longer,  and  disposed  in  the  same  manner. 
The  short  bacillus,  which  very  closely  resembles  in  its  properties  the  pseudo- 
bacillus  described  by  Loffler,  the  author  regards  as  very  benign  ;  the  interme- 
diate form  as  slightly  toxic,  while  the  long  bacillus,  he  states,  is  the  most  viru- 
lent. When  death  occurs  in  a  case  showing  only  the  short  bacillus,  there  is 
then  an  association  with  streptococci,  or  the  disease  has  followed  an  attack  of 
measles. 

Upon  such  an  examination  alone  should  the  diagnosis  depend.  Neither 
the  seat,  appearance,  nor  consistence  of  the  false  membrane  is  a  sure  clinical 
sign ;  nor  is  glandular  involvement  a  test  of  pure  diphtheritic  disease,  for 
in  many  of  the  forms  of  mixed  infection  the  swelling  of  the  cervical  glands 
is  in  part  due  to  the  other  organism.  Albuminuria  is  often  of  late  occurrence 
in  the  true  disease,  and  is  not  necessarily  absent  in  non-diphtheritic  anginas. 

In  point  of  prognosis,  Martin  attaches  great  importance  to  the  temperature 
curve.  At  the  beginning  of  an  attack  of  diphtheria  he  has  found  the  tempera- 
ture to  oscillate  usually  between  100f°  and  102|^°.  If  the  temperature  re- 
mains at  this  level  for  four  to  six  days  and  then  undergoes  descending  oscilla- 
tions, or  commences  to  descend  after  attaining  or  passing  the  higher  record, 
the  prognosis  is  favorable.  On  the  other  hand,  if  the  temperature  remains 
between  102^°  and  104°  for  two  or  three  days,  prognosis  is  serious  but  not 
fatal ;  while  if  it  remains  more  than  three  days  without  descending  oscilla- 
tions, prognosis  is  most  grave;  and  a  temperature  of  104°  with  ascending 
oscillations  is  almost  always  fatal.  Beside  its  value  in  prognosis  the  tem- 
perature curve  affords  a  significant  indication  of  the  invasion  of  new  terri- 
tory, such  as  extension  to  the  larynx,  or  to  the  bronchi  or  lung,  accidents 
which  are  marked  by  elevations  of  temperature. 

In  several  of  his  autopsies  the  bacillus  has  been  found  in  profusion  in  the 
lung,  in  foci  of  broncho-pneumonia,  while  no  membrane  was  seen  in  the  throat, 
and  very  little  in  the  trachea — a  fact  which  leads  M.  Martin  to  believe  that 
in  these  cases  the  lung  may  be  the  initial  point  of  invasion,  and  that  the 
trachea  and  larynx  are  only  secondarily  involved. 

Coming  now  to  an  analysis  of  his  cases,  we  find  that  out  of  the  200  children 
brought  to  the  hospital  with  suspected  diphtheria,  43  had  non-diphtheritic 
angina  and  19  non-diphtheritic  croup.  Of  these  43  cases  of  angina,  33  were 
submitted  to  careful  study,  and  25  were  found  to  exhibit  only  cocci,  and  the 
remaining  8  only  streptococci.     Of  these  25,  20  were  due  to  the  coccus  de- 
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scribed  by  Roux  and  Yersin.  They  closely  simulated  true  diphtheria,  except, 
perhaps,  that  the  membrane  was  a  little  more  white  and  less  elastic,  but  they 
were  cured  rapidly,  and  left  no  trace  of  intoxication.  The  8  cases  due  to 
streptococci  showed  a  grayish-white  exudate,  sometimes  even  reddish  in  ap- 
pearance; fever  was  high  and  sudden,  prostration  marked,  and  the  prognosis 
grave,  though  death  was  rare. 

Of  69  cases  of  diphtheritic  angina  without  croup,  r)2  were  due  solely  to 
the  Klebs-Loffler  bacillus  (24  recovering),  while  17  were  found  mixed  with 
streptococci  and  the  cocci  already  mentioned.  Those  cases  showing  strepto- 
cocci were  extremely  grave,  8  out  of  10  dying ;  but  the  cases  with  cocci 
followed  a  benign  course,  with  6  recoveries  out  of  7. 

Of  54  cases  of  croup,  with  false  membrane  on  the  fauces,  7  were  non- 
diphtheriiiic,  13  were  mixed  infections,  and  the  remaining  84  were  diphthe- 
ritic. As  in  the  anginose  cases,  the  virulence  of  the  mixed  cases  depended 
upon  the  associated  microbe;  4  cases  showing  the  streptococcus  all  died; 
while  8  out  of  9  showing  associated  cocci  recovered.  Of  the  34  diphtheritic 
cases,  18  died,  a  mortality  very  close  to  that  observed  in  the  pure  diph- 
theritic anginas. 

Finally,  in  the  group  of  34  cases  of  croup  without  membrane  in  the  fauces, 
21  were  found  to  be  diphtheritic;  7  of  these  were  readily  diagnosticated  by 
clinical  examination,  5  were  tracheotomized,  and  0  cured.  Among  the  other 
14  cases  only  3  recovered. 

Lymphangitis  of  the  Breast  and  its  Danger  to  the  Nursling. 

Maygrier  and  Chaillou  {Journal  de  Medecine  de  Paru^,  1892,  No.  29,  p. 
350)  record  an  instructive  case  of  infection  in  a  newborn  baby,  originating  in 
a  lymphangitis  of  one  of  the  mother's  breasts.  The  mother  was  a  primi]>ara, 
and  was  delivered  at  term  of  a  healthy  girl,  the  puerperium  proceeding  with- 
out unusual  incident  for  eight  days.  On  the  ninth  day  she  manifested  a 
slight  lymphangitis  of  the  right  breast,  with  engorgement  of  three  or  four 
lobules  of  the  gland,  and  a  little  rise  of  temperature  lasting  two  days.  Com- 
plete re.solution  took  place  within  ten  days.  During  this  time  the  child  had 
nursed  from  both  breasts,  but  had  at  once  begun  to  lose  weight.  t?ix  days 
after  the  appearance  of  the  inflammation  the  child  was  noticed  to  be  nursing 
poorly,  and  was  wakeful  and  peevish  during  the  night,  and  next  day  had  a 
temperature  of  101^°,  with  greenish  stools.  On  the  following  day  frequent 
convulsions  occurred,  at  first  exactly  limited  to  the  left  arm  and  left  side  of 
the  face  and  neck,  and  then  becoming  generalized.  Death  occurred  the  next 
day,  being  preceded  by  renewed  convulsions,  coma,  paralysis  of  the  lower 
extremities,  with  partial  paralysis  of  the  left  arm.  The  autopsy  showed  sup- 
purative phlebitis  of  the  higher  branches  of  the  superior  mesenteric  vein,  of 
the  portal  vein,  and  of  its  branches  in  the  liver.  The  upper  part  of  the 
spinal  canal  was  filled  with  ])us,  which  extended  upward  and  completely 
surrounded  the  medulla  and  cerebeUum.  The  right  licmisplu're  of  the  brain 
was  almost  completely  covered  willi  a  layer  of  pus,  and  showed  a  small 
abscess  in  the  a.scending  frontal  convolution,  while,  on  the  left,  Ihe  fissure  of 
Sylvius  and  the  frontal  lobe  were  covered  with  a  purulent  ellusion.  The 
entire  base  of  the  bruin  was  bathed  in  pus. 


PEDIATRICS.  745 

After  considering  the  possible  sources  of  infection,  the  authors  conclude 
that  microbes  must  have  entered  the  child's  system  through  the  gastro-intes- 
tinal  tract,  and  that  the  source  of  infection  must  have  been  the  inflamed 
lymphatics  of  the  maternal  breast.  Bouchut,  in  1862,  remarked  that  in  cases 
of  abscess  of  the  breast,  if  pus  became  mixed  with  the  milk,  the  child  had 
vomiting,  diarrhoea,  and  sometimes  fatal  erysipelas  ;  and  Budin  has  noted 
similar  cases. 

The  unfortunate  sequel  of  this  case  gives  rational  justification  to  the  prac- 
tice of  many  accoucheurs,  Tarnier  in  particular,  who  forbid  the  nursing  of 
children  during  the  existence  of  the  slightest  lymphangitis  of  the  mother's 
breast. 

The  Resorptive  Power  of  the  Stomach  in  Young  Children. 

Pfannenstiel  [Nordiskt  Medioinskt  ArUv,  1892.  Bd.  ii..  Heft  3)  reviews 
the  work  of  previous  observers  in  estimating  the  resorptive  power  of  the 
stomach  by  the  iodide  of  potassium  test  of  Penzoldt-Faber.  All  these  inves- 
tigations have  been  made  in  the  adult,  and  show  that  after  ingestion  into  the 
empty  stomach  of  a  healthy  man,  iodide  can  be  detected  in  the  saliva  or 
urine  within  seven  to  fifteen  minutes.  In  certain  diseases  of  the  stomach, 
and  when  the  viscus  contains  relatively  large  quantities  of  food,  the  period  of 
absorption  is  considerably  delayed.  This  is  most  pronounced  (as  late  as  four 
hours)  in  case  of  cancer  of  the  stomach  and  of  dilatation  of  this  organ  ;  while 
it  is  not  so  considerable  or  so  constant  in  chronic  gastritis. 

By  a  slight  modification  of  the  method  of  Penzoldt-Faber,  the  author  has 
turned  his  own  investigations  to  very  young  children,  ranging  in  age  from 
one  month  to  one  year.  Two  and  a  half  to  three  hours  after  an  ordinary 
meal — the  breast,  or  a  mixture  of  sterilized  milk — a  solution  of  about  three 
grains  of  potassium  iodide  was  administered,  and  then  a  regular  catheteriza- 
tion of  the  bladder  was  carried  out  every  five  or  ten  minutes.  In  healthy 
children  the  drug  was  detected  at  the  end  of  fifteen  to  twenty  minutes,  and 
sometimes  not  till  twenty-five  minutes,  a  result  which  shows  that  with  young 
children  the  absorption  of  iodide  of  potassium  is  at  least  five  minutes  slower 
than  with  adults. 

A  further  study  upon  fifty  children  suffering  from  dyspeptic  troubles,  more 
or  less  grave,  showed  that  the  iodide  could  not  be  detected  until  from  twenty- 
five  to  forty-five  minutes  after  its  ingestion.  The  author  therefore  concludes 
that  the  absorptive  power  of  the  mucous  membrane  of  the  stomach  of  young 
children  is  a  little  more  feeble  than  in  adults,  and  that  catarrhal  alterations 
also  tend  to  diminish  this  power. 

Peliosis  Rheumatica. 

Hertzka  [Archiv  f.  Kinder heilkunde,  1892,  Bd.  xiv.  p.  199)  reports  a  case 
which  reproduces  almost  exactly  the  clinical  picture  of  this  affection  drawn 
originally  by  Schonlein. 

The  patient  was  a  boy  of  eleven  years.  The  illness  began  with  the  symp- 
toms of  a  grave  febrile  infection  :  temperature  of  105f  °,  vomiting,  headache, 
delirium,  and  prostration.  The  grave  cerebral  phenomena  persisted  for  six 
days,  and  the  cephalalgia  for  three  weeks,  symptoms  which  depended  doubt- 


746  PROGRESS    OF    MEDICAL    SCIENCE. 

lesa  upon  intra-meningeal  transudations  analogous  to  the  exudates  in  the 
serous  membranes  of  the  joints. 

The  temperature  during  the  first  two  days  oscillated  between  104°  and 
105i°,  then  it  fell  quite  suddenly  to  remain  for  forty-eight  hours  between  99° 
and  101y%°-  -"^t  *^^'^  tune  the  petechial  eruption  had  ceased,  but  the  articu- 
lations now  became  affected,  one  after  the  other,  during  a  period  of  six  to 
eight  days;  and  here  again  the  temperature  for  four  days  ranged  between 
102°  and  104i°.  When  the  articular  trouble  subsided  the  temperature  fell 
again  to  99°  and  101^^°.  But  at  the  end  of  two  days  occurred  another  access 
of  the  joint  affection  which  lasted  eleven  days,  and  during  this  time  the  fever 
returned  in  a  distinctly  remittent  type,  100°  and  100i°  in  the  morning,  and 
102^°  and  104°  in  the  evening.  When  the  articular  inflammation  had  sub- 
sided the  temperature  became  normal. 

The  eruption  of  petechise  conformed  to  the  description  of  Schonlein.  Con- 
trary to  what  is  observed  in  purpura,  the  trunk  was  spared,  and  the  eru])tion 
was  seated  upon  the  members,  the  face,  the  conjunctiva,  and  the  uvula.  The 
spots  appeared  on  the  second  day,  and  the  eruption  had  disappeared  on  the 
fifth  day  after  the  beginning  of  the  affection.  About  the  articulations  the 
spots  became  confluent,  contrary  to  the  description  of  Schonlein,  who  never 
observed  confluence  in  this  disease.  The  articular  localizations,  which  began 
on  the  fourth  day,  followed  the  classic  picture  of  acute  articular  rheumatism, 
the  joints  affected  being  the  knees,  the  ankles,  the  wrists,  and  the  fingers. 

The  disease,  therefore,  presented  itself  in  the  form  of  an  acute  articular 
rheumatism  complicated,  for  reasons  which  are  unknown,  by  purpura.  It  is 
important  to  note  that  the  salicylates,  as  well  as  other  antipyretics,  had  no 
action  upon  either  the  fever  or  the  pain. 

Hypersecretiox  of  Saliva  after  Mumps. 
Simon  and  Prautois  {Revue  de  Cliniqm  et  de  Therapeudque,  April  15,  1892) 
have  observed  a  case  of  hypersecretion  of  saliva  consecutive  to  mumps ; 
200  to  250  grammes  of  saliva  were  secreted  in  twenty-four  hours.  Judging 
by  the  increase  of  fixed  constituents,  especially  the  chlorides,  these  observers 
were  of  the  opinion  that  it  was  due  not  to  a  simple  glandular  hypenemia, 
but  to  an  over-activity  of  the  special  secretory  nerves  of  the  gland.  The 
favorable  action  of  sulphate  of  atropine  was  another  proof  of  this  theory. 
Such  salivation,  they  say,  may  become  by  its  abundance  a  real  complication, 
and  may  continue  for  several  months  after  cure  of  the  disease. 
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ABDOMEN,  gunshot  wounds  of,  93,  607 
Abdominal  and    pelvic    emergencies 
causing  death,  244 
Abdominal  massage,  83 
Abdominal  pregnancy,  496 
Abdominal  wall,  desmoids  of,  95 
Abortion  for  pregnancy  comjjlieated  with 

aortic  disease,  241 
Abortion,  tubal,  112 
Abscess  of  temporal  lobe,  104 
Abscess,  tubercular  retro-pharyngeal,  628 
Accessory  thyroid  gland,  377 
Actaea   racemosa    in    dysmenorrhoea    and 

ovarian  irritation,  211 
Actinomycosis  of  foot,  344 
Adenoid  vegetations  of  rhino-pharynx,  235 
Adenoma  of  larynx,  622 
Adiposis  dolorosa,  531 
Alcohol,  action  of,  in  nervous  system,  643 
Alopecia  areata,  treatment  of,  230,  469 
American  Otological  Society,  491 
Ammonia  as  an  anthelmintic,  339 
Amputation,  high,  in  senile  gangrene,  562 
Anaemia,  acute,  saline  injections  in,  499 
Anaesthesia  by  cocaine,  213 
Aneurism  of  ascending  aorta,  224 
Angeio-neurotic  oedema,  654 
Ankle-joint,  compound  dislocations  of,  219 
Ankle,  Pott's  fracture  at,  611 
Antiseptic  wound  treatment,  606 
Aortic  aneurism,  treatment  of,  422 
Aortic  disease,  use  of  digitalis  in,  86 
Aphthous  stomatitis,  etiology  of,  123 
Appendicitis,  358,  627 
Arthritic  muscular  atrophy,  478 
Asaprol,  465 

Ascites  in  its  relation  to  gynecology,  617 
Ascites  in  female,  741 
Aseptic  and  septic  surgical  cases,  604 
Asthma,  363,  464 


BACILLUS  of  measles,  376 
Bacteria,  development  of,  723 


Bacteriological  researches,  1 
Bacteriological  study  of  drinking-water,  167 
Bacteriology  of  eclampsia,  239 
Basedow's  disease,  treatment  of,  209 
Bassorin  paste  in  skin  disease,  229 
Bevan,  unusual  case  of  tuberculosis,  565 
Blood,  specific  gravity  of,  475 
Blood,  subcutaneous  injection  of,  336 
Brain,  otitic  abscesses  of,  488 
Breast,  lymphangitis  of,  744 
Bright's  disease,  treatment  of,  712 
Broncho-pneumonia,  infectious,  716 


CESAREAN  section  with  oophorectomy 
for  osteomalacia,  613 
Csesarean  section,  successful,  111,  370 
Cjesarean    section,  recent   experiences  in, 

733 
Calcium  salts  for  promoting  heat,  337 
Cancer,  removal  of,  115 
Canfield,  inhalation  of  dust  and  pulmonary 

disease,  686 
Carcinoma  and  endothelioma  of  ovary,  617 
Carcinoma  and  fibro-myoma  of  uterus,  497 
Carcinoma  of  larynx,  365,  623 
Carcinoma  of  rectum,  operation  for,  610 
Carcinoma  of  uterine  body,  115 
Carcinoma,  inoperable,  treatment  of,  500 
Carcinoma  uteri,  treatment  of,  117 
Carcinoma  uteri  with   fibro-myoma,  asso- 
ciation of,  116 
Carica  papaya  in  gastro-intestinal  disorders, 

584 
Carter,  metal-turners'  paralysis,  61 
Castration  for  relief  of  menorrhagia,  740 
Catherization  of  biliary  ducts,  98 
Cerebellum,  serous  cysts  in,  151 
Cerebral    development,    pathology   of    ar- 
rested, 595 
Cerebral  disease  after  simple  operation  in 

nose,  623 
Cerebral  syphilis,  470 
Cervix,  discission  of,  245 
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Chancre  of  cervix  uteri  mistaken  for  epi- 
thelioma, 118 
Cheyne-Stokes  nystagmus,  720 
Childhood,  cirrhosis  of  liver  in,  500 
Children,  appendicitis  in,  627 
Children,  hepatic  cirrhosis  in,  597 
Chloroform,   danger   of    administering,  in 

presence  of  naked  flame,  590 
Chloroform,  rules  for  administration  of,  591 
Chloroform,  toxic  action  of  impure,  223 
Cholecystotomy,  353,  482 
Cholera,  artificial  immunity  to,  596,  722 
Cholera  in  Hamburg,  593 
Cholera  morbus,  fatal  case  of,  600 
Cholera,  treatment  of,  581,  583,  712 
Cholera,     sterilization     of    water     during 

epidemics  of,  718 
Cholesteatoma  of  middle  ear,  732 
Chorea  and  rheumatism,  251 
Chorea  in  negro,  626 
Chorea,  treatment  of,  214 
Chronic  purulent  otitis  media,  106 
Chronic  suppurative  affections  of  middle 

ear,  490 
Cicatrices  of  neck,  excision  of  strumous,  248 
Cirrhosis  of  liver  in  childhood,  500 
Club-hand  of  congenital  origin,  486 
Clutton,  chronic  intussusception  of  caecum, 

280 
Cochlea,  function  of,  106 
Codeine  sulphate,  209 
Coeliotomy  by  transverse  incision,  740 
Coeliotomy,  conservative,  620 
Collins,  angeio-neurotic  oedema,  654 
Colotomy,  left  inguinal,  355 
Combined  tuberculosis  and  gonorrhoeal  en- 
dometritis and  salpingitis,  499 
Constitutional  origin  of  local  disease,  362 
Coplin,  unusual  case  of  tuberculosis,  565 
Corpus  uteri,  carcinoma  of,  738 
Creasote  and  its  elements,  83 
Cyst  of  middle  turbinated  bone,  361 
Cysts  of  hymen,  616 
Cysts  of  pancreas,  617 
Cystitis,  subacute,  treatment  of,  94,  464 
Cystotomy,  sui)ra-pubic,  724 


DABNEY,   contribution    to    the  study  of 
hej)atic  abscess,  125 
Davis,  retro-peritoneal  tuberculosis,  695 
Deafness,  treatment  of,  109 
Delirium  tremens,  treatment  of,  588 
Dercum,  adi|)0Bis  dolorosa,  621 
Dermatitis  hicmostalica,  229 


Dermatitis  herpetiformis,  553 

Dermatitis  tuberosa  from  iodide  of  potas- 
sium, 227 

Dermatol,  590 

Dermoid  cysts,  position  of,  with  relation  to 
uterus,  500 

Desmoids  of  abdominal  wall,  95 

Diabetes  and  leukaemia,  477 

Diabetes  mellitus,  vegetable  albumin  in 
dietetic  treatment  of,  589 

Diabetes,  treatment  of,  85 

Digestive  ferment  in  anagallis  arvensis,  81 

Digitalin,  action  of,  upon  pulmonary  circu- 
lation, 462 

Digitalis,  therapeutic  action  of,  335 

Diller,  tumor  of  the  pons  in  which  tapping 
of  the  lateral  ventricles  was  done  for  the 
relief  of  intra-cranial  pressure,  509 

Diphtheria,  bacteriological  study  of,  742 

Diphtheria,  chronic,  of  nose,  236 

Diphtheria,  treatment  of,  84,  624,  626,  713 

Discission  of  cervix,  245 

Disorders  of  teeth  during  pregnancy,  371 

Diuretin,  therapeutic  action  of,  338 

Dropsy,  renal,  87 

Drug  habituation,  340 

Duhring,  morphcsa  with  maeulaj  atrophica, 
551 

Dysentery,  treatment  of  rectal,  157,  712 

Dyspepsia,  chronic,  Giinzberg's  test  in,  716 

Dyspncea,  treatment  of,  588,  717 


ECHINOCOCCUS  cyst  of  liver  obliterated 
by  laparotomy  and  drainage,  485 

Eclampsia,  treatment  of,  616 

Ectopic  gestation,  495,  735,  737 

Eczema,  infantile,  374 

Edebohls,  combined  gynecological  opera- 
tions, 262 

Electrical  energy,  treatment  by,  713 

Electrical  resistance  of  urine,  345 

Elliott,  dermatitis  herpetiformis  origin- 
ating from  causes  connected  with  the 
uterine  organs,  553 

Empyema,  resection  oi  rib  for  cure  o(, 
625 

Endometrial  microorganisms,  438 

Endometritis  in  acute  general  diseases,  119 

Endothelioma  of  ovary,  110 

Enteric  fever  complicated  l)y  su|>purative 
epididymitis,  92 

Enteric  fever,  treatment  of,  81 

Epilation,  value  of,  232 

Epilepsy,  cortical,  691 
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Epilepsy  cured  by  injection  of  Pasteur's 
antirabic  liquid,  589 

Epilepsy,  treatment  of,  210,  503 

Epispadias  in  the  female,  479 

Epithelioma  of  cervix  uteri,  245 

Ergotinine,  86 

Erysipelas,  facial,  treatment  of,  460 

Erysipelas  of  larynx,  596 

Erysipelas  of  pharynx  and  larynx,  364 

Erythema  multiforme,  universal,  229 

Erythromelalgia,  721 

Etiology  of  glaucoma,  536 

Eucalyptus  oils,  notes  on,  468 

Evans,  ganglion  and  teno-vaginitis  tuber- 
culosa, 38 

Exalgine,  338 

Extra-peritoneal  nephrectomy  for  renal  tu- 
berculosis, 354 

Extra-uterine  pregnancy,  618 


FACIAL  erysipelas,  treatment  of,  460 
Fallopian  tube,  myoma  of,  738 

Favus  and  its  treatment,  228 

Fever  of  growth,  so-called,  123 

Fevers,  new  method  in  treatment  of,  586 

Fibrinous  rhinitis,  367 

Fibro-cyst  of  uterus,  116 

Fibroid  tumor,  disappearance  of,  after 
Apostoli's  treatment,  618 

Fisher,  lead-poisoning,  with  especial  refer- 
ence to  the  spinal  cord  and  peripheral 
nerve  lesions,  51 

Foetus,  extreme  maceration  of,  615 

Foetus,  general  dropsy  of,  613 

FoUiculous  angina,  363 


GALL-BLADDER,  retention  cyst  of,  353 
Gall-bladder  surgery,  479,  484,  609,  727 

Gangrene  following  resection  of  coccyx,  358 

Gangrene  of  lung,  pneumonectomy  for,  358 

Gangrene,  pulmonary,  720 

Gardiner,  immunity  from   phthisis  as  af- 
fected by  altitude  in  Colorado,  55 

Gastric  affections,  chronic,  80 

Gastric  disorders  of  phthisis,  382 

Gastric  juice,  ammonia  in,  722 

Gastrorrhaphy  for  diminishing  the  size  of 
a  dilated  stomach,  610 

Gerster,  surgical  treatment  of  epilepsy,  503 

Glaucoma,  etiology  of,  536 

Goitre,  enucleation  of,  97 

Goitre,  malignant,  728 

Gonorrhoea,  rectal,  739 


Gonorrhoea,  ulcerative    endocarditis    con- 
secutive to,  722 
Gonorrhceal  infection  in  women,  244,  741 
Gonorrhoeal  rheumatism  in  children,  374 
Gonorrhoeal  salpingitis,  247 
Graafian  follicle,  origin  of,  242 
Graves's  disease,  exalgine  in,  216 
Griffith,  mid-systolic  and  late-systolic  mi- 
tral murmurs,  285 
Gynecological  operations,  combined,  262 


HABERSHON,      gastric       disorders       of 
phthisis,  382 
Haematoma  of  fold  of  elbow,  479 
HafTkine's  method  of  protective  inoculation 

against  cholera,  583 
Hamburg,  cholera  in,  593 
Hay  asthma,  464 
Head  injuries,  severe,  222 
Hearing,  effects  of  telephone  upon,  110 
Hemorrhage,  accidental,  370 
Hemorrhage  after  amygdalotomy,  622 
Hemorrhages  into  labyrinth,  108 
Hemorrhagic  nephritis,  216 
Hepatic  abscess,  study  of,  125 
Hepatic  cirrhosis  in  children,  597 
Hepatic  colic,  treatment  of,  211 
Hernia,  radical  cure  of,  356 
Hernia,  Schwalbe  treatment  of,  96 
Hernia,  strangulated,  of  ovary,  114 
Hernige,  tuberculous,  221 
Hip  disease,  reflexes  in,  221 
Hip-joint,  amputation  at,  481 
Hip-joint  disease,  traction  splint  in,  481 
Hydatidiform  moles,  615 
Hydrargyrum  formamidatum  in  syphilis, 

230 
Hydriodic  acid  in  special  practice,  466 
Hydrocephalus,     chronic,     in     hereditary 

syphilis,  624 
Hyoscine  poisoning  treated  by  pilocarpine, 

340 
Hypophosphite   preparations,  commercial, 

715 
Hysterectomy  for  fibroid   and   fibro-cystic 

tumors  of  uterus,  246,  498 
Hysterical  aphonia  cured  by  compression 

of  ovaries,  235 
Hysterical  mania,  546 


IDENTITY  of  bacillus  coli  communis  with 
bacillus  typhi  abdominalis,  347 
Impacted  cerumen  in  mastoid  process,  101 
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Impaired  hearing,  operative  measures  for 
relief  of,  102 

Implantation  of  ureters  into  rectum,  728 

Incontinence  of  urine,  374 

Infant  feeding,  milk  for,  494 

Infantile  diarrhoea,  82 

Infantile  eczema,  374 

Inferior  maxilla,  restoration  of,  485 

InOuenza,  218.  3f)2 

Iniluenza,  epidemic,  rectal  antiseptic  injec- 
tions in, 214 

Influenza,  microbe  of,  .349 

Insanity  after  Keeley  cure,  459 

Insanity  caused  by  inhalation  of  sulphu- 
retted hydrogen, 597 

Intestinal  occlusion,  357 

Intestinal  occlusion  by  torsion  of  large 
bowel,  100 

Intra  mammary  abscesses,  treatment  of,  96 

Intra  uterine  fractures,  etiology  of,  614 

Intussusception  associated  with  cancer,  343 

Intussusception  of  csecum,  280 

Itching,  etiology  of,  233 


JOHNSTON,  treatment  of  acute  dysentery 
by  antiseptic  rectal  irrigation,  157 


T/'EELEY  cure,  insanity  after,  459 

■IV     Keratosis  of  larynx,  493 

Kidneys  in  eclampsia,  239 

Knapp,  traumatic  nervous  affections,  629 

Knee-joint,  loose  body  in,  225 

Kola-nut,  465 

Kola,  therapeutic  action  of,  211 


LAPLACE,  relation  of  microorganisms  to 
the  diseased  endometrium,  438 
Laryngeal  forcejjs,  493 
Laryngitis,  493 
Larynx,  adenoma  of,  622 
Larynx,  carcinoma  of,  365,  623 
Larynx-croup,  etiology  of  primary,  624 
Larynx,  keratosis  of,  493 
Larynx,  morbid  growths  of,  622 
Larynx,  primary  eryBij)ela8  of,  596 
Larynx,  spasm  of,  492 
Larynx,  tuberculosis  of,  360,  361,  493 
Lead-])oiBoning,  .'>1 
Lcukit-mia,  515 

licukiumiu  after  traumatism,  595 
LeukiL>mia  and  diabetes,  477 
Leukiomia,  etiology  of,  478 


Lewis,  seational    relations  of   chorea  and 

rheumatism,  251 
Lichen  scrofulosorum,  230 
Light  as  a  therapeutic  agent,  4C7 
Lipoma  and  fibroma  of  Fallopian  tube,  119 
Liver  in  eclampsia,  240 
Liver,  resection  of.  352 
Lumbricoid  worms,  transmission  of,  372 
Lupus  vulgaris,  cod-liver  oil  and  iodoform 

in,  227,  228 
Luxations  of  femur  in  coxalgia,  356 
Lymjihangioma,  227 


MADURA  foot  of  India,  599 
Malarial    fever,    methylene-blue    in, 
214 
Male  fern,  toxicology  of,  592 
Malignant  neoplasms,  inoperable,  87 
Mammary  abscess  in  newborn  infant,  120 
Mammary  cancer,  relapsed,  342 
Mammary  fistula,  613 
Mania,  hysterical,  546 
Mastoid,    opening    of,    through     external 

auditory  canal,  103 
Maxillae,  superior  and  inferior,  resections 

of,  726 
Maxillary  sinus,  abscess  of,  236,  362,  621 
Measles,  bacillus  of,  248,  376 
Membraua  tympani,  osseous  new-growth 

in,  108 
Menstruation,  tubal,  498 
Menthol,  action  of,  712 
Mercury  sozoiodol,  590 
Metal-turners'  paralysis,  61 
Microbe  of  influenza,  349 
Micrococci  in  pus  of  pyosalpinx,  244 
Micrococcus  exanthematicus,  596 
Microorganism  of  typhus  fever,  596 
Microorganisms,  endometrial,  438 
Microorganisms  in  the   healing   umbilical 

cord,  124 
Mid<lle  ear,  clironic  suppuration  of,  490,  730 
Middle  ear,  o|>erative  exposure  of,  731 
Milk  for  infant  feeding,  494 
Milk,  sterilization  of,  375 
Mitral  murmurs,  systolic,  285 
Mixcfl  tumors.  494 
Mollusiiim  contjigiosum.  231 
Monochlorido  of  ])henol,  714 
Morphooa  with  macuhe  atrophica',  561 
Mucous  nasal  polyjii  in  children,  363 
Miillor's  ducts,  rudiinoiilary  development 

of,  620 
.Mimips,  hyjiorsccretion  of  saliva  aftor,  746 
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Murray,  radical  cure  of  psoas  abscess,  36 
Mycosis  fungoides,  231 
Myxoedema,  treatment  of,  588 
Myxoma  of  sphenoidal  sinus,  621 


NASAL  passages,  morbid  growths  of,  364 
Nasal  septum,  deflection  of,  368 
Nasal  tuberculosis,  236 
Necrotic  and  carious  bone,  removal  of,  483 
Negro,  chorea  in,  626 
Nephritis,  acute,  following  eczema,  123 
Nervous  atfections,  traumatic,  629 
Newborn  child,  hsemoglobin  in  blood  of,  733 
Newmark,    scleroderma    with     unilateral 

facial  muscular  atrophy,  294 
Nose  and  throat,  trichloracetic  acid  in,  235 
Nutrition,  therapeutics  of,  300 
Nystagmus  in  aural  affections,  102 
Nystagmus  or  clonic  spasm  of  vocal  bands, 

366 


OBSTETEIC  antisepsis,  241 
Occlusion  of  posterior  nares,  494 

<Edema,  pulmonary,  in  course  of  croupous 
pneumonia,  722 

(Esophagotomy,  case  of,  220 

(Esophagus,  foreign  bodies  in,  361 

Oliver,  leukaemia  which  terminated  fatally 
by  retro-peritoneal  hemorrhage,  515 

Origin  and  seat  of  epileptic  disturbance, 
471 

Orthopuosa,  absence  of,  in  cardiac  dilatation 
of  right  side,  345 

Osteitis  deformans,  474 

Osteo-arthritic  tuberculosis,  358 

Osteo-arthropathie    pneumique  of    Marie, 
121 

Otitic  abscesses  of  brain,  488 

Otitis  media,  acute,  106 

Otitis  media,  cerebral  complications  of,  489 

Otological  Section,  American  Medical  As- 
sociation, 491 

Ovariotomy  during  pregnancy,  615 

Ovary,  strangulated  hernia  of,  114 

Ovum,  internal  crossing  of,  499 

Oxychinaseptol  or  diaphtherin,  337 


PAGET'S  disease,  474 
Pambatanos,  465 
Paralysis,  metal-turners',  61 
Paralysis  of  posterior  crico-arytenoid  mus- 
cles, 365 


Paralysis  of   recurrent  laryngeal   nerves, 

365 
Paralysis,  traumatic  hysterical,  63 
Park,  suture  of  patella  after  fracture,  681 
Parvin,  molar  pregnancy,  412 
Patella,  suture  of,  after  fracture,  681 
Peliosis  rheumatica,  745 
Perforation  of  after-coming  head,  495 
Peritoneal  adhesions,  formation  of,  619 
Peritonitic  adhesions,  influence  of,  on  par- 
turition, 117 
Peritonitis,  general  purulent,  726 
Perityphlitis,  treatment  of,  460 
Pertussis,  treatment  of,  502 
Phenic  acid,  acute  poisoning  by,  212 
Phenocoll  hydrochloride,  210,  339 
Phthisis  as  affected  by  altitude,  55 
Phthisis,  gastric  disorders  of,  382 
Phthisis,  pulmonary,  treatment  of,  714 
Phthisis,  urine  in,  473 
Pilocarpine  in  skin  diseases,  228 
Pineal  gland,  tumor  of,  601 
Pleurisy  and  pneumonia,  blisters  and  blood- 
letting in,  587 
Pleurisy  and  thoracentesis,  487 
Pleurisy,  treatment  of,  84,  214,  340,  462 
Plica,  case  of,  700 

Pneumococci  in  pus  from  a  pyosalpinx,  114 
Pneumonia  and  abscess  of  fixation,  342 
Pneumonia,  treatment  of,  84,  462 
Pneumonias  of  diabetics,  treatment  of,  715 
Poisoning  by  water  of  Javal,  468 
Pons,  tumor  of,  509 

Porter,    physiological    importance    of   the 
proximate  principles  and  their  practical 
utility  in  the  food-stuffs  and  in  the  nutri- 
tive processes  of  the  system,  300 
Post-paroxysmal  albuminuria  of  epileptics, 

348 
Posture  and  its  indications,  463 
Pott's  fracture  at  the  ankle,  611 
Powers,  the  question  of  early  high  ampu- 
tation in  senile  gangrene,  562 
Pregnancy,  abdominal,  496 
Pregnancy  and  ventro-fixation,  117 
Pregnancy  complicated   by  nephritis   and 

internal  hemorrhage,  369 
Pregnancy,  ectopic,  735 
Pregnancy,  disorders  ot  teeth  during,  371 
Pregnancy,  menthol  in  vomiting  of,  712 
Pregnancy,  molar,  412 
Pregnancy,  obstinate  vomiting  during,  612 
Pregnancy,  ovariotomy  during,  615 
Pregnant  women,  nephritis  in,  240 
Primary  splenomegalia,  477 
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Prince,  trnuinatic  hysterical  paralysis,  63 

Prolapsus,  etiology  of,  739 

Psoas  abscess,  radical  cure  of,  35 

Psoitis  and  j)elvic  abscess,  drainage  in,  725 

Puerperal  eclampsia,  study  of,  239 

Puerperal  hemorrhage,  3(J9 

Puerperal  state,  death  during,  240 

Puerperal  tetanus,  113 

Pulmonary  disease,  inhalation  of  dust  and, 

fi8f) 
Pulmonary  tuberculosis,  guaiacol  in,  587 
Pyle-phlebitis,  suppurative,  723 
Pyoktanin  as  an  antiseptic,  724 
Pyosalpinx,  treatment  of,  244 

QUANTITATIVE   determination    of   red 
and  white  blood-corpuscles  in  health 
and  disease,  ti02 
Quinine  rash  produced  by  small  doses,  86 

RECURRENT  facial  erysipelas,  365 
Renal  dropsy,  87 
Resection  of  liver,  352 
Resection  of  rib  for  cure  of  empyema,  625 
Rest  treatment,  335 
Retention-cyst  of  gall-bladder,  353 
Retro-peritoneal  treatment  of  stump  after 

supra-pubic  amputation,  497 
Retro-pharyngeal  abscess  in  infancy,  95 
Retro-pharyngeal  lymphadenitis,  120 
Reviews — 

Abbott,  Principles  of  Bacteriology,  73 
Adams,  Contractions  of  the  Fingers  and 

••'  Hammer-Toe,"  575 
Aulde,  Pocket  Pharmacy,  74 
BalJance,  Ligation  of  Arteries,  318 
Barr,  Treatment  of  Typhoid  Fever,  206 
Baruch, Water  in  Modern  Medicine,  580 
Beebe,  System  of  Gynecology,  709 
Bourneville,    Ej)ilepsy,   Hysteria,  and 

Idiocy,  578 
Burdett,  Hospitals  and  Asylums  of  the 

World,  329 
Charcot,     Diseases    of    the     Nervous 

System,  202 
Cohen,  Essentials  of  Diagnosis,  577 
DavenjK)rt,  Diseases  of  Women,  709 
Debove,  Treatment  of  Empyema,  456 
De  Schweinitz,  Diseases  of  Eye,  204 
Ewart,  Cardiac  Outlines,  457 
Ewart,   How   t«    Feel    the    Pulse   and 

What  to  Feel  in  It,  328 
Kar<|uhar8on,  Guide    to    Thcrujioutics, 
74 


Reviews — 

Good  hart.  Common  Neuroses,  457 
Gowers,  Diseases  of  the  Nervous  Sys- 
tem, 450 
Hare,  Practical  Therapeutics,  67,  324 
Hayt,  Obstetrics,  705 
Herman,  First  Lines  in  Midwifery,  705 
Herter,  Diseases  of  Nervous  i5ystem,450 
Hirst,  Human  Monstrosities,  705 
Irwin,  Hydrotherapy  at  Saratoga,  327 
Jackson,  Diseases  of  the  Skin,  704 
Kaviratna,  Charaka-Samhita,  576 
Kelsey,  Stricture  of  the  Rectum,  78 
King,  Manual  of  Obstetrics,  705 
Lane,  Rheumatic  Diseases,  327 
Leber,  Origin  of  Inflammation,  572 
Lovett,  Diseases  of  the  Hip-joint,  75 
Lusk,  Science  and  Art  of  Midwifery,, 

322 
Lyman,  Practice  of  Medicine,  570 
Magnan,  Mental  Diseases,  71 
Manges,  Diseases  of  the  Stomach,  702 
Martindale,  Coca  and  Cocaine,  74 
Millard,  Bright's  Disease  of  the  Kid- 
neys, 330 
Mitchell,  "Characteristics,"  707 
Ormerod,    Diseases    of    the    Nervoua 

System,  334 
Page,  Practice  of  Medicine,  453 
Prince,  Fire  Protection  of  Hospitals  for 

the  Insane,  330 
Reynolds,  Practical  Midwifery,  705 
Rose,  Hare-lij)  and  Cleft  Palate,  456 
Shakespeare,  Cholera  in  Europe  and 

India,  199 
Smith,  Treatment  of  Glaucoma,  207 
Stewart,  Diseases  of  the  Ear,  69 
Sutton,  Surgical  Diseases  of  the  Ovaries, 

etc.,  709 
Swanzy,  Diseases  of  the  Eye,  73 
Talamon,  Aj)pendicitis  and   Perityph- 
litis, 456 
Thomson,  Nervous  System,  710 
Wells,  Treatise  on  Gynecology,  709 
Whitla,  Dictionary  of  Treatment,  77 

Rheumatism  and  chorea,  251 

Rhinolith,  021 

Rhino-scleroma,  361 

Richey,   the    prime    etiological    factor    of 
glaucoma  is  constitutional,  536 

Robertson,  action  of  alcohol  in  the  nervoua 
system,  643 

HJitheln,  474 

Round  ligaments,  shortening  of,  742 

Rupture  of  uterus,  496 
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SACHS,  surgical  treatment  of  epilepsy, 
503 

Salicylate  of  soda  for  sprains,  467 

Saline  injections  in  acute  anaemia,  499 

Salipyrine,  79,  464,  465 

Salol  in  intestines  of  dogs,  467 

Sarcoma  of  skin,  226,  230 

Sarcoma  of  the  urethra,  243 

Sarcoma  of  tonsil,  729 

Sarcoma,  primary,  of  thymus  gland,  603 

Sarcomata,  multiple,  230,  443 

Sarsaparilla,  468  i 

Scarlatina,  secondary  pyrexia  in,  249 

Schwalbe,  treatment  of  hernia,  96  j 

Scleroderma  with  unilateral  facial  muscu- 
lar atrophy,  294 

Scrofula,  treatment  of,  with  creasote,  462 

Scurvy, 345 

Sea-sickness,  treatment  of,  585 

Senile  gangrene,  high  amputation  in,  562 

Septum  narium,  deviations  of,  237 

Serous  cysts  in  the  cerebellum,  151 

Sharkey,  chronic  intussusception  of  ctecum, 
280 

Shaw,  cortical  epilepsy,  691 

Sherwell,  multiple  sarcomata,  443 

Shock  and  its  treatment,  607 

Shoulder-joint,  tubercular  disease  of,  96 

Skin-grafting,  new  method  of,  229 

Skin  disease,  epidemic  of,  233 

Skin  diseases,  tumenol  in,  232 

Skull,  compound  fracture  of,  99 

Solanine,  210 

Somnambulism  and  hysteria,  348 

Spasm  of  larynx,  492 

Spinal  column,  gunshot  wounds  of,  98 

Spinal  cord  lesions,  diagnasis  of,  15 

Spinal  injuries,  reflexes  in,  602 

Spine,  fracture  of,  727 

Spleen,  in  young  children,  87 

Spleen,  rupture  of,  in  ague,  599 

Splenomegalia,  primary,  477 

Staphylococcajmia  primitiva,  460 

Starr,  local  anaesthesia  as  a  guide  in  the 
diagnosis  of  lesions  of  the  lower  spinal 
cord,  15 

Stelwagon,  a  case  of  plica,  700 

Sterilization  of  milk,  375 

Sternberg,  practical  results  of  bacteriologi- 
cal researches,  1 

Stewart,  treatment  of  sacculated  aortic 
aneurism  by  electrolysis  through  intro- 
duced wire,  422 

Stomach,  diseases  of,  461 

Stomach,  in  young  children,  371 


Stomach    in    young    children,    resorptive 

power  of,  745 
Streptococcus  in  blood  in  scarlatina,  475 
Surgical  cases,  aseptic  and  septic,  604 
Surgical  gangrene,  359 
Surgical  operations  upon  biliary  ducts,  359 
Surgical  treatment  of  epilepsy,  503 
Symphysiotomy,  495 
Syphilidiform  erythema,  226 
Syphilis  and  hypertrophic  osteo-arthropa- 

thy,  602 
Syphilis,  cerebral,  470 
Syphilis,  treatment  of,  227,  717 
Syphilis  of  lingual  tonsil,  587 
Syphilitic  tabes,  precocious,  347 
Syringomyelia,  unilateral,  476 
Systematic  antisepsis,  224 
Systolic  bruit  of  foutanelle,  122 
Systolic  mitral  murmurs,  285 


TABES  and  hysteria,  association  of,  350 
Tabes  dorsalis,  suspension  in,  463 
Telephone,  effects  of  the,  upon  hearing,  110 
Teno-vaginitis  tuberculosa,  38 
Tetanus  cured  by  the  antitoxine,  341 
Tetanus,  treatment  of,  213 
Therapeutic  papers,  215,  470,  471,  592,  718 
Therapeutics  of  nutrition,  300 
Thiophen,  79 

Thrombus  of  inferior  vena  cava,  345 
Thyreotomy  in  an  infant,  234 
Thyroidectomy,  234 
Thyroid  gland,  function  of,  223 
Thyroid-juice,   intra-veuous   injection    or, 

336 
Thyroiditis,  234 
Tongue,  tumors  of,  377 
Tonsil,  tumors  of,  238 
Tonsils  and  palatine  folds,  disease  of,  621 
Tonsillitis,  acute,  treatment  of,  470 
Torticollis    due   to   haematoma   of   sterno- 

mastoid  muscle,  221 
Trachea,  compression  of,  366 
Transformation  of  smallpox  into  cowpox, 

598 
Traumatic  hysterical  paralysis,  63 
Tropa-cocaine  as  a  local  anaesthetic,  591 
Tubal  gestation  in  both  tubes,  736 
Tubal  menstruation,  498 
Tubal  pregnancy,  treatment  of,  241 
Tubercular  disease  of  shoulder-joint,  96, 725 
Tubercular  retro-pharyngeal  abscess,  628 
Tuberculoma  of  cerebral  peduncles,  719 
Tuberculosis,  bone  and  joint,  84 
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Tuberculosis,  nasal,  2?>C> 

Tuberculosis  of  larynx,  360,  361,  493 

Tuberculosis,  treatment  of,  83, 212,  461 

Tuberculosis,  unusual  case  of,  565 

Tuberculosis,  retro-peritoneal,  695 

Tuoerculous  hernia^  221 

Tuberculous  pacbymeningitis,  218 

Tubo-ovarian  cysts,  739 

Tumor  of  pineal  gland,  601 

Tumor  of  pons,  509 

Tumors,  fibroid,  hysterectomy  for,  498 

Tumors,  mixed,  494 

Tumors  of  bladder  in  children,  250 

Tumors  of  tonsil,  238 

Twin  ectopic  gestation,  368 

Tj-mpanic  cavity,  removal  of  foreign  body 

from,  731 
Typhoid  fever,  treatment  of,  82,  459,  586 
Typhus-fever  patients,  bacillus  in  blood  of, 

347 


UMBILICAL  infection  in  infants,  238 
Unilateral  syringomyelia,  476 
Ureter,  accessory,  operation  for,  243 
Ureteral  fistula,  treatment  of,  619 
Urethra,  <levelopment  of,  in  human  female, 

243 
Urethra,  sarcoma  of,  243 
Urethritis,  acute,  481 
Uric-acid  condition,  treatment  of,  469 
Urine,  elimination  of  ereasote  by,  466 
Urine,  incontinence  of,  374 
Urine  in  phthisis,  473 
Urine,  sulphuric  ethers  in,  464 
Urine,  variety  of  sugar  in,  215 
Uterine  fibroids,  curetting  in,  245 
Uterine  fibro-myomata,  498 
Uterine  hemorrhage,  619 


Uterine  mole  complicated  by  hemorrhage, 
111 

Uterine  mole,  treatment  of,  112 

Uterine  segment,  lower,  616 

Uterus,  carcinoma  and  fibro-myoma  of, 
497 

Uterus,  death  from  retroflexed  and  incar- 
cerated, 112 

Uterus,  fibro-cyst  of,  116 

Uterus,  partial  non-development  of,  618 

Uterus,  resection  of,  739 

Uterus,  rupture  of,  496 

Uterus,  ventro-fixation  of,  616 


■yAGINAL  hysterectomy  for  carcinoma, 
»       118 

"Van  de  Warker,  hysterical  mania,  546 
Varicose  veins  of  leg,  treatment  of,  222 
Variola,  varioloid,  and  varicella,  373 
Vaughan,  bacteriological  study  of  drink- 
ing-water, 167 
Vermiform    appendix,   associated  strepto- 
coccus infection  of,  119 
Vermiform  apjiendix,  101 
Vesico- vaginal  fisulaj,  closure  of,  246 
Virulence  of  bacillus  coli  communis,  348 
Voice,  impairment  of,  237 
Voice,  inlluence  of  pelvic  diseases  on,  1 17 
Vomiting  during  pregnancy,  612 
Vomiting,  treatment  of,  585 


WALTON,  metal-turners'  paralysis,  61 
Warren,  enlarged  accessory   thyroid 
gland  at  base  of  tongue,  377 
Water,  filtered  or  boiled,  584 
Williamson,  serous  cysts  in  cerebellum,  151 
Wound  treatment,  antiseptic,  606 
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